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IMMUNE GLOBULIN (Human) 
J^edevle 

T here is mounting evidence that immune glob- 
ulin modifies measles in children exposed to 
the disease. Complications arc less likely to develop 
and the patient benefits by the lasting immunity 
which usually follows the modified infection. 
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and pharmaceutical glassware. 
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“There is more steam up in the Bell 
System than I ever remember. The 
■wires hum with war and wartime 
production. There’s more telephon- 
ing than ever before. 

“The pressure of war and war’s 
work is on — especially on our toll 
lines. If you arc going to use Long 
Distance you can help by — 

Knowing the number you wont to call. 
Calling in the less busy hours — be- 
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example. 

“Let’s give "vital war calls the right 
of way and make equipment go as 
far as possible, saving copper and 
other materials for the war.” 


BELL TELEPHONE SYSTEM 



Tlie Tfleplionc Hour ” — presentinp grnat nrtUtit every Monday eveninp — N.B.C. Red Tt'ettcorl: 


\V/ien v./jtini; to AdvcrlRcrs, riv vou sav.- it in the Ioobnai, 




VIII 


AMERICAN JOURNAL OR PUBLIC HEALTH 


Contents — Confhiued PAGE 

Credit Lines: A Selective Digest of Diversified Health Interests — D. B. 

Armstrong, M.D., and John Lentz, M.S 538 

An Editorialcttc; Always and Never. Dissenting Opinion. Film Notes. Recent 

Health Publications. "It’s As Simple As That .” Are You an Audience 

Enemy? Magazine Articles. For Safer Homes and Farms. Jottings. 

Books and Reports 546 

Handbook for Civilian Defense. Behind the Mask of Medicine. Modern Sanitary 
Engineering. The Essentials of Occupational Diseases. Treatment of the Patient 
Past Fifty. Health-Safety-Growth Series: Gaining Health (Grade V); Clean- 
liness and Health Protection (Grade VI); Working for Community Health 
(Grade VII); Building Healthy Bodies (Grade VIII). The Baker Memorial, 
1930-1939. How to Prevent Goiter. 

Books Received 


A Selected Public Health Raymond S. Patterson, Ph.D. . 


Association News 

Seventy-First Annual Meeting, A.P.H.A.— St. Louis, October 27-30. Applicants 
for Membership. Deceased Members. Progress of Merit System Project—PubUc 
Health Nurses. April Meeting of the Committee on Professional Education. 
Health Conservation Contests’ National Health Honor Roll. Correction. 


Employment Service 

News from the Field 

Summer School Courses in Public Health, 

•Conferences and Dates 


562 

566 

576 


INDEX TO ADVERTISERS 


Page 

A. P. H. A. Governing Council ^ 

Book Service XIV, XVI, XX, XXIV, XXV, 

XXVI, XXX, XXXII 
Membership Application Forms. .. .XXVIII, XXXIV 


Affiliated Societies and A.P.H.A. Branches.. 

American Can Company 

American Meat Institute 

American Society for the Control of Cancer 
American Telephone & Telegraph Company 
Bell Telephone System 


XXVIII 

XXXV 

XXXI 

XXVII 

V 

V 


Camel Cigarettes 

Canadian Public Health Association. 

Clay-Adams Company, Inc 

Corning Glass Works. 


XXV 

XXIII 

XI 


Difeo Laboratories, Inc Beck Coyer 

„ . XXXHI 


Directory of Health Service. 

Bendiner & Schlesinger Laboratories 
Black and Veatch 
Book Service, A.P.H.A. 

Committee on Administrative Practice 


Dixie-Vortex Company 

Fruit Dispatch Company, The 

International Equipment Company 

Iodine Educational Bureau, Inc 

Kimble Glass Company 

Lederle Laboratories, Inc 

Lily-Tulip Cup Corporation 

National Drug Company, The. . . . ■ - ■ • • 
National Organization for Public Heal h 

Nursing (N.O.P.H.N.) 

Philip Morris & Co., Ltd., Inc 

Pyre.x Brand Laboratory Ware 

Reynolds Tobacco Company, R. J 

Sewage Works Journal 

Sharp & Dohme 

Squibb & Sons, E. 

Trained Nurse, The.^ . . • ^ 

Wallace & Tiernan Co., Inc....y 

Wisconsin Alumni Rese-nreh Foundation..^. 


Page 

XXI 

XVII 

XXIX 

XXIII 

III 

XV 

XXXHI 

XXXHI 

XXXIV 

IX 

XI 

XVHI, XIX 
XXVI 
XII, XIII 
II 

XXVII 

,--XXII 


J' 


lo Advertisers, say you 


saw it in the J 


RELIABLE A D V E R T I S E M E N' T S 


VII 



For more than 1 5 years, laboratory 
and clinical research have been 
employed by the W isconsin Alumni 
Research Foundation to prove its 
steps scientifically, and to justify 
your complete confidence. 

More than 60,000 pages of 
laboratory records on 200,000 
rats record the bioassays, con- 
ducted to U.S.P. standards, that 
continually check and recheck the 
Vitamin D potency of all products 
licensed by the Foundation. 


Add also the knowledge gained 
through independent clinical 
studies on more than 3 , 500 children 
to determine the antirachitic val- 
ues of licensed Vitamin D products. 

The Foundation Seal — or the 
imprinted name of the Founda- 
tion itself — is our pledge to you 
that all products so identified 
can be accepted with fullest con- 
fidence as dependable sources of 
Vitamin D — tested regularly for 
standard potency. 
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was established in 192?, not for private profit. It receives and administers patent- 
able discoveries, voluntarily assigned. Through licensing arrangements with re- 
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Foundation Trustees serve without pay. A booklet. "Scholars From Dollars." 
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► See for the first time the dramatic visualization of 
nicotine absorption from cigarette smoke in the hu- 
man respiratory tract— 

► See the giant photo-murals of Camel laboratory re- 
search experiments in the burning rate and nicotine 
production in the smoke of the 5 largest-selling brands 
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t Keep up to the minute on international news with Ae 
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nicotine than that of the 4 other largest-selling brands 
tested— less than any of them— according to indepen- 
dent scientific tests of the smoke itself! 

In the same tests, CAMEL burned slower than any of 
the 4 other largest-selling brands tested. 


0 SEND FOR REPRINT ol an important contribution to medical literature— “The Cigarette, The 
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Today, more than ever before, every 
laboratory — in the schools, in the colleges, 
in hospitals or industry — is vitally in- 
terested in conserving and prolonging the life of 
its laboratory v/are. 

This war time economy extends even to the most 
common of all laboratory apparatus — the every-day 
test tubes. The longer life of "Pyrex" test tubes 
comes from the Balanced Glass of which they 
are made — mechanically, thermally and chemically 
balanced; uniform wall thickness; well rounded bot- 
toms with even glass distribution; vrell tooled rims; 
and careful annealing in specially constructed tem- 
perature controlled lehrs. • ■ 

There's no guesswork in purchasing "Pyrex" test 
tubes. Laboratories maintaining accurate records of 
purchases and replacements have proven to their 
own satisfaction that "Pyrex" test tubes offer most in 
longer life, greater convenience, safety and econo- 
my. Figure test tube costs not by the dozen — but 
by the year. 

Your laboratory supply dealer can supply you. 
Consult Catalog LP21 for complete information. 
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The Newer Concepts of . Meat in Nutrition 


Mm... 

and the Dietary of Elderly Persons 


I N VIEW of die evcr-lengdiening 
span of life in die United Stales, 
die dietary problems of senescence 
assume a position of importance, not 
only for the maintenance of vigor 
and sound health, but also in the 
prevention and treatment of disease 
processes characteristic of senility. 

Depressed gastric secretion and the 
digestive disturbances which in many 
instances are associated with senes- 
cence, plus the elderly person’s 
voluntary (and usually indiscrimi- 
nate) dietary restrictions, not infre- 
quently produce a real nutritional 
deficiency during advanced years. A 
nutritionally adequate diet is essen- 
tial in old age, and ample amounts 
of proteins, vitamins and minerals are 
necessary components of such a diet. 

Elderly persons require just as 
much protein per pound of body 
weight as other, younger adults. Un- 
less sufficient protein-rich foods are 
consumed, the body cannot be main- 
tained in nitrogen equilibrium. 
Touhy^ points out that it is prac- 
tically impossible to keep down 
weight and avoid overtaxing carbohy- 


drate tolerance, unless the dietary of 
elderly persons provides an adequate 
amount of proteins. Meat proteins, 
high in biologic value, are readily 
converted to the body’s needs, and 
arc promptly utilized. 

In addition, meat is a rich natural 
source of the essential B vitamins — 
thiamine, riboflavin, nicotinic acid, 
pantothenic acid, and probably other 
members of the B complex — all of 
which are involved in the intricate 
mechanism of cellular respiration. 

Because of the marked decrease in 
salivary ptyalin and pancreatic amy- 
lase occurring between 60 and 80 
years of age, a high-starch diet, fre-- 
quently preferred by the elderly be- 
cause it is easy to cbew, may be harm- 
ful.2 Meat stimulates the secretion of 
digestive juices,^ thus sharpens the 
appetite, and improves digestion in 
general. 

1. Touhy, E, L.J A Proper and Adequate Diet for 
Elderly People, Minnesota Med- 2^:313 (May) 19^0. 
2- Meyer, J,: The Management of Diseases of the 
Oastrointestinai Tract in the Aged, M, Clin. North 
America 24:9 (Jan-) J940- 

3. Boon, W, R. : The action of Meat Extracts and 
Related Substances as Gastric Stimulants in Man, 
Brit. M. J. 2:412 (Aug. 28) 1937. 
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Be Calm 

Courteous 

Effective 


Right now, when times are tense 
and everybody is under strain. 
“The Voice with a Smile" is 
more important than ever. 
WeVe all got a big job to do and 
the friendly, elTectivc use of the 
telephone helps every one do it 
faster and ])ettcr. 

The calm way is usually the com- 
petent way. Being courteous 
usually means saA-ing time and 
tempers all along the line. 
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Philip Morris superiority: 


E ven more conclusive than the obvious 
improvement in patients’ conditions* ** on 
changing to Philip Morris cigarettes is this: 


ON CHANCING BACK TO 
OTHER CIGARETTES, 
CONGESTION RETURNED 
IN a0% OF THE CASES.^.=* 




Philip Morris 

PHILIP MORRIS & CO., LTD., INC. 

119 Fimi AVENUE, NEW YORK, N. Y. 


* Irritation of the nose and throat due to smohing. 

** Laryngoscope, Feb. 1935, Vol. XLV. No. 2, li9.15i. 
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WHOOPING 





• • . prepared by method of Kendrick and Eldering 

• • , tested for antigenicity before release for sale 

Attesting to the already well-recognized efficacy of the Kendrick 
and Eldering pertussis vaccine is a report’ of an extensive study con- 
ducted in Binghamton, N. from January 1, 1939 to November 1, 
1940. The vaccinated group consisted of 587 children from six 
months through four years of age, while 699 children of the same 
age range formed the control group. 

A summary of the study states: “During the period of observation, 
the pertussis attack rate was more than twice as high in the control 
group as in the vaccinated group and the cases of pertussis which 
did occur among the vaccinated group were distinctly less severe 
than those which occurred among the control children. .. Reactions 
to the vaccine were negligible.” 

Whooping Cough Vaccine Squibb is prepared in exact accordance 
with the method of Kendrick and Eldering. An average of six 
cultures are used, all of which have been freshly isolated from cases 
of whooping cough within three months. The organisms are carefully 
examined for phase I characteristics and each lot of vaccine is tested 
for its antigenicity before release for sale. 

Whooping Cough Vaccine Squibb (Biologic No. 14) is distributed 
in 8-cc. and in 24-cc. vials containing 10,000 million bacilli per 1 cc. 

^ Amcr . J . Pub . Hcallh 32 : 6 i (Jan.) 1942. 
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Department, 745 Fifth Are., New York, N. Y. 
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JUST 3 SIMPLE STEPS INVOLVED IN 

CLINITEST 

THE NEW TABLET URINE-SUGAR TEST 
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5 Drops Urine 
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10 Drops Water 


That is all . . . 
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Clear tlie Lines for tlie War 


Before you make a Long Distance telephone 
call today, ask yourself these questions: 

1. Is it necessary? 

2. Will it interfere with war calls? 

The weight of war on the telephone lines is 
heavier every day. We can't build the new lines 
to carry it because sufficient materials aren't 
available. We've got to make the most of the 
service we now have. 

Please give a clear track to the war effort by 
confining your Long Distance calls to those 
that are really necessary. ' 
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W HY is it that ever since America 
was plunged into war people ha%'e 
been eating more bread ? 

Why is it that “standard equipment’’ in 
the lunchboxes of America’s hardest 
workers is bread— bread in thick slices, 
bread in half loaves, bread in sandwiches, 
or just plain with cheese, meat, perhaps 
milk or tomatoes? 

The answer is in the unquestioned fact 
that bread is one of our best energy- 
foods. Its high content of carbohydrates 
makes it a basic element in the diet of 
people who lead hard-working, active 
lives. 

Today all of us are more active as a result 
of the war. If we are not actually working 
at harder jobs in factories, we are doing 
unaccustomed things that put extra 
drain on our energy. The businessman 
on air-raid warden patrol and the woman 
spending afternoons sewing for the Red 
Cross both expend more energy than 
they used to. 


.So there’s this simple lesson in America’s 
war- factory' lunchboxes: A more active 
America can well add more bread to 
its diet. 

Bread is inviting, tempting to the palate, 
servable in almost countless ways. 
Especially valuable is the new enriched 
white bread. While retaining all the 
preferred flavor, texture and color of 
white bread, it supplies extra Vitamin 
Bj, niacin and iron as recommended by 
the Food and Nutrition Board of the 
National Research Council. 

A man, stepping from moderately active 
to active occupation, can very well add 
nvo slices per meal to his bread consump- 
tion— as well as increasing the meat, 
potatoes and fats he eats. 

Good nutrition fits the diet to the indi- 
vidual and the occupation. W’ith all of 
us becoming more active, new diets are 
called for. 

Base them on bread— for taste appeal, 
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variety, convenience and especially the 
high food-energy value of 
this basic food. 
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T he relationship of nicotine intake to 
certain sub-clinical sjTOptoms is of 
interest to the physician. 

Time was when clinical observation in 
such cases was difficult. Patients were re- 
luctant to fall in with limitations on 
smoking. 

Now your recommendation of slow-burn- 
ing Camels’^ is a simple step towards se- 
curing this cooperation. Millions have 
found an added “pleasure factor” in 
Camels’ special mildness and unusuallj' 
fine taste. 


In anticipation of more accurate data 
when adjusting smoking hygiene, we sug- 
gest that you keep a separate file of these 
case histories. This may lead to interest- 
ing conclusions. ^ 

*The Military Surseon, VoL K9, A^o. i,t>- July, 1941 
J. A. M. A., 91:iilO-OctQherJ2, 1929 
lirvckner, I I, ^ Die liiochemie des Tabaks, 1936 
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“THE CIGARETTE, THE SOLDIER, 
AND THE PHYSICIAN,” The Military 
Surgeon, July, 1941. Reprint available. Write 
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war work in factories or in the auxiliary 
ser\’ices, nutritional and secondary anemias 
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mate Victory. 
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Iron Plus Copper Excels 
Iron Alone 

Surest, quickest way to increase and maintain 
high hemoglobin levels, to keep women fit 
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QUESTION: I have noticed that green, leafy, and yelloto vegetables are 
listed as excellent sources of vitamin A. Is this true of canned vegetables or 
only of fresh, rate products? 

ANSWER: The vitamin A activities of these vegetables, or for that 
matter foods in general, are not adversely affected hy canning (1), Tin 
heat treatments employed in blanching and "cooking” of canned vege- 
tables destroy the enzymes in these vegetables; and the permanently 
sealed can protects the food from the air during storage and distribution; 
Hence, frequent consumption of green, leafy, or yellow vegetables, either 
fresh or canned, may be relied upon to supply important amounts of 
vitamin A (2). 

American Can Company, 230 Park Avenue, New York, N. Y. 


(1 ) 193H, Nutrition Ahsirartu anti JlevicwftP,, 251 

(2) 1939, Food and Life: Yearbook of Agriculture 

U. S. Dept- Aprieiilture, U. S. Gov’i 
Frinlinc Ofiicc, Washington, D- C. 
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HIRiA TOXOSD ALUM FRECJPITATEO-- 
WHdOPJNG COUGH VACCINE COMBINED SQUIBB 



Diphtheria and whooping cough are 
considered two of the most serious in- 
fectious diseases of early childhood. 

Specific preparations for their pre- 
vention are available either as indi- 
vidual products or in combination. 
The combination product was used by 
the Newark City Health Department 
in tlie immunization of 840 children. 
Two injections of 1 cc. each given 
with an inter\’-al of one to two months 
afforded a high degree of protection 
against diphtheria and apparent pro- 
tection against whooping cough. At 
present it is recommended that 3 or 4 
injections of 1 cc. each be given at 
monthly intervals. 

Diphtheria Toxoid Alum Precipi- 
tated-Whooping Cough Vaccine Com- 
bined Squibb is supplied in 8-cc. vials, 
each 1 cc. containing a full immuniz- 
ing. dose of diphtheria toxoid alum 
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O NE of the outstanding problems 
facing us in the present emer- 
gency is the evaluation of tasks in the. 
order of their importance to national 
defense and security. 

Like many other groups, persons en- 
gaged in public health work wish to 
identify their normal activities with the 
defense effort. On all sides one hears 
rather dubious cliches to the effect that 
the prosecution of total warfare involves 
total defense. It is pointed out that the 
he.alth level of the nation as a whole 
must be raised, that the educational 
status of the country must be improved, 
that the morale of the entire population 
must be placed upon a firmer basis. 
Everything we undertake — or would 
like to undertake — has, it seems, a 
direct and important bearing on defense 
— ^whether the measure be designed to 
increase the vitamin content of food 
products, to insure the birth of healthy 
infants, or to lengthen the span of life. 

* Kcad before tbe Health Officers Section of the 
American Public Health Association at the Sercnticlh 
-Annu.al Mectin:; in Atlantic Citv, X. J , October 16, 
J941. 


Fundamentally, of course, this con- 
cept of total defense is sound. Never- 
theless, there is danger that it may 
result in a dispersion of effort which is 
ill suited to the requirements of the 
moment. If the nation were embarking 
upon a thirty year war, and could pur- 
sue it leisurely, emphasis on a compre- 
hensive and long-range program would 
certainly be justified. Today, however, 
war is neitlrer planned nor fought ac- 
cording to the protracted methods of 
the past. If effort is distributed over 
too many diversified activities, or if 
plans are made primarily with an eye to 
the distant future, the blitzkrieg is 
likely to overcome our country before 
we are well into the planning stage. 

With so much to be done, so little 
lime in which to do it, and such limited 
facilities for doing it. this is an occasion 
when things of immediate importance 
must come first. Health officers and 
others in the field upon whom the ad- 
ministrative responsibility falls will have 
to concentrate on those activities which 
are most important and mo.st urgent. 
Stated in the simplest terms, this means 
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that they ■ must give first thought to 
safeguarding the health of our soldiers, 
sailors, and workers in defense indus- 
tries — those who are being trained to do 
the shooting and those who are pro- 
viding the guns and materials with 
which to shoot. 

The Army and Navy have their own 
medical and sanitary corps. ^Vithin 
the limits of their authority, these 
organizations are doing fine work in 
protecting the health of soldiers and 
sailors, but their efforts cannot be suc- 
cessful unless they have the full coop- 
eration of civilian health agencies. The 
health and well-being of the men in the 
barracl^s depend to a great extent on 
conditions outside of the cantonments, 
conditions over which Army and Navy 
medical and sanitary officers have no 
control. Men in training spend con- 
siderable time “ off post.” While on 
maneuvers or leave of absence they 
travel long distances. Basic insanitary 
conditions or laxity regarding matters- 
of social protection in communities fre- 
quented by military personnel may 
result in individual ill health or the 
introduction of disease into a military 
establishment. Even more especially, 
civilian health authorities have a direct 
responsibility for the health of the 
greatly increased force of industrial 
workers now engaged in producing essen- 
tial goods. If the Army and Navy are 
to be supplied with the materials they 
need, not only must defense workers be 
kept on the job but also they must be 
kept there at a maximum level of health 
and efficiency. 

Now, what are the chief problems 
encountered in adapting the health serv- 
ices of the country to defense needs? 
As far as communicable disease.s are 
concerned, the only ones which have 
given any real trouble to date are the 
venereal infections. The coming winter, 
however, may provide a test of whether 
or not we will continue to be so for- 
tunate in this respect. Last winter 


conditions were rather favorable. Rela- 
tively few soldiers had actually arrived 
in the camps, and many of them were 
partially seasoned troops. True, large 
numbers of construction workers were 
employed in defense areas, but they 
were more or less inured to hard work 
and exposure. This winter the camps 
will be filled to capacity. Many of 
the men will be new recruits who have 
not developed immunity to various in- 
fections which they may encounter in 
their new locations. It will therefore 
be necessary for both civilian and mili- 
tary health authorities to be on the 
alert for every sign of communicable 
disease. 

Except for the venereal diseases, 
which I shall mention again later on, 
the greatest tasks encountered so far 
have been those dealing with elementary 
sanitation — the provision of funda- 
mental sanitary services such as safe- 
guarding water and food supplies, 
removing garbage, and disposing of 
sewage. Only those who have seen the 
insanitary conditions of boom towns 
are able to appreciate problems now 
confronting health authorities in many 
localities. Almost overnight, communi- 
ties have sprung up in which no facilities 
for sanitation have yet been provided. 
In other places, the sudden increase in 
population has rendered existing facili- 
ties altogether inadequate. To indicate 
the magnitude of this problem, I may 
cite summary findings of the reconnais- 
sance surveys undertaken by the U. S. 
Public Health Service. In 184 major 
defense areas surveyed, it was estimated 
that more than 105 million dollars 
would be needed to provide essential 
water, sewerage, and garbage disposal 
facilities for the contained communities. 
This is only a portion of total needs, 
since many secondary defense areas are 
not included in the estimate. Further- 
more, other major areas are vet to be 
established for which no prediction of 
sanitation requirements can be made. 
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In many instances it is utterly im- 
possible for the communities in question 
to provide the facilities through their 
own resources. Take the example of a 
small southern town adjacent to a 
newly constructed military camp with a 
strength of about 14,000 men. Before 
the camp was built the town’s popula- 
tion was 625; today it is over 5,000. 
Whereas there were formerly two res- 
taurants which did little business, ten 
are now operating to capacity, to say 
nothing of about forty “ juke joints ” 
where drinks and light lunches are 
served. The town had no local health 
organization whatever. There was no 
sewerage system. Public toilet facilities 
were limited to two single toilets in 
the basement of the courthouse, and 
these were restricted to use by white 
persons. Several artesian wells pro- 
vided drinking water, but because of 
a marked sulfurous taste the towns- 
people preferred the water from a 
shallow well in the cdurthouse square, 
which was found to be heavily contami- 
nated from a nearby cesspool. The 
artesian wells flowed continuously from 
unfauceted pipes and drained into the 
surrounding lowland where malaria- 
bearing mosquitoes bred in profusion. 

To meet the critical situation in which 
this town suddenly found itself, at least 
$80,000 was needed for a sewerage 
system, $25,000 for water supply and 
distribution, $20,000 for a health center, 
and about $15,000 a year for the main- 
tenance of a local health department — 
a total of $140,000. But the aggregate 
income from taxes during 1939 was only 
$720! The income during 1940 was 
said to be more — about $1,200. Nobody 
was quite certain of the amount because 
there had not been enough money to 
hire an auditor. 

Nevertheless, prompt action was im- 
perative. With the emergency health 
and sanitation funds provided by Cong- 
ress, the Public Health Service made 
available through the state health de- 


partment a commissioned medical officer 
to organize an emergency local health 
department. Assisting him were an 
engineer, a nurse, and a clerical worker 
provided by the state and county. They 
are still there, working under the direc- 
tion of the state health department. 
All four of them and their equipment 
are crowded into the eight by twelve 
foot jury room, a small section of Avhich 
has been curtained off for clinical pur- 
poses. When a jury convenes, the 
health department simply moves out. 
By scheduling field work on these occa- 
sions, this resourceful health officer 
makes a partial adjustment to a rather 
unsatisfactory office arrangement. 

In the short time of its operation this 
rudimentary health unit has done re- 
markable work. With the aid of county 
funds and WPA labor, a modern com- 
fort station has been erected in the 
center of town. Malaria control meas- 
ures have been instituted and supervised. 
Dairy and restaurant inspection has 
been rigidly maintained, and today ele- 
mentary sanftation is provided even in 
the “ juke joints,” The town officials 
were induced to apply a sledge hammer 
to the housing of the contaminated 
courthouse well, and to seal the well 
with concrete. A venereal disease clinic 
has been established, and close coopera- 
tion is maintained between military and 
civil authorities in prostitution repres- 
sion, case reporting, and contact tracing. 
These activities represent only a begin- 
ning. With proposed improvements 
such as an adequate water supply, a 
sewerage system, and a health center — 
now possible through funds provided by 
the Community Facilities Act recently 
passed by the Congress — this town will 
be assured fundamental measures for 
protection of health. 

Problems similar to those encountered 
in this small southern community e.xist 
in many other defense areas throughout 
the country, and are being met in a 
similar way. While the initial capital 
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grants for the additional facilities and 
services will have to be provided in 
most instances by the federal govern- 
ment, many of the communities which 
will benefit by defense activities should 
eventually be able to assume a major 
share of the financial burden. The 
increase in population, business, and 
property values will provide a basis for 
tax income which can be utilized to pay 
for and operate the improvements. 

But there are several obstacles beside 
lack of funds. The health organization 
of this country is complex, uneven, and 
diversified. Administrative jurisdictions 
overlap and sometimes conflict. In 
many localities health laws and ordi- 
nances are lacking; in others they are 
inadequate. In some places enforce- 
ment of existing laws is not seriously 
attempted. Many defense establish- 
ments are of necessity situated in rural 
or semi-rural areas where zoning regula- 
tions to determine the uses of property 
have not even been thought of. In 
such areas a person is at liberty to set 
up almost any kind of establishment he 
wshes, wherever he wishes, and operate 
it as he pleases. As a result, the usual 
practice of health authorities is to wait 
until an intolerable situation has de- 
veloped and then hail the operator into 
court for maintaining a nuisance. Many 
situations of this type can be prevented 
if health officers will exercise foresight 
and see that needed restrictions are 
enacted and put into effect. Where 
proper health regulations are nonexistent 
or where they are not enforced, cor- 
rection can often be achieved by having 
the military authorities declare the of- 
fending establishments “ out of bounds.” 
This has had a prompt and salutary 
effect in most instances, but it is a “ last 
resort ” measure and is equivalent to an 
admission that civil government has 
failed. Another stumbling block, legal 
in character, arises from low debt ceil- 
ings and lack of authority to issue bonds 
for public improvements, especially 


bonds to be retired by income from use 
of the proposed utilities. Further diffi- 
culties result from the absence of legis- 
lation which would enable public bodies 
to operate facilities even though they 
may be constructed as outright grants. 
There are, for example, areas in which 
no public agency has authority to con- 
struct or operate a hospital. In some 
states, cities and counties cannot main- 
tain a hospital jointly. An aggregation 
of dwellings gives rise to need for sani- 
tary facilities, but unless this popula- 
tion group forms a body politic, it is 
not in a position to construct or operate 
such facilities. State and local health 
departments should have been aware of 
these legal deficiencies, but apparently 
they were not; they even neglected to 
act after being w'arned by federal agen- 
cies, and when the emergency arrived,, 
many were wholly unprepared. 

The greatest problem of all, however, 
is the shortage of properly qualified and 
trained personnel. If all other difficul- 
ties could be resolved at once through 
the acquisition of facilities and organi- 
zational framework necessary for the 
task — health agencies would still lack 
trained man power. One need not have 
the gift of prophecy to foretell that the 
personnel problem of health depart- 
ments will become more acute as the 
defense effort of the nation is increased- 

Since 1936 an extensive program of 
postgraduate training for public health 
personnel has been carried on with funds 
made available to the states by the 
Federal Social Security Act and the 
Venereal Disease Control Act. In 
these five years both the quantity 
and quality of professional health per- 
sonnel have increased very markedhc 
Nevertheless, the supply is still inade- 
quate. Last April, wth emergency 
funds voted by Congress, the Public 
Health Servdce began to recruit and 
prepare public health workers for spe- 
cial defense activities. After a short 
period of orientation in which the re- 
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sources of the National Institute of 
Health are used, these workers — ^physi- 
cians, engineers, nurses, and laboratory 
personnel — are assigned by the Service 
to communities where they are most 
urgently needed. They are paid with 
federal funds, but are responsible di- 
rectly to tlie state or local health depart- 
ments to which they are assigned. In 
so far as possible an effort has been 
made to enlist persons who are not 
already employed by state or local 
health agencies, but sometimes it be- 
comes necessary to depart from this 
practice because federal civil service 
regulations require that persons be ac- 
cepted from established registers. Our 
aim has been to provide highly mobile 
units which can be utilized to speed the 
defense program in critical locations. 
To date, 426 professional workers, in- 
cluding 98 members of the regular and 
reserve corps of the Public Health Serv- 
ice, have been detailed to general health 
and sanitation work, industrial hygiene, 
and venereal disease control activities. 
Comprising the total are 94 medical 
officers, 171 engineers, 112 nurses, and 
49 laboratorians and specialists. To 
these will be added others. As soon as 
one group of recruits has completed the 
orientation course, another group is 
ready for induction. This process will 
be continued until the more pressing 
needs have been satisfied. 

Of course, this emergency orientation 
program of the Public Health Service 
hardly does more than scratch the sur- 
face of the total personnel problem. It 
is hoped, however, that existing methods 
may be incorporated into a more com- 
prehensive system that will meet health 
demands not only within special defense 
areas but also throughout the nation. 

In the main, essential health services 
for the general civil population through- 
out this country will have to be provided 
by the states and communities them- 
selves. State training programs mi^t 
be continued, but this alone will not be 


enough. There are two other ways in 
which the disparity between personnel 
needed and available can be at least 
partially resolved. First, health depart- 
ments must enlarge the scope of their 
training activities. Second, when neces- 
sary they must dilute their staffs with 
personnel whose qualifications and train- 
ing are of a somewhat lower grade 
than would be acceptable under normal 
circumstances. It is not meant that 
persons who are wholly untrained should 
be employed, but rather that some par- 
tially trained workers will have to be 
utilized for the duration of the emer- 
gency. It may be necessary to apply 
similar dilution throughout the entire 
organizational structure of our health 
units. This statement does not imply 
that merit systems of personnel admin- 
istration should be disregarded. It is 
possible to adapt merit systems to cur- 
rent needs by setting up interim classi- 
fications in which persons with lesser 
qualifications may be hired on a tem- 
porarj'’ basis to meet urgent needs.^ 
Thus, if three engineers are needed in. 
a community where only one is available 
who meets the qualifications for the^ title 
“ sanitary engineer,” a lower classifica- 
tion such as “ acting sanitary engineer 
or “ sanitary engineering aid ” might be 
set up to permit temporary employment 
of the other two. 

Consideration must also be given to 
enlargement of function. Health de- 
partments have traditionally regarded 
themselves as educational and law- 
enforcement agencies. They have been 
content to find out what ought to be 
done and to tell others how to do it. 
Operation of facilities has been shunned 
even when the facilities bore a direct 
relationship to the health of the com- 
munity. This attitude is not suited to 
the present emergency. If some essen- 
tial tasks are to be accomplished at al , 
health departments will have to break 
a few precedents and do them with 
their own personnel. They may be re- 
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quired to operate new water and sewer- 
age plants as well as hospitals and 
clinics. They may also find it neces- 
sary to assign engineers and others from 
their staffs to operate facilities from 
which regular personnel are called for 
military duty. 

An old problem which has placed a 
tremendous burden upon health depart- 
ments is control of the venereal diseases. 
This has always been a source of trouble 
during periods of military mobilization, 
and the present is no exception. Since 
the last war, our resources for com- 
bating these diseases have been mate- 
rially increased by the development of 
new therapeutic methods, but improved 
therapy is not the complete answer; it 
must be accompanied by vigorous re- 
pression of prostitution and effective 
contact tracing. Furthermore, repres- 
sion and contact tracing on a local basis 
are not sufficient. Prostitutes who are 
compelled to leave one town or county 
quickly invade the neighboring ones. 
Even state-wide action is not enough by 
itself. Present-day transportation facili- 
ties which enable both prostitutes and 
their patrons to move readily from place 
to place add greatly to the difficulties 
of contact tracing. Health units today 
should be staffed and equipped so that 
they can cooperate in venereal disease 
control work with military and civil 
health authorities not only in nearby 
jurisdictions but also in distant places. 
Again this requires additional personnel. 
So does cooperation with welfare au- 
thorities, which is essential if the itiner- 
ant and local girls who engage in casual 
prostitution are to be reclaimed before 
they become confirmed in the profes- 
sion. The chances for rehabilitation of 
these girls would be greatly increased by 
the provision of suitable places of de- 
tention where they could be treated and 
given training for useful pursuits. Penal 
institutions not only are inadequate but 
are altogether unsuited to this purpose. 
Here, too, it is hoped that by means of 


funds made available through the Com- 
munity Facilities Act some such accom- 
modations can be provided, preferably 
in conjunction with appropriate state 
institutions. 

The defense program has also made it 
necessary to give increased attention to 
industrial hygiene. The effective use 
of modern machines calls for efficient 
workmen. It is estimated that even in 
normal times the nation loses about 
350,000,000 man-days a year through 
all types of industrial disability. A 
substantial proportion of this disability 
is caused by circumstances arising out 
of the nature of the job or the condi- 
tions of the working environment. Ac- 
celeration of production for defense has 
intensified existing industrial hazards 
and created some new ones. The fatigue 
factor which is responsible for so many 
costly accidents has assumed greater 
importance than ever before. Sanitary, 
safety, and medical care facilities have 
had to be provided in hundreds of new 
and expanded defense establishments. 
It has been necessary to investigate the 
potential hazards involved in the use of 
new materials and processes, and to 
develop safeguards when needed. 

A special effort has been made to 
establish and strengthen industrial hy- 
giene divisions in state and local health 
departments. Included among the emer- 
gency health and sanitation personnel 
previously enumerated are 26 trained 
persons loaned by the Public Health 
Service to aid these divisions in their 
work. Also mobile units of speciahy 
qualified physicians, engineers, 
chemists have been provided to conduct 
surveys and make recommendations m 
places where states did not have the 
necessary resources. The Public Health 
Service has also surveyed arsenals and 
other industrial establishments operated 
fay the War Department and is now 
conducting investigations in govemment- 
owTied but privately-operated defence 

plants. 
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Another important task with vital 
bearing on our national security is 
physical rehabilitation of young people 
throughout the country — the group on 
whom the nation must rely for both 
its military and industrial man power. 
Some health authorities frequently extol 
the United States as the healthiest 
nation in the world. If anyone is im- 
pressed by complacent generalities of 
this sort, the figures showing the rejec- 
tions for selective service ought to dis- 
abuse him. We may be a healthy nation 
in respect to communicable disease rates, 
but according to any absolute physical 
standard there is certainly no reason to 
be proud. Since the draft examination 
data were made public, there has been 
considerable discussion of rehabilitation, 
but little has actually been accom- 
plished. These findings represent a gen- 
eral problem which public health author- 
ities must face, but so far as I am 
aware no comprehensive state program 
has even reached the planning stage. 

Let me add here that at the outset 
of the national emergency, the Public 
Health Service assigned one of its medi- 
cal officers to the headquarters of each 
Army corps. This assignment has 
greatly facilitated operations of the 
health aspects of the entire defense 
program. Furthermore, it has served 
to bring the military authorities, par- 
ticularly the medical corps, into close 
touch with state and local health work- 
ers and thus has given a measurable 
impetus to public health activities in 
general. Appropriate credit is due the 
state health authorities and the local 
communities for their efforts to cope 
with the emergency. This effort is 
expressed by the diversion of approxi- 
mately $1,689,000 federal and state 
grant-in-aid funds to defense areas and 
by the appropriation of $639,000 of 
new money by the localities concerned. 
This, of course, does not take into 
account budgets for the support of 
preexisting health organizations. 


CONCLUSION 

In conclusion, it should be said that 
as the national emergency grows more 
acute we of the public health organiza- 
tion may not be able to do everything 
that is considered desirable for all 
groups of the population. In some in- 
stances customary activities will have 
to be curtailed in order to devote time 
and effort to immediate defense tasks. 
It may be necessary to go farther than 
this; health departments may have to 
share their personnel with other agencies 
even more generously than they have to 
date. If health officers whose depart- 
ments are already under-staffed feel 
that this is asking too much, I would 
ask them to consider the predicament 
of an Army post surgeon to whom I 
spoke several months ago. In the area 
around his camp, all the chaos asso- 
ciated with construction prevailed. An 
epidemic of influenza was threatening, 
and some 20,000 fresh troops were 
scheduled to arrive. Yet there was not 
a single physician, engineer, or nurse 
with public health training under the 
command of this medical officer. As a 
matter of fact, all there was in the way 
of public health organization was a 
single veterinarian who in civil life spe- 
cialized in the care of pet animals. The 
post surgeon was not very happy about 
the prospect. This, of course, repre- 
sents an extreme situation during the 
early organization of the defense pro- 
gram. Needs, less dramatic but perhaps 
equally important, exist today, and they 
are certain to increase in number as the 
emergency requirements increase. When 
demands for trained personnel arise in 
the military establishments, they must 
be filled at once, even though doing 
so means taking people away from other 
jobs. As a group, we must be prepared 
to abide by certain priorities in health 
work just as we do in regard to iron, 
steel, rubber, and other vital defense 
needs. 

Eventually our efforts, if properly 
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directed in this emergency, will redound 
to our permanent benefit as well as to 
that of the nation. 

When the crisis is over, some of the 
additional facilities established for the 
-emergency will probably be dismantled, 
'but many of them will remain in use. 
The tradition of essential service will 
•endure under all circumstances. As a 


result, the health organization of the 
country as a whole will be on a higher 
level than it was before. We will then 
be in a better position to develop some 
of those optional ser\dces having to do 
with improving the health status of the 
general population. Until then, first 
things will have to be placed first on 
the agenda. 


Wa^^ted; The following issues of the American Journal of Public Health — 
April, 1911; February, 1937; January, 1938; February, 1939; July, 1941; and 
August, 1941. The American Public Health Association will be glad to pay postage 
for the Journals. 
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Mobilization of Industrial 
Hygiene for National Defense* 

\v. j. McConnell, m.d., f.a.p.h.a. 

Metropolitan Life Insurance Company, New York, N. V. 


S CARCELY more than a quarter of 
a century has passed since industrial 
hygiene has attained recognition in 
America as a special field of endeavor 
for maintaining and promoting the 
health of industrial workers. Prior to 
this period, emphasis was placed on the 
surgical treatment of injuries and the 
alleviation of illness rather than on pre- 
ventive measures. Frequently the emer- 
gency care of injuries was the only 
motive for providing medical services. 

Many factors have contributed to our 
present broader concept of medicine’s 
serviceableness to industry. Not least 
among these were the courageous efforts 
on the part of a small group of men 
with a keen sense of responsibility to 
their fellow men who, despite little gen- 
eral interest on the part of professional 
groups in the subject, banded themselves 
together through the Industrial Hygiene 
Section of the American Public Health 
Association, the American Association 
of Industrial Physicians and Surgeons, 
and other organizations for the purpose 
of fostering the study and discussion of 
the problems peculiar to the field of 
industrial hygiene. 

By an Act of Congress passed in 1912, 
the U. S. Public Health Service was 
authorized to “ extend its research 
functions to the study and investigation 


* Chairman’s Address delivered before the Industrial 
Hygiene Section of the American Public Health Asso- 
ciation at the Seventieth Annual Meeting in Atlantic 
■City, N. J., October 14, 1941, 


of all diseases of mankind and condi- 
tions influencing the propagation and 
spread thereof.” As a result of the 
passage of this Act, the Service estab- 
lished in the iMarine Hospital at Pitts- 
burgh, Pa., during the year 1914, the 
Ofiice of Field Investigations into Oc- 
cupational Diseases. The name was 
changed in the following year to the 
Office of Field Investigations in In- 
dustrial Sanitation and the office was 
transferred to Washington in 1918. The 
creation of this office in the U. S. Public 
Health Service marked an important 
forward .step in the advancement of 
industrial hygiene. The improvement 
of industrial health became in this way 
a national concern. 

During the year 1914 the Industrial 
Hygiene Section, the fifth of ^ the 
present ten sections of the American 
Public Health Association, was organ- 
ized. The Conference Board of Physi- 
cians in Industry also was established 
in 1914. This Board acted in an 
advisory capacity to the National In- 
dustrial Conference Board. The follow- 
ing year saw the organization of the 
American Association of Industrial 
Physicians and Surgeons.^ In 1920 
the American Medical Association recog- 
nized the existence of this special field 
by merging industrial medicine with 
preventive medicine and public health 
in the Scientific Assembly. It was not 
until 1937, however, that the governing 
bodies of the American IMedical Associa- 
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tion organized the Council on Industrial 
Health as a standing committee of the 
Board of Trustees, Since its organiza- 
tion the Council has made important 
contributions to industrial health. It 
has been active in stimulating the for- 
mation of committees on industrial 
hygiene in state and county medical 
organizations, and has established work- 
ing relations with all agencies interested 
in industrial health. 

During the 1st World War impetus 
was given to industrial hygiene through 
national agencies. The creation by act 
of Congress in 1916 of the Council of 
National Defense, which provided for 
the appointment by the President of an 
advisory commission, resulted in the 
formation of a number of committees 
and subcommittees not unlike those of 
today. One of these subcommittees, 
known as the National Committee on 
Welfare Work, issued a series of reports 
aimed at aiding employers in the vital 
industries to maintain and conserve the 
health and efficiency of their workers 
through improved working and living 
conditions and improved training meth- 
ods. During this period personnel of 
the U. S. Public Health Service was 
detailed to the Working Conditions 
Service of the Department of Labor and 
functioned under the name of the Office 
of Industrial Hygiene and Medicine. 
The personnel of this office supervised 
the sanitation and medical service in as 
many of the industrial establishments 
owned or operated by the federal gov- 
ernment as -was possible with the limited 
personnel assigned to carry out these 
functions. This cooperative work with 
the Department of Labor was discon- 
tinued in 1919 because of lack of funds, 
and the organization reverted to the 
U. S. Public Health Service, The name 
was again changed to the Office of In- 
dustrial Hygiene and Sanitation, which is 
now the Division of Industrial Hygiene 
and Sanitation, located at Bethesda, 
Md. The excellent record in scientific 


investigations in a number of occupa- 
tions and dangerous processes made by 
the Public Health Service through this 
division is well known. 

Other federal agencies, particularly 
the U. S, Bureau of jNIines and the U. S. 
Department of Labor, have been active 
in this field and have conducted numer- 
ous investigations and laborator)'’ re- 
search which have thrown light on some 
of the pressing problems affecting the 
health of workers in a variety of in- 
dustries and mines. 

During the intervening years many 
national and local associations, either 
wholly or partly devoted to the ad- 
vancement of industrial hygiene, have 
contributed to our knowledge in this 
field. A few of the universities began 
to offer courses in subjects pertaining 
to industrial hygiene, and some of the 
insurance companies engaged personnel 
to assist their insured industrial or- 
ganizations with a solution of their 
health problems. While time will not 
permit even a brief review of the various 
activities of these agencies, their con- 
tributions have been many and have 
served to focus attention on prevention 
as a cardinal principle for reducing the 
incidence of disability, whether through 
accident or disease. 

The organization of industrial hygiene 
departments in many of the states and 
in some municipalities has made avail- 
able to industr}' a valuable service which 
will be increasingly used as their work 
is demonstrated. As recent as ten years 
ago only a comparatively few states 
offered this service to industry^ while 
today 34 states and 4 cities, aided where 
necessary^ by federal funds and by per- 
sonnel from the Division of Industrial 
Hygiene of the National Institute of 
Health, have well organized departments. 

These and other factors, such as the 
passage of state compensation acts for 
occupational injuries, the accident pre- 
vention movement, the acceptance on 
the part of enlightened management of 
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the principles on which health services 
to industry are based, and, more re- 
cently, the enactment of the occupa- 
tional disease compensation laws in 
many states, have all contributed to 
the expansion of health facilities in in- 
dustry and have pointed to the neces- 
sity of conducting research in fields 
which offer greater promise in reduction 
of disease and suffering. 

Today industrial hygiene is recognized 
generally as a part of a good public 
health program, and may be defined as 
that branch of the medical, engineering, 
chemical, and nursing sciences which is 
concerned with the study of the effects 
of environmental conditions in industry 
upon the health of industrial workers 
from the point of view of the incidence, 
the causes, and the nature of the effects, 
and with the means of eliminating or 
minimizing the causes, and thus remov- 
ing or modifying the effects. Industrial 
hygiene also is concerned with the gen- 
eral effects of industrial life on the 
incidence of all diseases, and aims at 
rendering the industrial worker safe, 
healthy, and efficient. 

This brief summary of the develop- 
ment and scope of industrial hygiene 
activities is recounted for the purpose 
of indicating the progress of the in- 
dustrial health movement and of point- 
ing out the chief industrial hygiene 
resources of the country. 

In the mighty defense effort in which 
we are now engaged, the mobilization of 
these resources, as well as careful plan- 
ning of new activities and the training 
of additional personnel must be given a 
conspicuous place in the national de- 
fense program. The reason lies in the 
fact that wars which were formerly 
fought between armed forces on a re- 
stricted battlefield have given way to 
total war and total defense, where in- 
dustrial capacity is more important than 
arms, and where adequate man power 
in vital industries is a major militar}' 
factor. The ver)^ urgency of our de- 


fense requirements has emphasized the 
need for a well planned program of 
industrial hygiene for the protection and 
conservation of health among defense 
workers. 

The importance attached to an effec- 
tive health maintenance program was 
stressed by Dr. Daniel L. Lynch in his 
presidential address before the Associa- 
tion of Industrial Physicians and Sur- 
geons last May when he said: 

The industrial workers’ physical fitness, their 
freedom from preventable disease and injur)', 
their morale or mental stamina, their ability 
to achieve for national defense, will determine 
almost entirely the effectiveness of all other 
efforts. Desirable in the easy days of peace 
when no cloud of war blackened the horizon, 
it is imperative now that the workers in in- 
dustry, especially, “ must be physically tough, 
mentally sound, morally strong.” If they arc 
not, we can leave our planes unbuilt, our 
battleships in blueprint. We shall not need 
them. 


It remains to be seen how well those 
esponsible for planning and directing 
n industrial health program have met 
his challenge, and similarly how ViC in 
he industrial hygiene field have re- 
ponded to the call for service with all 
he increased opportunities and responsi- 
ilities that are ours. 

The mobilization of tlie medical and 
ealth resources of the nation and the 
jsponsibility for coordinating all health 
nd medical programs affecting the na- 
ional defense found expression first 
irough the creation on September 19, 
940, of a Health and Medical Com- 
littee by the reestablished Council of 
rational Defense. Later, the Council, 
V Executive order of the President, 
Usferred the Health and Medial 
ommittee to the Federa Seainty 
aency for the purpose of advising and 
listing the Administrator 
it his duties as Coordinator of Health, 
[edical. Welfare, and Related AcUvit.es. 
One of the first acts of the He.alth 
id Medical Committee was the ap- 
iintment of six subcommittees, each 
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representing broad segments of medical 
interests. Of particular interest to this 
group is the Subcommittee on Industrial 
Health and Medicine under the able 
chairmanship of Dr. C. D. Selby. This 
subcommittee is charged with the duty 
of making specific recommendations 
pertaining to activities in this particular 
field to the Health and Ivledical Com- 
mittee. 

The Subcommittee on Industrial 
Health and Medicine has been trans- 
ferred within the past month to the 
Office of Health Defense and Welfare 
Services in the Office for Emergency 
Management, under the directorship of 
Paul V. McNutt, following the creation 
of this new organization on September 
3, 1941, by President Roosevelt. The 
members of this subcommittee also have 
been appointed as a Committee on In- 
dustrial Medicine of the Office of Scien- 
tific Research and Development of the 
National Research Council. 

An early recommendation of the sub- 
committee was that the Division of 
Industrial Hygiene of the National In- 
stitute of Health, because of its years 
of research and experience in this field 
and its close relationship with national, 
state, and volunteer agencies either di- 
rectly concerned or interested in the 
industrial health problems of national 
defense, assume the leadership in a pro- 
gram for achieving the defense objec- 
tives. Other specific recommendations 
made by the subcommittee called for 
an expansion in personnel facilities and 
funds of state bureaus of industrial hy- 
giene and the Division of Industrial 
Hygiene of the National Institute of 
Health; the training of large numbers 
of personnel in industrial medicine, hy- 
giene, and nursing; the safeguarding of 
the health of workers employed in the 
industrial organizations of the War and 
Na\y Departments; and further re- 
searches into new industrial processes 
which might be injurious to the health 
e»f exposed workers. 


These recommendations were ap- 
proved and at the present time are 
t)eing carried out. In order to facilitate 
the work, Surgeon General Parran has 
created a new section in the Division 
of Industrial Hygiene of the National 
Institute of Health, with Sanitary En- 
gineer J. J, Bloomfield in charge. This 
section is concerned with all national 
defense activities and states’ relations 
in industrial hygiene. 

The activities of this section as well 
as those of the section on industrial 
hygiene research, in charge of Dr. Paul 
A. Neal, are being carried out under the 
general direction of Medical Director 
J. G. Townsend, Chief of the Division 
of Industrial Hygiene. 

The work of the division has been 
supplemented with fifteen teams or units, 
each unit consisting of a specially 
trained physician, an engineer, and a 
chemist, with additional personnel as 
required, setxdng as mobile field units 
available to go anywhere in the country 
to survey health hazards in war indus- 
tries and to provide consultation service,, 
in cooperation with the state and local 
health departments, to any defense in- 
dustry requiring such assistance. 

The accomplishments already attained 
by the Division of Industrial Hygiene 
of the National Institute of Health in 
the field of industrial hygiene and in 
the toxicological research on defense 
materials, and by studies on the effects 
of physical and other environmental 
factors, particularly those of an emer- 
gency nature, as well as the many 
accomplishments of state industrial hy- 
giene units which are all engaged in 
furnishing services to defense industries, 
have been described on several occasions 
elsewhere and need not be enumerated 
here. 

Cooperative programs with other 
divisions of the Public Health Service 
and with various other governmental 
bureaus, as well as with independent 
agencies, will bring to the industrial 
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worker die benefits of all the . adult 
healdi services. 

The American Standards Association, 
through its Sectional Committee on 
Allowable Concentrations of Toxic 
Dusts and Gases, is cooperating with 
the Division of Industrial Hygiene of 
the National Institute of Health in the 
preparation of technical standards for 
the prevention of industrial diseases. 
Codes have already been adopted and 
printed for benzol, hydrogen sulfide, car- 
bon disulfide, and carbon monoxide. 
Worli is actively under way on codes 
for many additional substances that are 
dangerous to health. The association 
also is engaged in the preparation of a 
wide variety of standards for use in the 
national defense program. The Stand- 
ards Council has devised a method for 
quick action in developing emergency 
standards for defense purposes which 
will make it possible to turn out stand- 
ards needed to speed along defense 
production as rapidly as is consistent 
with a good technical job. 

The American Medical Association, 
through its Committee on Medical Pre- 
paredness, appointed in June, 1940, has 
made available every facility that the 
association can offer for the health and 
safety of the American people, A most 
important activity uiidertaken by the 
committee consisted of assembling a 
complete roster of the medical per- 
sonnel of the United States and its 
possessions for the purpose of deter- 
mining the number of physicians avail- 
able for service in various capacities. 
To every physician who indicated active 
participation in industrial medical work, 
the committee sent an additional inquiry 
designed to acquaint the committee with 
the special qualifications which indi- 
vidual physicians possess and also cer- 
tain details about industrial medical 
facilities which they command. It is of 
interest to note that this is the first 
time in the history of our country that 
an effort has been made to obtain this 


exceptionally useful information. In ad- 
dition to the services conducted by the 
Association’s committee on Medical Pre- 
paredness, the Council on Industrial 
Health of the Association has been active 
in carrying out its program of industrial 
health and is making a real contribu- 
tion in this field. A joint committee of 
the Council on Industrial Health and 
the Subcommittee on Industrial Health 
and Medicine was formed last January 
to make recommendations to the Health 
and Medical Committee of the Federal 
Security Agency covering industrial hy- 
giene needs of national defense. 

The National Research Council, 
which was established in 1916 as the 
operating agency of the National Acad- 
emy of Sciences, and was perpetuated 
at the end of the war in 1918 through 
an Executive order issued by President 
Wilson, is an important quasi govern- 
mental organization now permanently 
established to give advice to the govern- 
ment “ on any subject of science or art.” 

The Council through its Division of 
Medical Sciences established during the 
summer of 1940 a number of advisory 
committees covering the fields of medi- 
cine, surgery, and information, as well 
as a number of technical subcommittees.- 
The work of a number of these com- 
mittees has a direct bearing on industrial 
medicine — the research project on the- 
prevention of wound infection and the- 
treatment of burns conducted by the- 
Subcommittee on Surgical Infections; 
the projects dealing with all aspects of 
shock under investigation by the Sub- 
committee on Shock; the study of prob- 
lems on aviation medicine conducted by 
the Committee on Aviation Medicine; 
the study of problems of neuropsychi- 
atry to be carried on by a committee on 
neuropsychiatry now in the process of 
organization; and the investigations on 
fatigue, pressure studies, clothing for 
high and low temperatures, gas poison- 
ing, and other subjects being conducted 
by appropriate committees and various- 
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laboratories under the Subcommittee on 
Clinical Investigation serving as a clear- 
ing house for information are of par- 
ticular interest to industrial medical 
groups. The appointment of the chair- 
man of the Committee on Medical Re- 
search and Development of the National 
Research Council, as a member of the 
Health and Medical Committee has 
facilitated the correlation of these 
various committees with the general 
coordinating body. In a number of 
the projects carried on by the Na- 
tional Research Council, the facilities 
of the American Medical Association, 
the American College of Physicians, 
and of the American College of Surgeons 
are being used to advantage. 

Of the associations representing the 
industrial hygiene engineering field 
which have been most active in the 
National Defense Program, the Ameri- 
can Association of Industrial Hygienists, 
which meets annually with the American 
Association of Industrial Physicians and 
Surgeons, and the Industrial Hygiene 
Section of the American Public Health 
Association are representative. Many 
of the universities through their indus- 
trial engineering departments, and sev- 
eral independent agencies too numerous 
to comment on in the time at my dis- 
posal, are actively engaged in this field 
and are additional sources from which 
the nation can draw for assistance and 


advice. Included in the list of these in- 
dependent agencies are those industrial 
organizations which, either through their 
own research laboratories or their finan- 
cial support of other agencies, are 
carrying on a variety of investigations 
relevant to employee health. 

The Industrial Hygiene Foundation 
of America, formerly known as the 
Air Hygiene Foundation, is one of the 
agencies supported by industry which 
is directing its efforts on problems of 
immediate practical importance in the 
national emergency. This organization 
also is providing funds for research 
projects assigned to other research 
laboratories. 

The mobilization and the establish- 
ment of effective working relationships 
between these many independent or- 
ganizations and governmental agencies 
are functions of the Subcommittee on 
Industrial Health and Medicine. The 
intelligent and aggressive manner with 
which the Subcommittee on Industrial 
Health and Medicine is pursuing its 
program may be expected to bring full 
employment of our industrial hygiene 
resources, and it is hoped that when the 
threat of war has passed and peace 
again comes to the world the objectives 
reached will become an integral part of 
a permanent procedure which can be 
applied to industry generally in the 
years that lie ahead. 
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T he problems in nutrition which are 
urgent today are not especially those 
of research in physiology and biochem- 
istry — problems in these fields, although 
of the greatest fundamental importance, 
cannot be regarded as urgent in the face 
of conditions in the world today. For- 
tunately, we have enough information 
in these fields to be able to give with 
a fair degree of accuracy recommenda- 
tions as to the daily allowances of the 
various dietary essentials for normal 
individuals. In this connection I espe- 
cially want to call your attention to 
the recommendations recently proposed 
by the Committee on Food and Nutri- 
tion of the National Research Council 
(Table 1 ) . These recommendations are 
the best obtainable today and should 
be used by everyone interested in cal- 
culating diets. Therefore, although 
there are many important problems still 
to be solved in determining the human 
requirements for various dietary essen- 
tials, we do have enough information for 
practical use in developing an adequate 
nutrition program. 

There are many problems in the 
physiology and biochemistry of nutri- 
tion which are highly important. We 
need the answers to such questions 


* Read before the Food and Nutrition Section of 
the American Public Health Assodation at the 
Seventieth Annual Meeting in Atlantic City, X. J-, 
October IS, 1941. 


as the role of deficiencies in resistance 
to infectious disease — ^What is the 
relation between vitamins and hor- 
mones? What are the specific enzyme 
systems in which the various vitamins 
participate? What metabolites are in- 
volved? Do we know all of the vita- 
mins? Many other similar problems of 
equal importance could be listed, but 
the problems that I regard as really 
urgent lie in the field of application of 
the fundamental knowledge we now 
possess. 

Now as never before we are awaken- 
ing to the fundamental importance of 
adequate nutrition in maintaining 
health. All health officials must real- 
ize that today no health program can 
be complete unless it includes a con- 
sideration of nutrition, and one of the 
most urgent problems in nutrition is 
how to get every health department in 
this country to include nutrition as an 
important part of its activities. A few 
years ago we complacently thought that 
there was little of the deficiency diseases 
in the United States because our death 
reports revealed few deaths from these 
diseases. One of our big unanswered 
questions today is how much deficienc}'^ 
disease exists in this countr}'. We still 
are unable to say with certainty, because 
deficiency diseases usually are not re- 
ported, the death rate is very low, and 
the diagnosis is often uncertain. 

Another of our important problems 
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is how can we diagnose early deficiency 
disease. Although we do not know how 
many cases of tlie deficiency diseases 
we have, we do know from the number 
of cases seen by such clinicians as 
Wilder, Sydenstricker, Jolliffe, Spies, 
and others that these cases are very 
common. Fortunately, we have in ad- 
dition the extensive dietary surveys of 
Stiebeling and her associates which 
show that a large proportion of our 
population, at least one-third or more, 
get diets which do not come up to the 
accepted standards of adequacy in one 
or more of the dietary essentials. 
Furthermore, as more and more clinical 
studies are being conducted, we ^ are 
learning that deficient diets — ^short of 
producing the symptoms of a full blown 
deficiency disease — may be responsible 
ior such vague symptoms as mental 
depression, indigestion, easy fatigue, 
loss of weight, retarded learning ability, 
and interference with vision. We need 
more information in order to clarify 
fully the importance of such symptoms. 
However, with the information already 
at hand we can no longer ignore in our 
health programs conditions which may 
be affecting such a large proportion of 
■our population. A few years ago Sur- 
geon General Parran said, “ Food will 
build a new America,” and food can 
build a new America if we will let it. 
With the development of nutritional 
science so rapidly unfolding year by 
year, we can be absolutely certain that 
intelligent and widespread use of that 
knowledge cannot fail to build a new 
America. 

NUTRITION IN THE ARMED FORCES 

In a world at war or preparing for 
war, the problems of greatest urgency 
■are those affecting the armed forces, 
■and first of all come those problems 
concerned with the actual feeding of the 
men under arms. The health officer is 
not directly concerned with those prob- 
lems. They are recognized and are 


receiving adequate consideration by the 
military forces themselves. I believe 
that our military men will be as well 
fed as present-day nutritional science 
can feed them. 

The problem of next importance is 
that of the physical condition of pros- 
pective candidates for military service. 
You have, no doubt, read the distress- 
ing accounts of the large number of 
young men being rejected for military 
service. General Hershey stated at the 
National Nutrition Conference in i\Iay 
that out of a million men examined by 
Selective Service and about 560,000 
examined by the Army, a total of 
380,000 were found unfit for general 
military service, according to present 
standards. This is approximately 24 
per cent. He also stated that it had 
been estimated that perhaps one-third 
of the rejections were due either directly 
or indirectly to nutritional deficiencies. 
These shocking findings are a reflection 
of our failure to give adequate attention 
to nutrition in our health programs. 

The Chicago Times recently (August 
12, 1941) published an analysis of the 
number of draft rejections in Chicago 
by wards. This analysis showed that 
the percentage of rejections varied from 
a low of 39.9 per cent in the nineteenth 
ward to a high of 71.1 per cent in the 
eleventh ward. I know that you will 
not be surprised when I tell you that 
the eleventh ward with its 71.1 per cent 
of rejections is considered to be one of 
the poorest wards in the city, while 
the nineteenth ward with its 39.9 per 
cent of rejections is a well-to-do section 
of the cit 3 ^ We must recognize that 
many factors have resulted in this great 
difference. However, when it is remem- 
bered that there is a close association 
between low income and deficient diets, 
how can there be doubt that poor nutri- 
tion played a part in producing its 
share of those 71.1 per cent of rejec- 
tions. With such a situation existing, 
and there is no reason to believe that 
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the situation in Chicago is essentially 
different from that in any other large 
American city, the two most urgent 
problems are obvious. First, how many 
of these rejectees can we rehabilitate 
by proper nutrition now and what is 
necessary to bring this about? Second, 
what can we do toward preventing the 
development of these defects due to 
poor nutrition in our children? 

We know now that an adequate diet 
is just as important in terms of human 
health as adequate housing, adequate 
sewage disposal, or adequate prevention 
of communicable disease. We who are 
in public health work are not in a 
position to see to it that people get or 
eat the right foods. We are, however, 
in an especially advantageous position 
to emphasize the value of such a pro- 
gram to health and to teach the great 
importance of these things in the main- 
tenance of health. If we fail to do so, 
we will be guilty of ignoring one of the 
surest roads to real public health. 

NUTRITION IN INDUSTRY AND AT HOME 
The next most urgent problems in 
nutrition after those affecting the mili- 
tary forces are those affecting the work- 
ers in defense industries. These work- 
ers constitute our second line of defense 
and more is demanded of them than 
ever before. We know that the need 
for thiamin increases with increased 
strain and activity, and here we have 
thousands of workers under greater 
strain and activity than they have had 
for years, with no organized effort to 
improve their food supply. In addition 
many thousands of them have been 
moved from their homes into sections 
not prepared either to house or to feed 
them properly. Instead of improving 
their nutritive status, it undoubtedly 
has become worse in many instances. 
We find that industrial medical services 
have paid little or no attention to nutri- 
tion, although the time lost by workers 
rom occupational diseases is inconse- 


quential compared to the time lost from 
non-occupational diseases. We need to 
know how prevalent inadequate diets 
are among industrial workers, and we 
need to show plant managers that ade- 
quate nutrition means a more effi- 
cient, healthier, satisfied worker. Part 
of our industrial hygiene program, 
which now largely ignores nutrition, 
should include a study of the eating 
habits of the workers and recommend, 
where indicated, the establishment of 
plant dining rooms and the serving of 
an adequate meal at minimum cost. 
These constitute large problems which 
urgently need solving. 

Finally, we come to problems of 
nutrition affecting the entire popula- 
tion. As health officials we must build 
for the future with a continuing pro- 
gram. Although military and defense 
problems are most urgent today, in 
time these men will again fit into the 
larger picture of our entire civil life, 
but now they must be sustained by a 
civil population of high morale and good 
health. The Secretary of Agriculture 
recently said “ Food will win the war 
and write the peace.” With these two 
goals ahead of us, the problems of 
better national nutrition become prob- 
lems that we nwst solve. An under- 
standing of this fact by farmers, govern- 
ment, science, and industry is, as a 
matter of fact, one of the first of these 
problems. We must realize that in the 
United States we are not faced with the 
problem of having to decide between 
“guns and butter,” We must realize 
that if the United States is to bring its 
full weight to bear in ending the present 
conflict, we must supply for our country 
and for the other democracies both guns 
and butter. We must place food on a 
parity with guns because our food is as 
urgently needed by England as our 
planes and tanks. And when we look 
forward to the day when the shattered 
nations of Europe gather round a barren 
peace table, then we i\dll see the truth 
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of the slogan that food will not only 
“ win the war ” but will aso “ write the 
peace.’’ 

PRODUCTION 

Our great problem is to produce and 
to begin to produce now enough of the 
protective foods to meet these enormous 
demands. No matter how badl}’’ you 
need them, nothing can shorten the num- 
ber of days it takes to produce a cow, a 
pig, or a chicken, and the time to start 
is now. Production is the great nutri- 
tional problem for American agriculture, 
and Secretary Wickard wants to make 
dair}^ products, livestock, and vegetables 
basic crops, as important in the nation’s 
economy as cotton, tobacco, or wheat. 
He wants to build up food stocks which 
Uie rest of the world can use after the 
war. If we do produce these basic pro- 
tective foods, there is no question but 
that ways and means will be found to 
distribute them. 

DISTRIBUTION 

This brings me to the biggest and 
toughest problem blocking the way to 
better national nutrition. This is the 
problem of distribution — of getting the 
food the people need to the people who 
need it most. This is another nutri- 
tional problem which is outside the 
province of the scientist and the health 
officer. Nevertheless, it is one which 
must be appreciated by anyone attempt- 
ing to solve our national nutrition prob- 
lems, and we must all throw our support 
to the agencies attempting to solve this 
problem. We already have the food 
stamp plan, the hot school lunch pro- 
gram, penny milk distribution, and vari- 
ous other channels of food distribution 
to those who cannot afford the foods 
they need. Other ways and means 
inevitably will be devised to distribute 
foods once the appetite and demand 
for them has been established. But 
tegardless of these enormous economic 
problems which are so basic to the solu- 
tion of the problem of malnutrition in 


America, we must continue, each in his 
own field, to contribute to the solution 
of those phases of the problem which 
we are especially qualified to attack. 

TEACHING WHAT TO EAT 
One of the great practical problems 
with which you especially must be con- 
cerned is ^e difficulty of educating 
Americans to the difference between 
good and bad food habits. This prob- 
lem has been valiantly and constantly 
attacked by several government agencies 
over a period of years. Today it is being, 
attacked with a barrage of educational 
material without parallel in nutritional 
history, but we need your assistance also. 
Nutrition education should be a large 
and important part of every health 
education campaign. If your health de- 
partment IS not doing nutrition educa- 
tional work, your health program is 
not complete. The problem of nutrition 
education is still a long way from solu- 
tion. The American people still eat 
and cook the way they like to eat and 
cook, regardless of the deficiencies in 
their diet or the vitamins they cook 
away and pour down the drain. In 
recent years the public has obtained a 
large part of its nutrition education 
from commercial advertising, much of 
which has been misleading or incorrect, 
a condition which many health and 
medical men have deplored. It has be- 
come obvious since the National Nutri- 
tion Conference that the great food 
industries in the United States can be 
a powerful ally in the solution of our 
nutrition education problems. Up to the 
present, and no one can blame them, 
these food industries have spent millions 
of dollars annually to sell their products 
on the basis of attractiveness and taste 
appeal. But now, with increasing public 
recognition of the importance of a well 
balanced diet, these industries are be- 
ginning to revaluate their products— 
to stress the fact that they are rich in 
proteins, or minerals, or vitamins, and 
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they are eager to have their advertising 
material technically correct. The ques- 
tion of how to coordinate and take 
advantage of the immense potentialities 
in this new attitude of the food indus- 
tries is also a problem, but it is one 
which promises much when it is solved. 
The cooperation between science, gov- 
ernment, and industry which was held 
up as a desirable goal at the National 
Nutrition Conference is daily coming 
closer to actuality. 

One of the most valuable and suc- 
cessful activities has been the voluntary 
enrichment of white bread and flour by 
the baking and milling industries. This 
single step voluntarily taken by the 
bakers and millers, and publicly en- 
dorsed by the government agencies con- 
cerned, has not only made available sig- 
nificant quantities of thiamin, nicotinic 
acid, and iron in a basic and universal 
food item at minimum cost, but has also 
started a trend in food advertising and 
nutrition education that cannot fail to 
educate the American public to the 
values of truly “ protective ” foods. 
Furthering the distribution of enriched 
flour and bread in your community is 
not only an educational measure but 
also will materially help in the preven- 
tion of deficiencies in thiamin, nicotinic 
acid, and iron. 

This problem of nutrition education 
then is one in which the health depart- 
ment should be vitally interested. I 
want to call your attention, however, 
to the necessity for cooperation in this 
field. There are many agencies inter- 


ested in nutrition education. If your 
health department has neglected this 
field, you will probably find that other 
agencies have been trying to do both 
their job and your job too. State nutri- 
tion committees have now been organ- 
ized in every state and we hope to see 
them become part of the state defense 
councils, and we hope soon to see more, 
community nutrition committees in op- 
eration. Fou have a part to play in 
a larger program; let me urge you to 
contact your state nutrition committee, 
cooperate with your committee mem- 
bers, and make your program part of 
their plan if you have not already done 
so. The federal government can coor- 
dinate the program at the national 
level; it is up to you to bring about 
coordination and cooperation at the 
state and local levels. 

In the held of public health, our duty 
is clear and well defined. We must 
accept the fact that malnutrition is one 
of the major causes of ill health and 
poor growth and development, and is 
one of the most important of the health 
officer's problems. We must realize that 
the problem of getting an adequate diet 
to the people is just as urgent a problem 
as keeping infection away from the 
people — that nutrition is truly the 
armour of robust health. With this 
conviction the public health workers in 
the United States can and will be where 
they should be — in the very forefront of 
the fight to vanquish malnutrition for 
America — ^which is the greatest problem 
of national nutrition. 
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T he design of water and sewerage 
works for a military cantonment, 
while involving the same basic engi- 
neering problems as are found in the 
design of municipal works, differs from 
the latter in the emphasis and relative 
importance placed upon various design 
features. Thus, where permanence and 
long life are given great weight in the 
design of municipal works, these fac- 
tors may be of secondary importance 
for a military cantonment. Economic 
factors influence design in both cases 
but the emphasis is different; with a 
municipal works we are concerned with 
a business enterprise where operating 
costs are of primary importance, whereas 
with a cantonment, which may be used 
for only a few years, economy in con- 
struction is likely to be of greater im- 
portance than economy in operation. 
Moreover, reliable w'ater consumption 
data to guide the engineer in the design 
of municipal water and sewerage works 
are available for most cities and towns, 
but such data for military cantonments 
are not so readily available. This paper 
presents a discussion of the allowances 
used in the design of water and sewer- 
age facilities at Camp Edwards in 


* Read before the New Jersey Section of the Ameri- 
can Water Works Association and the Engineering 
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Massachusetts together with records 
covering the operation of these worlcs 
for the past eight months. 

The wholesale construction of mili- 
tary cantonments under the present 
National Defense program began a little 
more than a year ago. In August, 1940, 
it was known that Camp Edwards, 
formerly a National Guard training 
camp situated on Cape Cod in Massa- 
chusetts, was to be leased from the 
state as a site for a military cantonment 
designed to house some 30,000 troops. 
In anticipation of this action the Massa- 
chusetts Department of Public Health 
undertook certain preliminary studies 
looking toward the expansion of the 
water supply and sewerage works to 
meet the needs of the proposed new 
cantonment. 

It may be of interest to compare the 
water consumption allowances used by 
the Health Department in these pre- 
liminary studies with those used later, 
when the design of the new works was 
Undertaken under the direction of the 
Construction Division, Office of the 
Quartermaster General. The Health 
Department based its consumption al- 
lowance on that used in the design of 
many of the army cantonments in 1917; 
namely, an average consumption of 55 
g.c.d. (gallons per capita daily). While 
it was known that some of the World 
War cantonments su.flered occasional 
121 ] 
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water shortages, it was felt that the 
Replacement of horses and army mules 
\vith mechanized equipment would 
reduce rather than increase the water 
requirements. It should be said that 
this preliminary work by the Health 
Department, in which the author as- 
sisted, was undertaken with practically 
no knowledge of the plans and details 
of the proposed cantonment. 

Design and construction of the new 
camp started a few weeks later under 
the Construction Division, O.Q.M.G. 
One of the first considerations in the 
design of the water supply and sewerage 
works was an early decision on the unit 
allowance for water consumption. In- 
formation on this point was sought from 
Washington and instructions were re- 
ceived to base the design of water works 
on an average consumption of 100 g.c.d. 
and a maximum domestic rate of at 
least twice this amount. Thus, in spite 
of the replacement of horses and mules 
with mechanized equipment, water con- 
sumption allowances had increased 
nearly 100 per cent over those used in 
1917. No doubt a part of this increase 
can be attributed to the experience of 
World War days when camp popula- 
tions increased considerably above the 
design figures. This, together with the 
fact that plumbing facilities in the new 
cantonments were to be more in keeping 
with present-day standards of living, 
would appear to explain the increased 
allowance. It will be shown from the 
operation records at Camp Edwards that 
the new consumption values adopted 
are not e.xcessive. 

Both the water supply works and the 
sewage disposal plant at Camp Edwards 
\vere designed on the basis of an average 
water consumption of 100 g.c.d. and a 
maximum consumption of twice this 
amount. It was not until after the 
design had reached its final stages, how- 
ever, that standard basic data on the 
design of exterior utilities, in the form 
of a nomograph prepared by the Con- 


struction Division, O.Q.M.G., became 
available. These standards suggested 
that designs be based on (a) an average 
water consumption of 100 g.c.d,, (b) a 
peak water consumption for the design 
of pipe lines of 250 g.c.d. and (c) for 
the design of sewers, a peak flow of 70 
g.c.d. over an 8 hour period. 

For the design of sewage treatment 
works reference is here made to a report 
to the Construction Division, O.Q.M.G. 
submitted in December, 1940, by the 
engineering firms of Greeley & Hanson 
and Metcalf & Eddy. While this report 
was not available until construction of 
the sewage treatment works at Camp 
Edwards was nearing completion, the 
following section dealing wdth sewage 
quantities may be of interest: 

The average quantity of sewage at camps 
and cantonments is estimated by the Construc- 
tion Division to be 70 gal. per capita per 24 
hours. This, in our opinion, is a reasonable 
quantity of sewage, perhaps high rather than 
low. Although most of the 70 gallons may be 
discharged during 16 hours, all rates are 
expressed on the 24 hour basis. The fact that 
most of the sewage flow may occur within 
16 hours has been taken into consideration in 
the establishment of liberal detention periods 
based on a 24 hour average flow. 

It is known that there will be sharp devia- 
tions in the rate of flow. . . . We recommend 
that sewage treatment projects be designed to 
provide for a maximum quantity of sewage, 
lasting for several hours of twice the average 
quantity, or at a rate of 140 g.c.d. Hydraulics 
of treatment plants and other affected parts 
of the design should provide maximum quan- 
tities, lasting for an hour or less, of 2.5 to 
3.0 times the average, depending upon the size 
and arrangement of the camp and the steepness 
of the sewers. 

The water supply at Camp Edwards 
is from four new 90 ft. gravel-wall wells 
and from some 35 small driven wells 
constructed in 1936 under the National 
Guard. The latter w^ells are now held 
in reserve for emergency use only. Four 
pumps drawing from the new wells have 
a total rated capacity of 4.9 m.g.d. 
However, under present conditions the 
pumping heads are less than were pro- 
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vided for in the design and these pumps 
are now capable of delivering water at 
a total rate of about 6.5 m.g.d. Storage 
is provided by four elevated steel tanks 
having a total capacity of 1.2 million 
gallons. The water distribution system 
consists of some 32 miles of cast iron 
mains ranging from 4" to 14" in diam- 
eter, and IS miles of 2J4" and IJ/ 2 " 
service connections. 

The sewerage system, including build- 
ing connections, consists of about 40 
miles of 6" to 18" sewers, all of vitrified 
tile except about 2 miles of cement- 
asbestos pipe and about yi mile of cast 
iron. Except in one pumping district, 
sewage flows by gravity to a 24" outfall 
sewer, about mile in length and 
thence to a sewage treatment plant. 
All lateral sewers in regimental areas 
were designed to handle a maximum 
flow of 400 g.c.d. while main sewers on 
the lower part of the system were de- 
signed for a maximum flow of 300 g.c.d. 
The 24" outfall sewer, which was pre- 
viousl}'^ constructed under the National 
Guard, has a capacity of 230 g.c.d. 
when surcharged to the invert of the 
lowest entering sewer. These rates 
appear to be rather high, but they are 
actually lower than would have been 
used had certain official military advices 
been followed without considerable dis- 
cussion. The rates are based on a popu- 
lation of 30,000, and in the design of 
both sewers and water mains a 50 per 
cent increase in population was always 
considered a possibility. ’ • 


The sewage treatment plant consists 
of a comminutor, a grease-skimming 
flocculation tank, Imhoff tanks, bio- 
filters, and final settling tanks. The 
disposal of the final tank effluent is by 
percolation into natural deposits of sand 
and gravel through 12 acres of inter- 
mittent sand filters; this being the only 
feasible method of final disposal for this 
locality. The sewage treatment plant 
is designed for a population of 30,000, 
an average flow of 3.0 m.g.d. and a 
maximum flow of 6.0 m.g.d. 

Metering equipment was provided in 
both the water supply and the sewage 
treatment works. At each of the four 
new wells there are an orifice meter 
and an integrating flow recorder. Re- 
cording altitude gauges are provided 
near the elevated storage tanks which 
give a continuous record of the volume 
of water in storage. At the sewage 
treatment works there is a control sec- 
tion meter, similar to a Parshall flume, 
to measure and record sewage flows. 

So few reliable data were available 
for the design of water and sewer lines 
sending unit regimental areas that rec- 
ommendations were made for the instal- 
lation of meters on the water lines in 
one or two such areas. At relatively 
small cost meter records would have 
given valuable information regarding 
peak rates of water consumption in 
small, thickly populated areas which 
would have been useful in laying out 
future cantonments. Unfortunately, 
official approval for the installation of 
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these meters was not given and thus 
far none have been installed. 

Water consumption records for the 
camp as a whole have been available 
since January, 1941. The dail}^ con- 
sumption from January through August 
is shown in Figure 1, together with the 
camp population, and the estimated per 
capita consumption. It is seen from 
this chart that during the early months, 
when the number of troops was under 
15,000, the average consumption varied 
from 110 to 120 g.c.d. This rale gradu- 
ally diminished as the camp population 
increased, with a minimum consumption 
of 80 g.c.d. being reached during one 
week in April when the camp popula- 
tion had risen to 26,000. Later, during 
June, July, and the first weeks of August, 
when the camp population varied be- 
tween 27,000 and 28,000 the consump- 
tion increased to about 95 g.c.d,, based 
on weekly consumption records, includ- 
ing Saturdays and Sundays but exclud- 
ing holidays. During the third week 
in August there was a marked drop in 
the camp population and water con- 
sumption, as a result of extended 
maneuvers of the 26th Division at Fort 
Devens. During the last 5 days of 
August when the troop population was 
reduced to about 5,000, the average 
water consumption increased to 195 
g.c.d. Actually, however, the number 
of persons using water during this 
period was in excess of 5,000. A certain 
amount of construction was being 
carried on which required water for 
both the workers and the construction 
operations. Furthermore, this 5 day 
period included a week-end with the 
usual influx of visitors. Thus, the actual 
per capita consumption during this 
period was probably somewhat less than 
the 195 g.c.d. 

It is also seen from Figure 1 that the 
daily water consumption varies consid- 
erably during the week, falling off on 
Saturdays and Sundays when large 
numbers of troops are away on furlough, 


and reaching a peak on Fridays when 
preparations are being made for these 
week-end furloughs. Furthermore, prior 
to the extended maneuvers in August, a 
large number of troops were absent* 
from camp two or three days at a time 
on short maneuvers. Water consump- 
tion data from April to July, inclusive, 
when the camp population was relatively 
stable (varying between 26,000 and 
28,000) are summarized as follows: 

Rate oj Consumption 


Average, c-xcluding .Saturdays, 

m.z.d. 


Sundays, and holidays 

Average of maxitnnm daily 

2.54 

94.0 

consumption each week 

Average daily consumption during 
maximum 7 day weel; ending 

2.82 

104.3 

July 26 

The same, but excluding Saturday 

2.SS 

92.3 

and Sunday 

2.71 

97.0 


As e.xplained later, the daily sewage 
flows followed the same fluctuations as 
the water consumption, but were in- 
variably lower except in rare instances 
when sewer manhole covers were re- 
moved illicitly to drain off surface water 
before adequate surface drains were 
available. During the month of July, 
1941, the average water consumption 
was 2.50 m.g.d. and the average sewage 
production was 2.37 m.g.d. 

Reliable data showing hourly water 
consumption rates are not available. 
However, sewage flows as recorded at 
the sewage treatment plant give an in- 
dication of the fluctuations in water 
consumption for the camp as a whole 
during the 24 hours of the day. The 
variation in sewage flow is illustrated 
in Figure 2 which has been prepared 
from the flow chart for June 20, 1941, 
when the total flow was 2.8 mil. gal. It 
is seen from this chart that a peak rate 
of 4.6 m.g.d. is reached at about 7 a.m. 
The flow then decreases to a rate of 2.3 
m.g.d. at 11 a.m., rises to another peak 
following the noonday meal, and then 
falls off during the early afternoon. At 


* The population figures shown in Figure 1 have 
not been corrected for these absences. 
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For. June 20,1941 

3 p.m. the flow commences to rise, reach- 
ing a rate of 4 m.g.d. at about 7:30 
p.m. The rate then falls off until 9 
p.m., increases slightly until 10 p.m., 
and then recedes gradually until 3 a.m. 
when it reaches its minimum rate of 
1.3 m.g.d. The peak sewage flows and 
the hours of their occurrence are influ- 
enced by storage in the sewerage system 
and the time of flow from the extreme 
ends of the system to the sewage treat- 
ment plant. For this reason the peak 
sewage-flow rates (Figure 2) are lower 
than the peak rates of water consump- 
tion and occur 1 to 1^4 hours later. 

The design of main sewers serving 
regimental areas was based upon certain 
assumptions regarding the effect of the 
rigid daily routine of troops upon sew- 
age flows. Recalling the deficiency of 


factual data when the sewers were being 
designed, flow measurements were made 
in April, 1941, in two sewers, one serv- 
ing a so-called regimental area having 
a troop population of 1,100, and the 
other serving the camp hospital area 
having a resident population of 1,570. 
Weirs were installed in sewer manholes 
and flow measurements were recorded 
periodically during 24 hours for each 
area. The flow measurements for the 
regimental area are shown in Figure 3 
and those for the camp hospital in 
Figure 4. 

Referring to Figure 3, the average 
sewage flow from the regimental area 
was 90.5 g.c.d.; the maximum flow, 
occurring at about 7:20 a.m. was 196 
g.c.d.; the minimum flow, occurring 
between 3 and 4 a.m. was 51 g.c.d. 
From midnight until about 5 a.m. the 
flow was close to the minimum rate; 
between 5 and 6 a.m. the rate increased 
sharply, and beyond this point the fluc- 
tuations conformed well to the daily 
routine of the troops. In general, each 
mealtime was preceded and followed by 
a sharp rise in sewage flow. 

Referring to Figure 4, the average 
flow from the camp hospital was 80.7 
g.c.d.; the maximum rate of 148 g.c.d. 
occurred at about 9 a.m.; the minimum 
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FIG. 4 VARIATIOM lU SEV/A&E FUOV/ FOZ HOSPITAL AREA HAVIH5 RESIDEHT POPULATION OF 1570 


rate of 36.5 g.c.d. occurred between 3 
and 4 a.m. 

A comparison of Figures 3 and 4 
shows a higher water consumption and 
sewage flow in the regimental area than 
in the camp hospital area. This is ex- 
plained, in part at least, by differences 
in the operation of the plumbing fix- 
tures. The barracks in all regimental 
areas have continuous-flushing trough 
urinals, whereas there are no such 
urinals in the hospital buildings. Last 
winter when troops began to arrive at 
the cantonment in force it was believed 
that water consumption rates were ex- 
cessive. That this apparently high con- 
sumption was due to leakage in the 
distribution system seemed improbable. 
Following the laying of water mains 
each line was tested under pressure in 
accordance with standard practice and 
was made tight before the trench was 
backfilled. As soon as the high rates 
of consumption became known a waste 
survey was undertaken, with barracks, 
mess halls, and other buildings inspected 
both during the day and night. It was 
found that water faucets were left open 
in many barracks and other buildings, 
and that numerous toilet flushometer 
valves were discharging continuously. 
Orders were then issued to correct the 
condition and the necessary adjustments 
and repairs were made. Measurements 
of the quantity of water used by the 
\ ^I'ough-urinals showed an average con- 


sumption of approximately 2 gal. per 
minute per urinal. 

Following this survey consideration 
was given to other methods of urinal 
flushing, and ultimately a decision W'as 
reached to change from continuous to 
intermittent flushing by the use of 
flushometer valves. Although this 
change has not been made as yet, it is 
probable that the new valves will permit 
a marked reduction in water consump- 
tion and sewage flow wherever the 
urinals are used. 

Referring again to Figures 3 and 4, 
it should be recalled that the peak sew- 
age flows are influenced by storage in 
the sewers. Peak rates of water con- 
sumption in these areas would be higher 
than the peak rates of sewage flow. 
The average rates of water consumption 
in the two areas also would be higher 
than the average sewage flows since all 
of the water consumed does not reach 
the sewers, particularly that used for 
washing trucks and for sprinkling newly 
seeded ground. All of the sewers at 
Camp Edv/ards are well above the 
ground water table and, for the most 
part, lie in a sand and gravel soil; 
hence, the sewage flows are practically 
unaffected by ground water infiltration. 
VvTiile the sewers should be reasonably 
tight, having been laid with sulfur com- 
pound joints, any leakage that might 
occur would tend to be outward rather 
than inward. 
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It is hoped that the water consump- 
tion and sewage production data pre- 
sented in tins paper will prove to be 
helpful to engineers and others con- 
cerned with the design of utilities for 
future cantonments. In using these 
data, however, it should be borne in 
mind that there may be important dif- 
ferences in water requirements even for 
cantonments of the same general char- 
acter. For example, at Camp Edwards 
plans called for a post laundr}’^ at the 
time the -vrater and sewerage systems 
were being designed, but the laundry 
was nev'^er built. Where cantonments 
have such laundries, water requirements 
and sewage flows will be measurably 
higher. Again, ground water conditions 
on Cape Cod are favorable to the con- 
struction and operation of sewers, 
whereas at other cantonment sites 
appreciable allowances may have to be 
made in the design of sewers and sewage 
treatment works for ground water in- 
filtration. Camp Edwards is built on 
an almost level terrain, and elevated 
tank storage gives a relatively uniform 
static water pressure of approximately 
60 lb. per sq. in. Where the terrain 
lends itself to other forms of storage, 
pressures may be higher or lower than 
this amount, either of which condition 
will affect water consumption rates. 
Water consumption may also be in- 
creased appreciably by refueling at air 


fields where the “Aqua ” system of gaso- 
line displacement is used. While this 
was not an important consideration at 
the Camp Edwards air field, the use of 
water for this purpose should not be 
overlooked where large numbers of 
planes must be refueled. The “Aqua ” 
system used at two moderate sized mili- 
tary air fields in New England requires 
water for gasoline displacement at the 
rate of about 350,000 gal. in 4 hr., 
equivalent to a rate of 2.1 m.g.d. 

Probably the most important consid- 
eration of all with regard to ultimate 
requirements of water and sewerage 
works is the possible expansion of a 
cantonment. No specific allowance was 
made for this factor at Camp Edwards, 
but an ultimate population of 45,000 
troops was considered to be a reasonable 
possibility in view of 1917-1918 experi- 
ence. 

While, officially, no authority was 
given to provide for such a population 
this possible degree of expansion was not 
ignored either in the design of the water 
works or the sewerage system. The sav- 
ing grace in the performance of many 
a municipal water or sewerage works 
has proved to be the factor of safety 
given by the allowances used for the 
future growth of the municipality, a 
factor of safety which the designer of 
similar works for an army cantonment 
cannot safely ignore. 
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The Relationship of Vocational 
Rehabilitation to Industrial Hygiene* 

DAVID AMATO 

Wage and Hour Division, U. S. Department of Labor, Washington, D. C. 


I AM very glad to have this oppor- 
tunity to express some of my per- 
sonal views on the relationship of 
vocational rehabilitation to industrial 
hygiene. As one who has benefited from 
a federal-state program of vocational 
rehabilitalionj I have good reason to 
feel that my discussion is not merely 
theoretical. You will understand that I 
speak as an individual and that my 
ideas on this subject are not to be taken 
as necessarily representing the official 
policy of the Wage and Hour Division. 

SIZE OF THE PROBLEM 

. Despite preventive measures and 
methods of treatment devised in recent 
years, the number who become disabled 
each year from industrial and non-indus- 
trial injuries and disease is enormous. 
The Division of Vocational Rehabilita- 
tion of the U, S. Office of Education 
reports that 800,000 persons become 
permanently disabled every year because 
of congenital defects, accidental injury, 
and disease. Latest figures of the Bu- 
reau of Labor Statistics on industrial 
injuries in the United States indicate 
that in 1940 nearly 90,000 persons suf- 
fered some permanent impairment and 
1,782,000 persons temporary disabilities. 
The total time lost from these injuries 
alone, according to the Bureau of Labor 

* Read before the Industrial Hygiene Section of the 
American Public Health Association, at the SeveotielM 
Annual Meeting in Atlantic City, N. J.. October 17, 

mi. 


Statistics, was 125,240,000 man-days. 
The National Safety Council, in its 
1941 edition of Accident Facts, reports 
that accidental injuries reached the 
staggering total of 9,100,000 in 1940, 

METHODS OF TREATiEENT 

Without enumerating the economic 
costs resulting from this human -waste, 
since it is obvious from the figures just 
quoted that the total cost would be 
astronomical, let us see what society 
has done to cope with this social prob- 
lem. First, we have stressed preventive 
programs designed to reduce to a mini- 
mum health and safety hazards in 
industrial as well as non-industrial en- 
vironments. I hardly need to tell you 
of the progress that has been made in 
this regard or stress the importance of 
prevention. Second, as evidenced by the 
many clinics and sanatoria for the 
medical treatment of injuries and dis- 
eases, we have recognized a social re- 
sponsibility for making such services 
available to wage earners. Largely due 
to your interest in physical rehabilita- 
tion, many employers have recognized 
the value of an industrial medical and 
health program. Third, in our efforts to 
restore disabled workers to normal life, 
we have attempted, although on a very 
limited scale, to rehabilitate vocationally 
physically disabled workers and to re- 
store their earning capacity. Of the 
three methods of treatment of this 


[ 28 ] 



Vol. 32 


Vocational Rehabilitation 


29 


problem, vocational rehabilitation has 
attracted the least attention and its 
importance has been the least appreci- 
ated. Although vocational rehabilita- 
tion as a social responsibility has been 
accepted by all the states, the federal 
government, and private philanthropic 
agencies, only about 15,000 physically 
handicapped persons are vocationally 
rehabilitated annually by the federal- 
state program and some 15,000 by 
philanthropic organizations. 

The task of restoring the injured 
worker to normal life naturally starts 
witli providing him the necessary medi- 
cal or surgical care. But it should not 
stop there. Frequently, such a worker 
may not be able to return to the labor 
market without undergoing a program 
of guidance and training designed to 
restore his former vocational efficiency, 
or to direct his interests toward other 
pursuits better adapted to his talents. 
The total task of rehabilitation is not 
completed until the patient is again 
economically self-supporting. Failure to 
recognize this may be wasteful. The 
emotional conflict which arises when the 
individual feels that only a life of de- 
pendency stares him in the face may 
undo the benefits of the medical atten- 
tion he has received. Physical rehabili- 
tation without vocational rehabilitation 
is simply unfinished business. And it is 
often a bad investment. 

SALVAGING INDUSTRIAL MAN POWER 

Recent increases in the demand for 
skilled- labor, arising out of the defense 
program, have emphasized the need for 
action in salvaging much more of this 
human waste. Reports from England 
indicate a growing interest in rehabili- 
tation in the Ministries of Labor and 
Health. Commenting on rehabilitation 
as a defense measure, the London 
Economist of November 2, 1940, has 
this to say: 

Rehabilitation has been defined as the proc- 
ess of reconditioning which will be required 


in certain cases after clinical treatment in order 
to obtain full restoration of working capacity. 
It means more than medical recovery; it in- 
volves not simply patching up of the injured 
person at home or at a clinic, but seeing that 
his abilit}^ to work is restored. Its importance 
is not simply humanitarian. It is economic; 
and the bringing back of disabled men and 
women into work with full output and full 
earnings was never more needed than at this 
stage of the present conflict of industrial man 
power. 

In 1932, Roy Anderson undertook a 
study of the placements made by the 
Employment Center for the Handicap- 
ped in New York City. In his book, 
T/ie Disabled Man and His Vocational 
Adjustment, published by the Institute 
for the Crippled and Disabled, Mr. 
Anderson used 4,404 cases of men with 
various orthopedic disabilities, all of 
whom were placed without being voca- 
tionally rehabilitated. This study re- 
vealed the tendency on the part of those 
who held jobs in the skilled and semi- 
skilled groups before disablement to 
drop down the scale into work of an 
unskilled nature. Specifically, 25 per 
cent had been skilled and 23 per cent 
had been semi-skilled workers before 
disablement. After disablement, only 6 
per cent held skilled and 12 per cent 
semi-skilled jobs. This situation is 
wasteful of skill and training under any 
conditions; under present circumstances, 
with certain skills at a premium, it is 
tragic, not only from the viewpoint of 
the disabled worker but from that of 
the public interest. And the waste is 
increasing, for the Bureau of Labor 
Statistics reports that in each of three 
vital defense industries — machine tools, 
aircraft production, and shipbuilding — 
the number of disabling injuries per 
million hours worked increased by about 
22 per cent in 1940 over 1939. 

ECONOMIC AND SOCIAL BENEFITS OF 
VOCATIONAL REHABILITATION 

Every successful effort toward voca- 
tional rehabilitation and placement of 
handicapped workers can be justified 
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oh the basis of dollars and cents without 
recourse to sentimentality. The cost of 
supporting a disabled adult in idleness 
is generally estimated to be upward of 
$500 a year, whereas a single e.xpendi- 
ture averaging $300 or less could have 
made him self-supporting. Thus, besides 
eliminating the high cost of institutional 
and private care, the vocational rehabili- 
tation of the handicapped would add 
millions of dollars to the national in- 
come. The Division of Vocational Re- 
habilitation of the U. S. Office of 
Education, which cooperates wath all of 
the State Vocational Rehabilitation Bu- 
reaus, estimates on the basis of experi- 
ence over the last 20 years that the 
average earnings of a disabled worker 
after rehabilitation is about $1,000 a 
year. Multiply this figure by 150,000 
(the number rehabilitated by the fed- 
eral-state program since 1920) and the 
combined earnings of such workers 
represent an annual income of about 
.$150,000,000. And while adding $150,- 
000,000 to the nation’s income, we have 
saved $75,000,000 which otherwise 
would have been spent for the care of 
these people. 

Various studies have indicated the 
wide variety of useful occupations in 
which disabled workers may be trained 
advantageously. One made by the Di- 
vision of Vocational Rehabilitation lists 
628 different types of jobs held by 
physical!}' handicapped persons. Be- 
cause of the scientific treatment of the 
training and placement problems of the 
handicapped worker, it is not surprising 
to find that he is often more successful 
than the able-bodied. He is trained and 
placed in a job where he is happy and 
where his disability will interfere least 
with the performance of the duties 
required. 

vocAxroNAr. REHABimTAxiox as a parx 

OF XKE IKDUSXRIAX HEAXXH PROGRAM 

At the Special Conference of State 
and Territorial Health Officers with the 
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U, S. Public Health Service on Sep- 
tember 16, 1940, Dr. Paul A. Neal of 
the Division of Industrial Hygiene, 
National Institute of Health, outlined 
a specific program of industrial hygiene 
in which he listed also the necessity for 
a “ determination of methods for the 
absorption of handicapped persons into 
vital industries for national defense.” 
Although Dr, Neal did not indicate how 
this would be accomplished, it is obvious 
that, in order to qualify, many of these 
^Yorkers will have to be vocationally 
rehabilitated. One of the ways this may 
be done is to include vocational re- 
habilitation as part of an industrial 
health program. Since many employers 
already have acknowledged their inter- 
est and responsibility in physical re- 
habilitation, and since physical rehabili- 
tation without vocational rehabilitation 
is unfinished business, it follows logically 
that such employers should vrish to par- 
ticipate in the vocational rehabilitation 
of their disabled workers as a part of 
their medical and health programs. 

Because of the medical and work 
records it accumulates, an industrial 
medical unit w'ould appear to be in an 
e.xcellent position to plan and effectuate 
the training and placement of physically 
handicapped workers. A suix'ey of each 
job in the establishment would deter- 
mine, among other things, the physical 
requirements of each job. Such data, 
together with the medical diagnosis and 
prognosis and an appraisal of the v/ork- 
er’s*^ abilities, capacities, interests, and 
occupational history, would ser\'e as a 
basis for charting the program. Possibly 
one of the best advantages of such a 
program in industiy' is that the resulting 
cooperation between the medical and 
personnel units would facilitate the 
training and placement of disabled 
workers m'th the least possible delay- 
This in turn would reduce the conflict 
which so often disorganizes the per- 
sonality and would assure success in the 
total task of restoring the individual to 
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his independent place in society. Such industrial vocational rehabilitation pro- 
a program would certainly eliminate to gram the placement and training of 
a large degree the fear of dependency such workers would be based on the 
and insecurity tliat is in the minds not physical requirements of each job, the 
merely of the handicapped but of all accident risk could be reduced to a 
workers. minimum. 

An employer primarily interested in J. W. Dietz, author of the article 
the efficient operation of his plant surely entitled “An Experiment with Vocation- 
should want to know something about ally Handicapped Workers ” which ap- 
the general performance of handicapped peared in the February, 1932, issue of 
workers and what to expect so far as the Personnel Journal, made the follow- 


accidents are concerned. Fortunately, 
there is a considerable body of data to 
satisfy any employer’s interest. The 
actual performance of such workers as 
compared to non-handicapped employees 
has been shown to be very favorable. 
In 1932, the Western Electric Company 
of Kearny, N. J., made a comparison 
of about 652 disabled workers with a 
similar group of non-handicapped em- 
ployees doing the same types of work. 
Resignations, absences due to sickness, 
and discharges for cause were found to 
be from 7 to 8 per cent higher among 
the non-handicapped than among the 
disabled, and there were 5.6 per cent 
fewer accidents among disabled workers. 

Employers are frequently reluctant to 
employ handicapped workers because of 
the fear of having to pay a higher com- 
pensation rate. These fears have no 
basis. The initial compensation rate 
generally is fixed for the industry as a 
whole and the total cost is based on 
the number of employees, occupations, 
and pay roll. No information is gen- 
erally required regarding the physical 
condition of the employees. The rate 
is later adjusted on the basis of the 
plant’s experience. The claim that the 
experience must necessarily be poor if 
handicapped persons are employed has 
not been substantiated. The Ford Motor 
Company, as an example to show that 
the contrary is generally true, employs 
more than 10,000 physically handicap- 
ped workers and reports that it has the 
lowest compensation insurance rate in 
the automotive industr 5 ^ Since in an 


ing conclusion regarding the Western 
Electric Company’s experiment; 

Based upon the data presented thus far in 
this paper, we are of the opinion that there 
is no real reason why people possessing cer- 
tain vocational defects should not be em- 
ployed by large industrial concerns. The 
results of our year’s experience with vocation- 
ally handicapped workers were sufficiently 
satisfactory to make their acceptance a part 
of the standard practice of our Medical 
Department. 

Likewise, as a result of our experience 
gained in working with the vocationally 
handicapped employees, significant changes 
took place in our thinking regarding other 
phases of our rehabilitation problem. 

It occurred to us that we had not exercised 
the same care in providing an adequate place- 
ment and follow-up routine for employees 
who were impaired with sickness or injury 
while in the employ of the company. 

A follow-up and placement program 
can be effectuated with the least possible 
cost and with the maximum advantage 
to employers and disabled workers alike. 
Although the services of a rehabilitation 
consultant would be valuable and justi- 
fied in the larger establishments, a close 
cooperation between the medical and the 
personnel departments could obviate the 
appointment of rehabilitation specialists 
in most concerns that would establish 
and carry out this program. In either 
case, after a worker had been physically 
rehabilitated, the medical and work 
records would be available to the per- 
sonnel interviewer in the guidance and 
placement of the worker. Essential to 
this program is the cooperation possible 
with private and public vocational re- 
habilitation agencies whose accumulated 
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knowledge and experience would be 
invaluable. 

'I'he Division of Industrial Hygiene 
of the National Institute of Health and 
the State Industrial Hygiene Agencies 
might well formulate a skeleton outline 
showing the place and functions of 
vocational rehabilitation in an industrial 
health program. Additional research 
could profitably be conducted as to 
methods and measures for meeting the 
particular needs of employers. 

CONCLUSION 

I am frequently asked, “ If vocational 
rehabilitation is as practical as you sa\’^ 
it is, why hasn’t it been more widely 
appreciated? ” There are many answers 
to that question. I have tried in my 
discussion of the relationship of voca- 
tional rehabilitation to industrial hy- 
giene to give one answer. Perhaps the 
greatest handicap to progress has been 


that we have permitted our .sentiment 
to run away with our reason. We have 
been inclined to overlook the fact that, 
once the physical disability has been 
treated, the central problem is that of 
restoring earning capacity so the handi- 
capped persons may become self-sup- 
porting. Since the return of such a 
worker to the labor market should be 
the ultimate goal, ive must recognize 
our work as unfinished when it stops 
short of that. We must show employers 
that it is to their economic advantage 
to complete the job. We must impress 
upon them the fact that they have 
developed equities in workers who be- 
come disabled, and, as in the case of a 
machine, they will profit when they 
repair the v,'orker rather than discard 
him. If wc succeed, we will have done 
much to make social and economic 
assets out of many present human 
liabilities. 
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H ealth is at all times of major 
importance to the individual and 
to the nation of which he is a part. In 
the event of a national emergency, fit- 
ness, both physical and mental, be- 
comes of paramount importance, because 
it is man power that determines the 
capacity of the nation to produce 
weapons of freedom and to use these 
weapons. 

Health, from the personal or indi- 
vidual point of view, is a condition of 
well-being that determines capacity to 
work, to play, to be happy and useful. 
As the nation is made up of individuals, 
it is obviously true that in order to 
raise the standards of national health, 
we must promote individual physical 
and mental health. 

Public health, though a compara- 
tively new art, has passed through 
several well-marked phases of develop- 
ment. Public health is practical in its 
outlook. “ The greatest good for the 
greatest number ” is an axiom that can- 
not be lost sight of when determining 
the best use of public health funds and 
personnel. 

At any particular period, the scope 
of the public health program is limited 
by the knowledge which has been made 


* Read before the Conference of Municipal Public 
Health Kngineers, at Atlantic City, N. J., October 
13, 1941, during the Seventieth Annual Meeting of 
the American Public Health Association. 


available concerning the prevention of 
disease and the promotion of health. In 
fact, it may be said that the real pur- 
pose of public health is to bridge the 
gap which exists between knowledge and 
practice, and so minimize the loss of 
productive lives and capacities. 

Public health as we know it today 
developed as part of a general move- 
ment for social reform, the aim of 
which was to correct some of the un- 
fortunate results of industrialization. 
The public health pioneers saw disease, 
poverty, and filth going hand in hand. 
The emergency they faced grew out of 
the industrial revolution when the new 
factory workers came to live in the 
industrial centers which sprang up and 
which were entirely lacking in sanitary 
facilities. 

The public health reformers sought to 
lighten the burden that was crushing 
the people, through the institution of 
sanitary measures which they believed 
would prevent many of the prevalent 
diseases. Their chief error lay in the 
belief, universal at that time, that 
disease breeds in filth instead of being 
carried in filth. They did not appreci- 
ate the actual and potential dangers in 
the excretions and secretions of the 
human or animal body. Nevertheless, 
through their energetic efforts, much 
was accomplished. 

Following upon the epoch making dis- 
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coveries of Pasteur and his coworkers, 
attention was focused on the control of 
the communicable diseases. Spectacular 
progress has been made in the control 
of many of these, notably those which 
are spread chiefly by water, milk and 
food, and by insects. It has been with 
those communicable diseases, the spread 
of which is direct from man to man, 
that the results have in general been 
disappointing unless active immuniza- 
tion has been possible. Despite the 
progress which has been made, sickness 
remains as the major hazard for the 
masses of the people, including the in- 
dustrial wage earners. 

With the relative control of many of 
the major epidemic diseases, such epi- 
demics have ceased to be the chief con- 
cern of public health. Attention has 
been gradually directed toward the im- 
provement of health as distinct from 
the prevention of disease. This required 
the spread of health knowledge to the 
general public in such a manner as to 
bring about the practice of this knowl- 
edge by the people as an integral part 
of their everyday living. 

In the enthusiasm for health educa- 
tion and the solution of the health prob- 
lems of the individual, there was for a 
time, in many places at least, a tendency 
to discount the importance of environ- 
mental conditions as fundamental to all 
health work, and to overlook the need 
for making it reasonably possible for 
people to practise what they were being 
taught, through the provision of sani- 
iary facilities. 

It might be said that public health is 
interested in every phase of individual 
and national life because ever>r phase 
has some influence on health. Undoubt- 
edly, the greatest public health problem 
is povert3^ Together with poverty, we 
find ignorance, undernutrition, high 
morbidity and mortality rates. It is 
not, however, our problem as public 
health workers to deal with poverty as 
such. 


In making the decision as to where 
our responsibility lies, we must avoid 
falling into the error of thinking that 
just because we know how to do a 
certain thing, it is necessarily done. For 
many years, we have known that milk 
supplies can be made safe through in- 
spection plus pasteurization. In spite of 
this, much raw milk is still being sold, 
and the supervision of many dairy 
farms and pasteurization plants is still 
inadequate. 

Another error to be avoided is the 
presumption that because water supplies 
in most of the larger centers of popula- 
tion are now safeguarded, the same must 
be true of the smaller towns and rural 
areas. 

The emphasis of the public health 
program will vary from area to area, 
depending upon such factors as popula- 
tion, climate, economic conditions, and 
so on. There is no one standard pro- 
gram which will best meet the needs of 
all areas. The general purpose is al- 
ways the same; the prevention of pre- 
ventable diseases and the improvement 
of physical and mental health, leading 
to increased years of health and 
happiness. 

There are certain basic public health 
requirements, provision for which must 
be made in all areas at all times. It is 
the means for providing these services 
which will vary from place to place and 
from time to time. Everyone should 
have available for use safe water, safe 
milk, facilities for personal cleanliness 
and for the storage of perishable foods, 
to mention but a few items which come 
readily to mind. 

With what I have said for a back- 
ground, we come to face the present- 
day emergenc}^ We find ourselves liv- 
ing in an armed camp either preparing 
for or actually engaged in a struggle to 
preserve everything which we believe 
makes life worth while. 

Under such circumstances, we are 
challenged, as individual citizens and as 
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members of public health organizations, 
to make our most effective contribution 
toward the national effort to meet the 
emergency. 

I need hardly remind this group that 
public health includes in its personnel 
men and women with various profes- 
sional basic trainings. From each it is 
expected that he or she will bring to 
his or her public health duties a ca- 
pacity to apply technical knowledge to 
the solution of public health problems. 
The public health engineer, by reason 
of his professional training in engineer- 
ing, is the staff member who is expected 
to give leadership in the designing, con- 
struction, or operation of those facilities 
which come under the general heading 
of environmental aspects of disease pre- 
vention and health promotion. 

The value of the public health en- 
gineer, or indeed of any member of the 
public health organization, lies not only 
in his professional ability but also in 
his capacity for and his willingness to 
become a member of a team which will 
work in harmony, having the public 
health as objective. I emphasize this 
latter point because at a time when the 
emergency gives rise to many problems 
of jurisdiction and other irritants, it re- 
quires more than a fair degree of the 
cooperative spirit to avoid friction 
and not to lose sight of the common 
objective. 

The state of emergency has brought 
about many changes of public health 
significance, creating problems but, at 
the same time, offering opportunities to 
advance public health. 

Shifts of population with the setting 
up of military camps and defense in- 
dustries in new areas, or the sudden 
expansion of population in small centers 
cannot take place safely without the 
safeguards which public health, largely 
tlirough public health engineering, has 
to offer. 

The public health engineer — and I am 
using that term to include the sanitar}' 


engineer — does not approach his prob- 
lems alone. He is associated with the 
bacteriologist and the epidemiologist, 
for example, in many matters, but, 
nevertheless, it is upon his shoulders 
that the major responsibility for en- 
vironmental conditions must rest. 

In the present emergency, public 
health engineering, as a part of public 
health, has to consider three major ques- 
tions: (1) What shall be our attitude 
toward the maintenance and further de- 
velopment of public health departments? 
(2) How can we best provide the neces- 
sary services for the new defense in- 
dustries? (3) How can we assist in the 
provision of essential services for the 
armed forces? 

In most public health matters, a line 
cannot be drawn between the civil popu- 
lation and the military forces. You will 
recall how, in 1918 and 1919, influenza 
swept around the world, sparing neither 
armies nor neutral nations remote from 
the war zone. 

To whatever extent preventable dis- 
eases are allowed to persist and to what- 
ever extent we fail to raise health 
standards, to a corresponding degree 
we decrease our ability to meet the 
emergency. 

Man power is, of necessity, the most 
important national resource available to 
us in our efforts tp deal with the prob- 
lems arising out of the emergency, from 
both the military and the civil points 
of view. Qualit}'^ of man power depends 
upon the fitness of the individual, 
whether in the armed forces, the factor}*, 
the farm, or the home. 

It is obvious then that not only must 
there be no slackening in the work of 
public health departments, but on the 
contrar}% there must be a raising of 
standards and above all the extension 
of ser\’ices to local areas which up to 
the present have not enjoyed the ad- 
vantages of adequate public health 
services. 

The effectiveness of a health depart- 
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menl depends upon two things: the 
quality of its staff and the adequacy 
of its budget. No health department 
can function properly unless it has the 
leadership, guidance, and services of a 
qualified public health engineer working 
in close cooperation with the medical 
officer of health. 

I would say then that the first duty 
of the public health engineer in the 
emergency is to do his part as an indi- 
vidual public health worker and as a 
member of that specialty in public 
health to promote, develop, expand, and 
maintain public health engineering serv- 
ices in the official health department 
organizations. 

I do not think that this point can be 
over-stressed. There is, undoubtedly, go- 
ing to be serious difficulty in maintain- 
ing health department services. There 
is the natural danger that, under the 
circumstances, other things may seem 
to be of relatively more importance. 
Staff will be lost and difficult to replace. 
There may develop a tendency to re- 
duce expenditures on public health in 
favor of what will appear to be more 
urgent needs. 

The responsibility therefore falls upon 
all public health workers to interpret to 
the public and to the responsible au- 
thorities what the public health depart- 
ments mean to th,e nation in the 
emergency. 

It is from the civil population that 
the armed forces recruit their men; it 
is from the civil population that defense 
industries draw their staffs. Thus, it is 
the health conditions of the civil popu- 
lation which determine the quality of 
man power available to the armed forces 
and to industry. 

It might be said in all truth that in 
order to safeguard the health of the 
armed forces, we must have well organ- 
ized public health services throughout 
the whole country. The soldier, sailor, 
or airman does not stay put. He spends 
much of his spare time and all of his 


leave outside of the militarily controlled 
area. He eats and drinks in any and 
every sort of public eating place. Un- 
less these resorts are safeguarded by the 
health departments, they obviously en- 
danger not only the civil population but 
also the man in uniform, for the germs 
of disease do not hold the uniform 
in awe. 

All this brings me to repeat what I 
said before, namely, that the emergency 
demands that we press forward in the 
organization of adequate public health 
services, particularly for the rural areas, 
and that we do our utmost to maintain 
and improve the efficiency of exisitng 
services, 

A special problem for the public 
health engineer arises out of the setting 
up of large and small defense industrial 
plants in new and sometimes relatively 
remote areas. 

The public health engineer should be 
consulted as to the selection of sites, 
and the proper time to consider the 
question is before the final selection is 
made. We all know of construction hav- 
ing been started, indeed sometimes fin- 
ished, before consideration was given to 
the accessibility of adequate water 
supplies. 

Military necessity may require, at 
times, the selection of a relatively un- 
favorable site from the public health 
point of view, and under such circum- 
stances, the public health engineer must 
make the best of conditions. 

The actual situation in defense indus- 
tries varies a great deal from place to 
place. Some plants will be located in 
comparatively isolated areas with large 
staffs; in others, the staff will be rela- 
tively small. Some plants will be en- 
tirely new; others will be an expansion 
of existing work. The latter are more 
frequently located in cities or small 
towns. 

Obviously, the public health engineer 
must be informed as to the nature of 
the plant, the number of employees, 
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and so forth, if his part of the planning 
is to meet the environmental health 
needs of the situation. Here and in 
other matters, secrecy is often essential, 
which means that all must learn to 
exercise control over their tongues when 
it happens that, through our work, cer- 
tain information regarding defense in- 
dustries comes into our possession. 

The industrial defense plants have the 
same requirements as all other industrial 
plants with regard to water supplies, 
sewage disposal, facilities for personal 
cleanliness, lunchrooms, kitchens, and 
food storage, as well as adequate pro- 
vision for lighting and ventilation, and, 
depending upon the nature of the in- 
dustry, special protection in connection 
with dust, fumes, explosives, and so on. 

In the isolated plants, sleeping and 
recreational accommodation may be re- 
quired, and these for both sexes. In 
this particular, it is well to keep in 
mind the importance of the maintenance 
of morale in which environmental con- 
ditions play an outstanding part. If, for 
example, the plant is one which operates 
twenty-four hours a day, the fact must 
not be overlooked that the night work- 
ers require quiet sleeping quarters dur- 
ing the day. 

Perhaps the most difficult health situ- 
ation arises in the sudden expansion of 
an industry located in a small town 
which lacks satisfactory community 
sanitary facilities. In such cases, with 
regard to sanitation, the town itself 
with its inhabitants cannot be divorced 
from the plant with its employees. What 
is needed, under such circumstances, is 
a joint effort to secure safe and adequate 
sanitary facilities for both the town and 
the industry. Under these conditions, 
overcrowding in dwellings is a particu- 
larly difficult situation to meet promptl}'- 
and satisfactorily, but to neglect doing 
so will almost surely give rise to an 
unhappy health situation. 

The public health engineer, either as 
a member of the armed forces or acting 


in his civil capacity, should be consulted 
in the selection of new military camps 
and the expansion of existing camps. 

The attitude of the responsible mili- 
tary authorities toward military training 
has changed a great deal. The old idea 
of “ hardening ” men through needless 
exposure to cold and wet is now in the 
discard. In its place has come at least 
a partial acceptance of the more modern 
views with regard to education and 
health. 

Perhaps it is the development of 
mechanized warfare which has empha- 
sized skills rather than strength. Mecha- 
nized warfare calls for long periods of 
training which means that the man, 
when trained, is particularly valuable 
and difficult to replace. Safeguarding 
the health of these men while in train- 
ing and afterward is highly important 
to the army, the navy, and the air force, 

I mention this change because it 
means that ^ the public health engineer, 
in planning for a military camp today, 
does not merely consider accommodation 
for eating and sleeping. He must bear 
in mind that the modern military camp 
has to a considerable extent become a 
school which needs classrooms, labora- 
tories, and practise rooms. This de- 
mands consideration of lighting, ventila- 
tion, and all the other special environ- 
mental needs of a school. 

I should like to mention also the 
necessity of keeping in mind provision 
for expansion, because it seems as 
though military camps never attain their 
full growth. Having made adequate pro- 
vision for the twenty thousand men who 
were to be accommodated, it is often 
found that thirty thousand are expected 
to move in shortly. 

From what I have said, it is clear 
that the public health engineer has an 
important role to play in the emergency. 
His services are essential to the civil, 
industrial, and military populations, 
and this, in effect, means the whole 
population. The important point in all 
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this is to make certain that the public public health engineer to defense will 
health engineering personnel is so dis- meet the needs, and will assure the 
tributed as to make the services of the country of the full advantages in public 
engineer available where and when health \vhich this important memlDer of 
needed. If this is done, we may rest the public health organization can offer 
assured that the contribution of the to his country in its emergency. 
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T he influence of malaria in pro- 
ducing positive serologic tests for 
syphilis in patients not infected with 
this disease has been a controversial 
question for many years. This problem 
is of more than academic interest. There 
is a large malarial region in this country. 
Those states affected have a large Negro 
population among whom there is a high 
prevalence of syphilis. Here, as else- 
where, the diagnosis of syphilis has 
rested largely upon the serologic test. 
Therefore, if malaria may produce posi- 
tive tests in persons who do not have 
syphilis, it is essential that we know 
this to prevent false diagnoses and un- 
necessary therapy. 

REVIEW OF THE LITERATURE 

Much has been written concerning the 
effect of malaria on the sero-diagnosis 
of syphilis. There is approximately 
equal division among these reports as 
to whether malaria actually has any 
effect. The literature, up to 1938, has 


* Read at a Joint Session of the Laboratorj' and 
Ejiidemiology Sections of the American Public HealOi 
Association at the Seventieth .Annual Meeting in 
Atlantic City, N. J., October 17, 1941. 

Experiment conducted in the Department of Psy- 
chiatric Research, Milledgeville State Hospital, Mil- 
ledgeville, Ga. 


been well reviewed by Hazen and his 
associates.^ Only a few of the more 
important observations will be men- 
tioned here. 

Lloyd and Mitra - report on 85 cases 
of malaria in a hospital of Calcutta, 14 
per cent of whom had presumably posi- 
tive reactions for syphilis. They state 
that this falls within the expected syphi- 
lis rate of their hospital population and 
conclude, therefore, that there is little 
evidence that malaria causes nonspecific 
positive reactions when modern technics 
are used. Kolmer,^ from his observa- 
tions and experience, states that malaria 
has no influence upon serologic reac- 
tions, although mentioning that sera 
from any acute febrile disease may be- 
come more anti-complementary than 
usual. His belief is that errors in technic 
probably account for reported cases of 
nonspecificity. These statements were 
reaffirmed in a subsequent paper, ^ add- 
ing that “ The occurrence of positive 
reactions in malaria is presumptive evi- 
dence of syphilis.” 

Saunders and Turner,^’ working with 
a population in which yaws was preva- 
lent, malaria present, and syphilis rare, 
found that the percentage of positive 
reactions was no greater among malarial 
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patients than among the general popu- 
lation. They did suggest, however, that 
acute malaria may act as a prorwative 
agent in raising a low titer reagin to the 
complement-fixation threshold. Simi- 
larly, Canova^ concluded from his 
observations that malaria merely reac- 
tivates an old syphilitic process and 
brings out- latent and serologically nega- 
tive syphilitic infections. 

Fisher and Ginsberger,** Taussig and 
Orgel,^ and Wilson and Levin ® made 
contrar}’’ obser\'ations, namely, that 
malaria may produce nonspecific posi- 
tive serologic results. Gumming and his 
coworkers,^^ in a study of 36 cases of 
presumably non-syphilitic patients with 
malaria, found a significant percentage 
of false positive reactions, varying from 
a low of 11.1 by Hinton to a high of 
19.4 by Kolmer. Hazen and his associ- 
ates reported 8 per cent positive reac- 
tions in a study of 266 presumably 
* non-syphilitic white persons with ma- 
laria. Stryjecld found in his study of 
patients with malaria, that 40 per cent 
gave a false positive reaction for syphi- 
lis, although this reaction was transitory. 

Several aspects of the papers cited in 
the preceding review are to be particu- 
larly noted. First, and most important, 
is that none of these observations are 
really controlled studies, in that they 
were made either on routine hospital 
patients or patients in the field in whom 
syphilis could not be ruled out in all 
cases. Comparisons of rates -were made 
with the general population. Most of the 
ohsen'ations were made using a modi- 
fied Wassermann technic at a time when 
the sensitivity of tests was not so high 
as it is today and the technics -vv^ere not 
so vrell standardized. Finally, in none 
of the preceding studies were serial tests 
carried out on the same patient at in- 
ter\'als throughout the course of the 
infection. The conclusions were usually 
based on single specimens taken at 
varying periods in the course of the 
disease. 


The first systematic and controlled 
study of this problem was made by 
Kitchen and his coworkers who in- 
oculated non-syphilitic patients suffer- 
ing from functional psychoses with 
malaria, using similar patients not inocu- 
lated with malaria as controls. Using a 
complement-fixation and a Kahn test, 
they found that every case which de- 
veloped malaria exhibited positive re- 
sults at some time during the course of 
the infection. This formed the most 
conclusive evidence yet presented on 
the effect of malaria in producing a 
positive complement-fixation or floccu- 
lation test in non-syphilitic patients. 

Our efforts have been directed toward 
further clarification of this apparently 
confusing problem. The primary pur- 
pose of this study was to determine the 
influence of malaria on the comple- 
ment-fixation and flocculation tests for 
syphilis. Secondary considerations were: 

(a) influence of the stage of the disease, 

(b) to observe any differences in the 
several tests used, (c) to determine the 
effect of duration of the disease, (d) to 
learn if the number of malarial parasites 
in the blood or the temperature at the 
time of withdrawal had any effect on 
the results, and, finally, (e) to determine 
the period of maximum titer of the 
serum as demonstrated by the Kahn 
quantitative test. 

METHODS 

The laboratories of Eagle, Hinton, 
Kahn, Kline, and Kolmer kindly agreed 
to perform the tests bearing tho.se names 
on all specimens collected in the course 
of this study. In addition, the Venereal 
Disease Research Laboratory of the U, 

.S. Public Health Service, under the 
direction of Sr. Surgeon J. F. Mahoney, 
also participated, performing the Kahn, 
Kline, and Kolmer tests on all specimens. 

Eleven patients w’ith functional psy- 
choses were inoculated with malaria. 
Syphilis was excluded by means of his- 
tor}’’ physical examination, two negative 
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Table 1 

Serologic Pre-testing Results 


Type of Test 

Number 

Number 

Number 

Positive 

Doubtful 

Negative 

Eagle Wassermann 

0 

0 

11 

Eagle Microflocculation 

0 

0 

11 

Hinton 

0 

1 

10 

Kahn Standard (Kahn) 

0 

0 

11 

Kahn Standard (Mahoney) 

0 

0 

11 

Kline Diagnostic (Kline) 

0 

0 

11 

Kline Diagnostic (Mahoney) 

0 

0 

11 

Kolmer (Kolmer) 

0 

0 

11 

Kolmer (Mahone}') 

0 

1 

10 


One case had two doubtful reactions to the Hinton test and one case one doubtful reaction to the Kolmer 
(Mahoney) prior to inoculation. These cases, both of which had positive reactions during the malarial course, 
were not included in the figures for such tests. 


blooci serologic tests and one negative 
spinal fluid. All pre-inoculation speci- 
mens were submitted to the above ser- 
ologists. In addition, 4 controls were 
selected, 2 with syphilis and 2 without. 

Three patients were inoculated with 
10 ml. of blood containing Plasmodium 
vivax. The other 8 patients were in- 
fected directly by the bite of an infected 
mosquito. The blood containing the 
parasites and the infected mosquitoes 
were obtained from Dr. Martin Young 
of the Public Health Service Malaria 
Laboratory at Columbia, S. C. The in- 
fected blood was obtained from func- 
tional psychotics with malaria who did 
not have syphilis as proved by negative 
history, physical examination, and blood 
and spinal fluid serologic reactions. 

There is no evidence that the mosquito 
may transmit the spirochete of syphilis. 
Therefore, we can reasonably state that 


our patients were inoculated only with 
Plasmodimn vivax. The only observed 
difference between the two methods of 
inoculation was the longer incubation 
period where the bite of the infected 
mosquito was used. 

Enough blood was withdrawn from 
each patient to send a comparable 
amount to each laboratory in the form 
of whole blood. This was sent airmail 
to the participating serologists on the 
same day as withdrawn and under a 
code number. Besides the two pre- 
inoculation specimens, blood was col- 
lected once a week during the incubation 
period, every 4 days during the active 
stage of the malaria, and again once a 
week after termination of the disease 
by the use of quinine, until the serologic 
reaction became negative. Quinine was 
given when the patient had had 10 
paroxysms. A total of 13 specimens- 


Table 2 


Number of Persoiis Having Positive Reactions by Different Tests 



Number 

Nwnber 

Number 

Type of Test 

Positive 

Doubijul 

Negative 

Eagle Wassermann 

5 

1 

5 

A 

Eagle Microflocculation 

4 

1 

0 

Hinton 

0 

3 

i 

r\ 

Kahn Standard (Kahn) 

11 

0 

n 

Kahn Standard (Mahoney) 

11 

0 

r\ 

U 

0 

1 

4 

Kline Diagnostic (Kline) 

11 

U 

1 

Kline Diagnostic (Mahoney) 

9 

Kolmer (Kolmer) 

Kolmer (Mahoney) 

7 

9 

U 

1 

0 
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was obtained when some of the patients 
were at the height of a paroxysm. Para- 
site counts were made by the Malaria 
Laboratory of the U. S. Public Health 
Service at Sa%^annah, Ga. 

OBSERVATIONS AND DATA 

Table 1 presents the serologic results 
before inoculation with malaria. 

All cases had at least one positive 
reaction to the Kahn Standard (Kahn), 
the Kahn Standard (Mahoney), and the 
Kline Diagnostic (Kline), during or 
after the malarial attack. The number 
of persons having positive reactions to 
the other tests is shown in Table 2. 

No positive or doubtful reactions were 
reported on the negative controls by 
any of these tests during this period. 
In cases that were positive, the positive 
reaction was never an isolated one. In- 
variably another positive or doubtful 
reaction was returned on the same case 
to that particular test. In none of these 
tests was there a single instance of a 
negative occurring between the first and 
last positive reactions, and in only one 
case (Kolmer-Mahoney) did a doubtful 
occur during this interval. 

Table 3 presents the total positive 
reactions after inoculation with malaria. 

The results of the various tests in the 
■different stages of malarial activity are 
shown in Table 4. The febrile stage was 
•delimited b}'- the first and last elevatioas 


of temperature to 37.8° C. or 100,0° F, 
In this table a doubtful reaction was 
considered as positive if, at the begin- 
ning of the stage of positivity, it was 
followed by a positive blood, or if, at 
the end of the stage of positivity, it was 
preceded by a positive blood. One pa- 
tient had a positive reaction to the blood 
withdrawn on the day on which first 
parasites were evident, which was the 
day before the first paroxysm. With 
this one exception, no positive reactions 
ivere obsen^ed prior to fever. 

Although the percentage of positive 
reactions within each stage varied be- 
tween different tests, in general they all 
showed the same tendency. During the 
first week of fever, it varied from 5 per 
cent in the Eagle Wasserraann to 52 
per cent in the Kahn Standard (Ma- 
honey). Without exception the per- 
centage of positive reactions in the sec- 
ond week of fever was higher than for 
the corresponding test for the first week 
of fever. Again the Eagle Wassermann 
had the lowest percentage (23) and the 
Kahn Standard (Mahoney) the highest 
(87). Only 3 patients had a fever of 
over 2 weeks’ duration and only 4 sam- 
ples of blood were withdrawn in the 3rd 
week of fever. The percentage of posi- 
tive reactions declined after the termina- 
tion of fever. Only 2 out of 20 samples 
of blood withdrawn more than 3 weeks 
after termination of fever were not nega- 


TABtE 3 


Total Number oj Positive 

Serologic Reactions After Inoculation 

urit/i Malaria 


Number Specimens 

Number Positive 

Type oj Test 

Examined 

Reactions 

Eagle Wassermann 

115 

11 

Eagle Microflocculation 

116 

16 

Hinton 

100 

0 

Xahn Standard (Kahn) 

116 

48 

Kahn Standard (Mahoney) 

125 

SI 

Kline Diagnostic (Kline) 

133 

39 

Kline Diagnostic (Mahoney) 

125 

2/ 

Kolmer (Kolmer) 

128 

38 

Kolmer (Mahoney) 

111 

38 

Total 

1,069 

268 
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Table 4 

Reactions of Varioi/s Tests for Syphilis in Eleven Non-syphiHiic Persons 
Inoculated with Malaria by Stage of Malarial Activity 




Before 


Febrile Stage 


Post Febrile Stage 



Pre- 

f 

A 


/ 


J-. 


Type of Test 

Blood 

Inocu- 

Jebrile 

1-7 

S-14 

15-21 

1-7 

S-14 

15-21 

22 days 

Reaction 

lation 

Stage 

days 

days 

days 

days 

days 

days 

(S' over 


Pos. 

0 

0 

9 

12 

3 

12 

9 

1 

2 

Kahn Standard (Kahn) 

Keg. 

35 

14 

12 

4 

1 

3 

8 

8 

18 


% Pos. 

0.0 

0.0 

42.9 

75.0 

75.0 

80.0 

52.9 

11. 1 

10.0 

Kahn Standard (IMahoney) 

Pos. 

0 

1 

11 

13 

4 

12 

8 

1 

1 

Keg. 

21 

10 

10 

2 

0 

3 

9 

8 

32 


% Pos. 

0.0 

9.1 

52.4 

86.7 

100.0 

SO.O 

47,1 

11.1 

3,0 


Pos. 

0 

0 

5 

10 

4 

11 

6 

2 

I 

Kline Diagnostic (Kline) 

Keg. 

27 

17 

IS 

3 

0 

4 

11 

7 

34 


% Pos. 

0.0 

0.0 

21.7 

76.9 

100.0 

73.3 

35.3 

22.2 

2.9 


Pos. 

0 

I 

4 

9 

3 

7 

5 

1 

0 

Kline Diagnostic (Mahoney) 

Keg. 

21 

11 

16 

6 

1 

8 

11 

8 

34 


% Pos. 

0.0 

8.3 

20.0 

60.0 

75.0 

46.7 

31.3 

11.1 

0.0 


Pos. 

0 

0 

1 

3 

2 

5 

0 

0 

0 

Eagle Wassermann (Eagle) 

Keg. 

29 

13 

18 

10 

2 

10 

16 

9 

26 


% Pos. 

0.0 

0.0 

5.3 

23.1 

50.0 

33.3 

0.0 

0.0 

0.0 


Pos. 

0 

I 

2 

4 

3 

4 

2 

0 

0 

Eagle Microflocculation (Eagle) 

Keg. 

26 

12 

15 

10 

I 

11 

14 

9 

28 


% Pos. 

0.0 

7.7 

11.8 

28.5 

75.0 

26.7 

12.5 

0.0 

0.0 


Pos. 

0 

0 

3 

S 

4 

8 

6 

0 

0 

Kolmer Complement-Fixation 

Keg. 

32 

17 

IS 

7 

0 

7 

n 

9 

36 

(Kolmer) 

% Pos. 

0.0 

0.0 

16.7 

41.7 

100.0 

53.3 

35.3 

0.0 

0.0 


Pos. 

0 

0 

6 

9 

4 

10 

7 

2 

0 

Kolmer Complement-Fixation 

Keg. 

18 

12 

12 

3 

0 

3 

8 

6 

29 

(Mahoney) 

% Pos. 

0.0 

0.0 

33.3 

75.0 

100.0 

76.9 

46.7 

25.0 

0.0 


Pos. 

0 

0 

0 

0 


0 

0 

0 

0 

Hinton (Hinton) 

Keg. 

22 

14 

13 

9 


12 

13 

8 

31 


% Pos. 

0.0 

0.0 

0.0 

0.0 

. . 

0.0 

0.0 

0.0 

0.0 


live to the Kahn Standard (Kahn), 1 The duration of positivity varied 
out of 33 to the Kahn Standard (Ma- greatly between patients and between 

honey), 1 out of 35 to the Kline Diag- different tests applied to the same pa- 

nostic (Kline), and all other tests were tient. In Table 5 a doubtful reaction 

negative. was counted as positive if, at the be- 


Table S 

Average Duration of Positivity of the Various Tests for Syphilis 
in Relation to Clinical Activity of Malaria 



Duration of 

Days from First 

Days from Start of 


Positivity 

Parasites to First 

Quinine to Last 


in Days 

Positive Blood 

Positive Blood 

fCahn Standard (Kahn) 

lS-23 

5- 7 

9-14 

Kahn Standard (Mahoney) 

17-30 

5- 7 

8-15 

Kline Diagnostic (Kline) 

14-24 

7- 9 

8-15 

Kline Diagnostic (Mahoney) 

11-19 

7-10 

7-12 

Eagle Wassermann 

3-11 

10-13 

2- 6 

Eagle Microflocculation 

14-21 

8-10 

6-10 

Kolmer (Kolmer) 

12-20 

7-10 

6-11 

Kolmer (Mahoney) 

lS-26 

6- 8 

10-15 

Hinton (Hinton) 


No Positives Reported 


The two sets of figtires represent the minimum and marcimum durations. One figure is_ based on the first 
and last recorded positive blood, the other on the last negative prior to the period of positivitp and the first 
negative after this period. The difference represents the time between tests in which the blood reaction is- 
unknown. 
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ginning of the stage of positivity, it was 
followed by a positive blood or if, at 
the end of the stage of positivity, it was 
preceded by positive blood. Figures for 
the average known and possible dura- 
tions of positivity for each type of test 
are given. 

In Table 6 are the corresponding 
figures for the longest number of days 
of positivit}^ With the exception of the 
Kahn Standard (Mahoney) and Kol- 
mer .(Mahoney) on the same patient, no 
known duration of positivity extended 
•over a period longer than 4 weelcs. 

The longest duration of febrile ac- 
tivity was 18 days and the shortest 7, 
with an average of 13 days. There was 


no apparent relationship between the 
duration of clinical activity and of 
positivity, nor was there any evidence 
that the longer duration of positivity 
was always associated with its onset 
early in the malarial stage. The only 
definite finding was that the patients 
with the longest durations of positivity 
remained positive for the longest periods 
after the administration of quinine. In 
Chart I the percentage of positive reac- 
tions to the Kahn Standard (Kahn) is 
plotted by time-period after appearance 
of parasites. It increases to the maxi- 
mum of 88 in the 3rd week after the 
first parasites, and then declines, all 
cases being negative by the 7th week. 


Table 6 


Duration of Positivity 


Name of Test 

Knoivn Duration 

Possible Duration 

Kahn Standard (Kahn) 

27 

AO 

Kahn Standard (Mahoney) 

29 

56 

Kline Diagnostic (Kline) 

27 

51 

Kline Diagnostic (Mahoney) 

19 

41 

Eagle Wassermann (Eagle) 

f 

14 

Eagle Microflocculation 

20 

32 

Kolmer (Kolmer) 

19 

40 

Kolmer (Mahoney) 

36 

44 


P.AM-.T i 


Perseotaza of PosltiTO tni llMr of tie tt«Kird fert for Syphilis is 

i'oicyphilltt': Persons Inorslatod with haleris hy line ferloS efter ^ppeersss- of rertsl.9 
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The height of tlie peak temperature 
could not be shown to influence either 
the duration of positivity or the number 
of technics giving a positive result. 
Three cases positive to all tests except 
the Hinton had peak temperatures of 
106.4°, 105.0°, and 106.2° F. Four 
cases never positive to four tests each 
had peak temperatures of 105.6°, 
106.2°, 105.0°, and 106.4° F. 

Consideration was given to the time- 
period from inoculation to appearance 
of parasites and its possible relation to 
the positivity of the blood. It was found 
that the 3 cases with the longest in- 
tervals remained seropositive for longer 
than the average period. Conversely, 
the 3 cases with shortest time-period 
between inoculation and the appearance 
of parasites remained seropositive for 
less than the average period. It is seen 
in Table 5 that on the average the Eagle 
Wassermann had the longest duration 
from the first appearance of parasites 
to the first positive blood. 

The reactions to the various tests 
were studied at the time most tests 
showed positive, that is, at the time of 
maximum positivity on the basis of all 
the tests. 

In general, technics giving a positive 
reaction on a given case tended to do so 
at the same time. With the exception 
of the Eagle Wassermann, all the tech- 
nics which were ever positive for a 
particular patient were positive simul- 
taneously on at least one sample of 


blood. The number of days from the 
first appearance of parasites to maxi- 
mum positivity of the blood on the 
basis of all tests varied from 7 to 24 
days, with an average of 15. In 6 cases 
this maximum positivity occurred after 
the last paroxysm, and in 3 after the 
start of quinine. In one patient the 
period was 11 days and in another 12 
days after start of quinine. 

An analysis of the titer of the Kahn 
Standard test shows that the occurrence 
of the maximum titer varied from 4 to 
20 days after the first appearance of 
parasites, with a mean of 11 days. In 
Chart I the composite titer is plotted 
against time elapsed after the first ap- 
pearance of parasites. This composite, 
which was obtained by adding all titers 
for all tests made in a particular period, 
counting negatives as zero and dividing 
by the number of tests made, reaches a 
peak of 22 in the second week after the 
appearance of parasites. The highest 
individual titer observed was 120. In 8 
out of 1 1 cases studied, the highest titer 
appeared within 2 weeks after the first 
appearance of parasites, and in 10 cases 
in either the first or second positive 
reaction recorded. 

Of 13 samples of blood withdrawn at 
the peaks of paroxysms, one titer of 
120, one of 4, one of 3, two of 2, and 
eight of 0 were obtained. The titer of 
120 was on blood withdrawn in the 
second week of fever. 

There was no demonstrable correla- 


Agreement Between 

Type of Test 
Eagle Wassermann 
Eagle Microfiocculation 
Hinton 

Kahn Standard (Kahn) 

Kahn Standard (Mahoney) 

Kline Diagnostic (Kline) 

Kline Diagnostic (Mahoney) 

Kolmer (Kolmer) 

Kolmer (Mahoney) 


Table 7 

Tests at Time Most Tests Were Positive 


Positive 

Doubtful 

Negative 

4 

1 

3 

3 

2 

3 

0 

0 

6 

11 

0 

0 

10 

0 

0 

11 

0 

0 

7 

1 

1 

S 

0 

3 

9 

0 

0 


Not Done 
3 

3 

4 
0 
1 
0 
2 
0 
2 
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lion between the parasite count and 
positivity of the blood. Six of the fl 
cases attained maximum positivity on 
the basis of all tests after the last 
paroxysm and 3 after the start of 
quinine. One case attained maximum 
positivity 11 days, another 12 days after 
start of quinine. 

Spinal fluid tests were performed on 
3 patients while some of the blood tests 
were positive. ' All results were negative 
with the exception of a doubtful Kahn 
Standard and a 34" Kahn presumptive 
as performed by Kahn on one specimen. 
The globulin and colloidal gold were 
negative and the protein 28. The Hin- 
ton, Kline Diagnostic (Kline), Kline 
Exclusion (Kline), Kolmer (Kolmer), 
and Kolmer (Mahoney) were negative 
on the same sample of fluid, 

DISCUSSION 

There can be little doubt that malaria 
does exert a pronounced influence upon 
the specificity of the complement-fixa- 
tion and flocculation tests. In this series 
of 11 dementia praecox patients inocu- 
lated with malaria, all gave false positive 
reactions by at least two different tech- 
nics. The Hinton test was the only one 
which failed to give at least one positive 
reaction. This is difficult to understand 
in view of previous studies ^ in which 
false positive reactions were obtained 
with the Hinton test in 11.1 and 4.4 
per cent of patients with malaria. 

Syphilis was excluded as a cause of 
the positive reactions in this study by 
the negative blood and spinal fluid 
serologic reactions, history, and physical 
examination before inoculation with ma- 
laria, and by the further fact that all 
patients became and remained sero- 
negative after complete recovery from 
malaria. This is in contradiction to the 
claims of many previous authors who 
state where positive reactions were ob- 
tained in patients with malaria, there 
w'as concomitant syphilis. Their failure 
lo detect this false positivity may have 


been due to a variety of reasons, chief 
among which were probably low sensi- 
tivity of the serologic tests and failure 
to take an adequate number of speci- 
mens over a sufficiently long period of 
time. Certainly, the agreement of these 
findings with those of Kitchen and his 
associates presents strong evidence that 
malaria does produce a positive comple- 
ment-fixation and flocculation reaction 
in patients who do not have syphilis. 

The public health significance of this 
observation is self-evident. There is a 
large area in this country in which ma- 
laria is endemic. If we are to prevent 
erroneous diagnoses in asymptomatic 
syphilis in this area, the influence of 
malaria on serologic tests must be con- 
.sidered in each individual patient. The 
observation that the reaction may be 
positive several weeks after the cessa- 
tion of clinical malaria adds to the 
problem. Certainly a serologic test for 
syphilis in a patient with active malaria, 
or one who has had malaria within a 
period of 4 weeks, should not be used as 
a basis for diagnosis in the absence of 
history and physical findings of syphilis. 
Rather, one should wait until at least 4 
weeks have elapsed since the termina- 
tion of the malaria, and then repeat the 
serologic test at least tm’ce before using 
this as a basis for the diagnosis of 
asymptomatic syphilis without history. 

Of 11 apparently non-syphilitic de- 
mentia praecox patients inoculated with 
malaria, all cases had at least one posi- 
tive reaction to the Kahn Standard 
(Kahn), the Kahn Standard (Ma- 
honey), and the Kline Diagnostic 
(Kline). Out of U cases, positives were 
returned on 9 according to the Kline 
Diagnostic (Mahoney) ; 1 case returned 
three doubtfuls; and 1 case was never 
positive or doubtful. Out of 10 cases, 
the Kolmer Complement-Fixation test 
(Mahoney) was positive on 9, and the 
other patient had one doubtful reaction. 
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However, out of 11 cases, only 7 were 
positive to the Kolmer Complement- 
Fixation (Kolmer), and 4 cases were 
never positive. Five cases Avere positive 
out of 11 according to the Eagle Was- 
sermann, and of the 6 that were never 
positive, 1 had a doubtful reaction. Onlj^ 
4 patients out of 1 1 tested according to 
tlie Eagle microflocculation test were 
positive, and 1 of the other 7 had two 
doubtful reactions. However, this result 
of 4 patients positive out of 1 1 is statis- 
tically significant when it is known that 
all II Avere negative before inoculation. 
None of the 10 patients AA^ere positive 
to the Hinton test (Hinton), but 3 of 
them shoAA'ed one doubtful reaction. No 
positiA'es or doubtfuls Avere returned on 
any of the negative controls by any of 
these tests during this period. It may 
also be remarked that in those cases 
AA’hich AA’cre positive, the positive test 
Avas never an isolated one. Invariably 
another positive or doubtful reaction 
Avas returned on the same patient. 

In none of these tests is there a single 
instance of a negative occurring between 
the first and last positives, and in only 
1 case does a doubtful occur during 
lliis interval. 

The greatest proportion of positiA^e 
reactions occurred IS to 21 days after 
the onset of clinical activity. With the 
exception of the Kahn Standard (Ma- 
honey) and the Kolmer test (Mahoney) 
on the same patient, in no patient did 
the positivity to any test extend over a 
period longer than 4 weeks. 

The duration of clinical acti\dty, 
highest temperature reached, time of 
withdraAval of blood in relation to an 
individual paroxysm, or density of para- 


sites, did not demonstrably influence 
the serologic reactivity of the blood. 
Although there Avas some variation be- 
lAveen the results of different technics 
on the same sample of blood, in general, 
the results Avere consistent. 

It is the opinion of the authors that, 
from the evidence presented, a diagnosis 
of asymptomatic syphilis based upon 
positive serology alone should not be 
made in an area where malaria is en- 
demic AA'ithout first eliminating the pos- 
sibility of coincident malarial infection. 

REFERENCES 

1. Hazcn, H. H., Senear, F. E,, Parran, Thomas, 
Simpson, AVilliam, A^onderlehr, R. A. Serologic Evi- 
dence of Syphilis in Malarial Patients. Arch, j 
Dermal, u. Syph., 37:431 (Mar.), 1938. 

2. Lloyd, R. B., and Mitra, J. C. The AA^asscr- 
mann Reaction in Alalaria. Indian J. H/. Research, 
14:135 (July), 1926. 

3. Kolmer, J. A. Specificity, Sensitiveness and 
Practical A'alue of Kolmer-AVasscrmann Reaction. Am. 
J. Syph., 13:248 (Apr.), 1929. 

4. Kolmer, J. A. Truths about Serum Diagnosis of 
Syphilis, with Especial Reference to Kolmer and 
Kahn Reactions. J.A.M.A., 93:1429 (Nov. 9), 1929. 

5. Saunders, G. M., and Turner, T. B. AA’asser- 
mann Reaction in Malaria. South. M. J., 28:542 
(June), 1935. 

6. Fischer, 0., and Ginsberger, 0. D. Cause of the 
Positive AVassermann Reaction in Malaria. Ztschr. /. 
Immnnotsjorsch. u. cxpcr. Thetap., Jena, 78:295, 
1933. 

7. Taussig, A. E., and Orgel, M. N. Kahn Test 
in Malaria. J. Lab. & Clin. Med., 22:614 (Mar.), 
1937. 

8. AA'ilson, R., Jr. and Levin, A. L. Observations 
on Effect of Malaria on the AVassermann Reaction. 
Ant. J. M. Sci., 191:696 (May), 1936. 

9. Canova, F. Posiliveness of the Flocculation 
Reactions for Syphilis in Malaria. Rejorma Med., 
Napoli, 55:487 (Apr. 1), 1939. 

10. Cumming, H. S., Hazen, H. D., Sanford, A. H., 
Senear, F, E., Simpson, AV. M., and A'onderlehr, R. A. 
Evaluation of Serodiagnostic Tests for Syphilis in 
United States, "Report of Results.” J.A.M.A., 
104:2083 (June 8), 1935. 

11. Stryjecki, T. On the Nonspecific and Transi- 
tory Positive AA'^assermann Reaction. Wien. klin. 
Wchnschr., 51:1131 (Oct. 14), 1938. 

12. Kitchen, S. F., AVebb, E. L., and Kupper, AY. H. 

The Influence of Malarial Infections on the AVasser- 
mann and Kahn Reactions. J.A.M.A., 112:1443 

(Apr. IS), 1939. 



Complement-Fixation 
in Rickettsial Diseases* 

IDA A. BENGTSON, Ph.D., and NORMAN H. TOPPING, M.D. 

Senior Bacteriologist, and Passed Assistant Smgcon, U. S. Public Health Service, 

Washington, D. C.f 


T he complement-fixation reaction 
has been found useful in the study 
of a number of bacterial diseases and, 
more recently, in certain virus diseases 
including influenza, psittacosis, equine 
encephalomyelitis, lymphocytic chorio- 
meningitis, lymphogranuloma venereum, 
papilloma, vaccinia, and others. 

Complement-fixation in rickettsial dis- 
eases has been investigated by compara- 
tively few workers. Among the early 
publications was that of Davis and 
Petersen,’ 1911, who studied comple- 
ment-fixation in Rocky Mountain spot- 
ted fever, using as antigens the serum 
and the macerated organs of infected 
guinea pigs and also infected tick eggs. 
Alcoholic extracts of organs from fatal 
cases of European typhus were used as 
antigens by several workers including 
Cathoire,- Mliller,’' Markl,^ Delba,’' and 
Papamarku.’’ Papamarku’’ later used 
an extract of infected lice as did 
Jacobthal ” and Epstein.^” None of 
these antigens yielded results which 
were ver^'^ satisfactor}c In all proba- 
bility the number of rickettsiae in the 
infected organs was too small for the 
purpose of producing good antigen. In- 
fected lice were unsuitable because 
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similar results were obtained with both 
normal and with infected lice. 

With the newer improved methods 
for the cultivation of rickettsiae it has 
been possible to obtain much more 
satisfactory antigens. This is particu- 
larly true of endemic typhus and “ Q ” 
fevers. Endemic typhus fever rickettsiae 
grow abundantly in the infected chick 
yolk sac (Cox”) in the lungs of mice 
and rats infected by the intranasal route 
(Castaneda’-), and also by the agar- 
tissue culture method of Zinsser, Fitz- 
patrick, and Wei.’”’ The rickettsiae of 
“ Q ■’ fever can be obtained in consid- 
erable concentration in the spleens of 
infected mice (Burnet and Freeman”), 
and in the infected yolk sac of chick 
embryos. It is a more difficult problem 
to obtain luxuriant growth of the rick- 
ettsiae of Rocky Mountain spotted fever 
and European typhus. 

Castaneda,”’ 1936, obtained positive 
complement-fixation reactions in cases 
of active and past infection with Mexi- 
can t^^phus and Brill’s disease, using 
rickettsiae from x-rayed typhus infected, 
rats as antigen. 

One of us has recently reported on 
complement-fixation in “ Q ” fever 
and in endemic t 3 iphus.’" Mouse spleens 
and infected yolk sacs were the source 
of the rickettsiae used for antigens in 
“ Q ” fever and infected rats’ lungs and 
infected yolk sac were employed for the 
typhus antigens. 
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In the complement-fixation reaction 
as well as in other laboratory procedures 
used for determining active or past in- 
fection an important consideration is 
that of specificity, and the work here 
reported has been undertaken to obtain 
added information on this point, particu- 
larly in regard to endemic typhus fever 
and its differentiation from Rocky 
Mountain spotted fever. The Weil- 
Felix test has proved very useful in the 
differentiation of certain of the rick- 
ettsial diseases from other diseases, but 
it does not differentiate between typhus 
and spotted fever. The neutralization 
test in guinea pigs also fails at times to 
yield conclusive results, owing to sec- 
ondary infections and nonspecific im- 
munity (Badger^®). The question of 
differentiation is of special importance 
in those sections of the country where 
both endemic t 3 q)hus and Rocky Moun- 
tain spotted fever occur, as in the east- 
ern and southeastern sections of the 
country (Dyer^°). 

Materials — ^The sera used in carrying 
on this study include: (1) sera from 
cases of past infection with either en- 
demic t 5 q)hus or Rocky Mountain spot- 
ted fever; (2) sera from active cases of 
endemic typhus or Rocky Mountain 
spotted fever; (3) sera from patients 
with other diseases. 

The typhus antigens were prepared 
by grinding the yolk sacs of infected 
chick embryos in the 5th or 6th pas- 
sage when they showed numerous rick- 
ettsiae, with sterile alundum, after 
draining to remove some of the yolk. 
A 10 per cent suspension in 0.85 per 
cent sterile saline with 1:10,000 mer- 
thiolate was prepared. This was cen- 
trifuged at low speed in the horizontal 
centrifuge in order to remove the larger 
particles. The supernatant fluid was 
then centrifuged for 1 hour at 4,000 
r.p.m. The precipitate was suspended 
in 0.85 per cent saline containing mer- 
thiolate to the original volume. The 
precipitate which settled from this sus- 


pension after standing 1 to 2 days was 
discarded. Further tissue precipitate 
settles on standing, but it has been 
found tliat this is not anticomplementary 
and the suspension may be shaken at 
the time of titration or for later use. 
The antigens were titrated to determine 
the lowest concentration at which fixa- 
tion was obtained with a pooled speci- 
men of known sera. 

Methods — ^All of the specimens,' both 
from the typhus and spotted fever cases, 
were tested against the endemic typhus 
antigen. Only a few tests were made 
witli spotted fever antigens. The test 
was carried out as has previously been 
described, using 0.2 ml. amounts of 
inactivated sera in dilutions ranging 
from 1:2 to 1:256 or higher, 0.2 ml. 
amounts of antigen, and 0.2 ml. amounts 
of complement. After 1 hour’s incuba- 
tion, 0.4 ml. of sensitized sheep cells 
was added and incubation continued for 
another hour. After storage in the re- 
frigerator over night readings were made 
the following morning. Fixation at 3-(- 
or 4-{- was considered a positive test. 

RESULTS 

1. N on-rickettsial diseases — It might 
be expected that the complement-fixa- 
tion test would be specific as far as non- 
rickettsial diseases are concerned. This 
was found to be true among those in- 
vestigated. Included were 14 cases of 
tuberculosis, 10 cases of leprosy, 6 cases 
of malaria, 10 cases of syphilis, 10 cases 
of rheumatic fever, 13 cases of tula- 
remia, 7 cases of undulant fever, 8 cases 
of typhoid fever, 8 cases of trachoma, 

2 cases of lymphopathia venereum, 1 
case of psittacosis, and 2 cases of 
amebiasis (Table 1). These sera were 
freshly drawn, with the exception of 
some of those from undulant fever, 
tularemia, and typhoid, which had been 
stored for periods of several weeks at 
icebox temperature. Slight fixation oc- 
curred in the lower dilutions in certain 
of ihe leprosy, undulant-fever, and tula- 
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Table 1 

Complement-fi-xafion in N on-rickettsial Diseases 


iVo. oj 


Complcnmil- 


specimens 

Disease 

fixatioii 

Remarks 

14 

Tuberculosis 

0 


10 

Leprosy 

0 to very slight 

7 fixed complement in dilution 1:2 




(l-f or 2-b) 

6 

Malaria 

0 

2 cases active 


' 


2 cases cured 

2 cases with tabes dorsalis 

10 

Syphilis 

0 

3 cases primary' 




3 cases secondary' 




4 cases tertiary 

10 

Rheumatic fever 

0 


7 

Undulant fever 

0 to very slight 

6 fixed complement in dilutions 1:2 




to 1:4 (l~h or 2-h). Titers 
against abortus antigen were 1:160 
to 1:5120. 

13 

Tularemia 

0 to very’ slight 

7 fixed complement in dilutions 1:2 




to 1:8 (1-f or 24-), Titers 
against tularense antigen were 1:8 
to 1:1280. 

8 

Typhoid fever 

0 


8 

Trachoma 

0 

2 cases papillary 

1 case granular 

1 case cicatricial 

2 

Lymph opatbia venereum 

0 


1 

Psittacosis 

0 


2 

Amebiasis 

0 



remia cases, but these were usually in- the complement-fixation titer on the 
complete and not higher than 1:2' or 1:4 15th or 16th day and fell off more 
dilutions. All of the undulant fever rapidly, reaching 1:320 on the 85th day 
cases were positive by agglutination in and 1:160 on the 180th day. A positive 
dilutions 1:160 to 1:5,120 against Bru- test by the Weil-Felix reaction was evi- 
cella antigen, and the tularemia cases dent earlier than by complement-fixa- 
were positive against tularense antigen tion, a titer of 1:80 being reached on 
in dilutions 1:8 to 1:1,280. the 6th day, 1:320 on the 9th day, and 

2. Active and past endemic typhus 1:1,280 on the 10th day. 
injections — ^The study of known typhus In another case of typhus, originating 
cases has been extended beyond that as the result of a laboratory infection, 

previously reported. The complement- the development of complement-fixing 

fixation titers and the Weil-Felix titers antibodies was much slower (Figure 2), 
of a series of specimens from a case of a titer of 1:2 being reached on the 6th 
endemic typhus resulting from a labora- day, 1:4 on the 7th day, and 1:8 on 
tory infection have been determined the 14th day. The corresponding Weil- 
(Figure 1). The complement-fixation Felix titers were 1:320 to 1:5,120. This 
titer increased from 1:8 on the 10th appears to have been an exceptional 
day to 1:4,096 on the 15th day, then case. By 3 months the complement- 
fell to 1:2,048 on the 16th day. On the fixation titer was 1:512 and the Weil- 
85th day the titer was 1:1,024 and on Felix titer 1:640. 
the 180th day 1:512, thus showing a Sera from S3 cases of past infection 
gradual decrease. The Weil-Felix titer with endemic typhus were tested by 
ran approximately ten times as high as the complement-fixation and Weil-Felix 
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COMPLEMENT FIXATION AND WEIL-FELIX TITERS 
OF SERUMS FROM A CASE OF ENDEMIC TVPHUS 



DAYS after onset 

Figure 1 


methods. All of these cases had oc- 
curred in Georgia and Alabama. The 
dates of occurrence varied from 2 
months to 67 months prior to the time 
the sera were drawn. Fifteen cases were 
proved cases of endemic typhus, the 
virus having been isolated in guinea 
pigs. The diagnoses of the remaining 
38 cases were based on clinical symp- 
toms. It is possible that some of the 
cases which showed low titers may have 
been incorrectly diagnosed. It is sig- 
nificant, however, that the results of the 
tests agree so well with the diagnoses 
of the physicians, though it is to be 
considered that these cases occurred in 
a section of tlie country where the dis- 
ease is endemic and therefore perhaps 
more likely to be correctly diagnosed. 

The results obtained with these 53 
cases are shown in Figure 3. The num- 
ber of months elapsing between the 
date of onset and the date when the 
serum was obtained are represented by 
the abscissae and the complement- 
fixation and Weil-Felix titers by the 
ordinates. The graphs represent the 
average titers of all of the sera which 
were drawn at approximately the same 
length of time after onset of illness. It 
is very probable that the severity of the 


infection, as well as the length of time 
elapsing since onset, influences the titer 
of the serum, hence the irregularities in 
the titers. The general trend of the 
graph representing the complement- 
fixation titers indicates a rather gradual 
decrease in this titer. If we assume 
that, at certain stages at least, the Weil- 
Felix titer is approximately ten times 
that of the complement-fixation titer, it 
is obvious that in general the Weil-Felix 
titers in these samples are much lower 
than the corresponding complement- 
fixation titers, though it is to be noted 
that all of these cases had occurred 2 
months or more prior to the time the 
serum was obtained. Only one serum 


COMPLEA\ENT FIXATION AND WEIL FELIX TITERS 
OF SERUMS FROM A CASE OF ENDEMIC TYPHUS- 
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co/aplement fixation and weil-felix titers or serums 

FROM 53 CASES OF PAST INFECTION WITH ENDEMIC TYPHUS. 

W-F. CF 



Figure 3 


had a Weil-Felix titer higher than 1:320 
in 6 months, and after this none was 
higher than 1:160, and the majority 
had titers of 1:80, 1:40, or lower. The 
complement-fixation titers with a few 
exceptions were 1:16 or higher even in 
one case which had occurred 5^4 years 
previously. It is, therefore, evident that 
the complement-fixation titer of the 
serum is a much better criterion of past 
infection than is the Weil-Felix titer, 

3. Endemic typhus and Rocky Moun- 
tain spotted fevers — The specificity of 
the complement-fixation test for en- 
demic typhus has been further investi- 
gated by a comparative study of the 
results obtained with serum from active 
cases of endemic typhus and Rocky 
Mountain spotted fevers against a ty- 
phus antigen. A few cases of past infec- 
tion are also included in this group. In 
the typhus group are 11 active 1941 
cases and 4 cases of past infection. The 
Rocky Mountain spotted fever cases in- 
clude 20 active 1941 cases and 10 cases 
of past infection, 2 of which occurred 
in 1939 and 8 in 1940. The sera from 
most of the active cases are those re- 
ceived at the National Institute of 
Health with requests for the Weil-Felix 
test, or for the complement-fixation test, 
or for tests to differentiate between 


endemic typhus and Rocky Mountain 
spotted fever. A number of sera from 
cases of both endemic typhus and Rocky 
Mountain spotted fevers have been re- 
ceived from the branch Typhus Research 
Laboratory of the National Institute of 
Health at Savannah, Ga., and others 
from the Georgia State Health De- 
partment. 

In order to evaluate the results of the 
tests, an effort has been made to obtain 
all the information necessary from the 
clinical standpoint for a diagnosis, using 
records from the hospitals or attending 
physicians. This information includes 
age and sex of patient, locality where 
the case occurred, date of onset of ill- 
ness, history of tick or flea exposure, 
clinical symptoms, date of appearance, 
location and description of rash, the 
date when the specimen was obtained, 
and the physician’s diagnosis. 

Weil-Felix tests and complement- 
fixation tests were done on all speci- 
mens, using an endemic t 3 Fphus antigen 
as previously stated in all the comple- 
ment-fixation tests whether the sera 
were from cases diagnosed as endemic 
typhus or Rocky Mountain spotted 
fever. It was anticipated that positive 
results would be obtained in all the 
tjqrhus cases and that probably negative 
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Complement-fixation in Rocky Mountain Spotted Fever 
(Typhus Antigen) 
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results would be obtained in the spotted 
fever cases. 

Considering the endemic typhus cases 
(Table 2), it was found that all of these 
gave positive results in comparatively 
high dilutions, none being lower than 
1:128 and several as high as 1:4,096 
and 1:8,192. Among the active cases, 
the shortest time recorded between the 
date of onset and the date of obtaining 
the serum was 9 days, and in this case 
the complement-fixation titer was 1:256. 
One of the highest titers recorded, 
1:8,192, was on the 16th day. All of 
the results obtained in these tests were 
definite and clear-cut, and usually the 
titer dropped sharply from positive to 
negative. In those cases having a high 
complement-fixation titer the Weil-Felix 
titers were usually correspondingly high. 
Also in the 3 cases of past infection the 
results with the complement-fixation 
test were definite, the titers ranging 
from 1:256 to 1:1,024. 

The majority of these cases were 
adults living in the eastern or south- 
eastern sections of the country and 
several gave a history of contact -mth 


rats. The rash in most cases was typical 
of endemic typhus, occurring first on 
the body. 

The 30 cases of Rocky Mountain 
spotted fever (Table 3) in contrast to 
the endemic typhus fever gave negative 
results for the most part in tests against 
endemic typhus antigen, though positive 
Weil-Felix agglutination titers were ob- 
tained in fairly high dilutions in a num- 
ber of cases. All of the 10 cases of past 
infection which occurred from 8 months 
to 2 years prior to the test gave nega- 
tive results in the complement-fixation 
test. 

The active cases of Rocky Mountain 
spotted fever date from April 23, 1941. 
Eighteen specimens from 14 cases were 
all completely negative against endemic 
typhus antigen (Table 4). 

The sera from 8 cases showed some 
cross-fixation with typhus antigen 
(Table 5), In probably none of the 
above cases was fixation present in a 
high enough titer to be considered sig- 
nificant, with the exception of the one 
case, K.T., in which complete fixation 
was obtained in the dilution of 1:256 


Table 4 


Complemeiil-fixation in Rocky Mountain Spotted Fever 
(Typhus Antigen) 

No Cross-Fixation 

Days after Weil-Felix 

Complement- 

Case 

onset 

titer 

fixation titer 

11. LD- 

9 

1:640 

0 

13. MH (Ist specimen) 

5 

0 

0 

(2nd specimen) 

7 

0 

0 

14. FR (1st specimen) 

6 

1:1280 

0 

(2nd specimen) 

12 

1:3120 

0 

(3rd specimen) 

58 

1:80 

0 

IS. KT (2nd specimen) 

54 

1:1280 

0 

17. Mrs. AV 

. . 

1:2.560 

0 

18. Mrs. JL (Isl specimen) 

1 

1:10 

0 

(2nd specimen) 

17 

1:20 

0 

21. Mrs. LS 

16 

1:2560 

0 

22. DP 

10 

1:80 

0 

25. Mrs. LR 

11 

1:160 

0 

26. DM 

24 

1:1280 

0 

27. OM (2nd specimen) 

14 

1:20 

0 

28. JS 

21 

1:20 

0 

29. WIV (!.«! specimen) 

13 

1:320 

0 

30. NN 

7 

1:40 

0 
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Table S 

Complement-fixation in Rocky Mountain Spotted Fever 
(Typhus Antigen) 

Cross-Fixation 



Days 











Case 

after 

Weil-Felix 







Complement-ftxxation Titer 


onset 

titer 

1:2 

1:4 

1:8 

1:16 

1:32 

1:64 

1:128 1:256 1:512 1:1024 

1:2048 

1:4096 1:8192 1:16384 1:32768 

12. JR 

13 

. • • . 

2 

2 

2 

2 

0 

0 




15. KT 

14 

1:20480 

4 

4 

4 

4 

4 

4 

4 4 3 2 

0 


16. MM 

20 

1:160 

4 

3 

2 

0 

0 

0 




19. RH 

24 

1:1280 

3 

3 

2 

2 

2 

0 




20. Mrs. S 

8 

1:320 

2 

2 

1 

1 

0 

0 




23. MB 

, , 

1:10240 

3 

2 

2 

2 

2 

1 




24. Mr. P 

5 

0 

3 

3 

1 

0 

0 

0 




29. WW 

25 

1:640 

4 

3 

0 

0 

0 

0 

Typhus Controls 



15. WG 

20 

1:10240 

4 

4 

4 

4 

4 

4 

4 4 4 4 

4 

4 4 

16. WD 

.. 

1:320 

4 • 

4 

4 

4 

4 

4 

4 4 4-4 

4 

4 4 4 3 


and partial in tire 1:512 dilution. This 
case was a 3 year old child from whom 
ticks had been removed and who had 
had a rash typical of Rocky Mountain 
spotted fever. This specimen was taken 
on the 14th day, at which time the 
Weil-Felix titer was 1:20,480. A sec- 
ond specimen taken on the 54th day of 
illness was completely negative for 
typhus by the complement-fixation test, 
while it had a positive Weil-Felix in the 
1:1,280 dilution. The high Weil-Felix 
titer may bear some relationship to the 
high cross-fixation titer or the possi- 
bility may be considered that this case 
may have suffered a previous typhus 
infection, since the locality was one in 
which endemic typhus prevails. 

In repeated tests on the above speci- 
mens in which some cross-fixation oc- 
curred, it was found that fixation could 
be reduced by using a more dilute an- 
tigen, titration of the antigen being 
made against known typhus sera in 
order to insure that dilution was not 
carried past the point where positive 
results would be obtained. It was thus 
found possible to dilute some of the 
antigens as much as 1:32. 

COililENT 

The question of the best method for 
the early diagnosis and the differentia- 
tion between U^phus and Rocky Moun- 


tain spotted fever is one which cannot 
be answered completely at the present 
time. The Weil-Felix test has proved 
very useful as a diagnostic test for cer- 
tain rickettsial diseases without differ- 
entiating between them. The comple- 
ment-fixation test for endemic typhus is 
positive in sufficiently high dilutions in 
general to exclude Rocky Mountain 
spotted fever. In some cases positive 
results were obtained in dilutions of 
1:256 on the 9th or 10th day after 
onset. There may occasionally be some 
confusion between early cases of typhus 
or those of typhus in which complement- 
fixing antibodies develop slowly (see 
Figure 2 ) , and cases of Rocky Mountain 
spotted fever which are more advanced 
or in which there is a rapid development 
of antibodies. However, this subject 
can be more adequate^ studied when 
studies similar to these reported are 
made with spotted fever antigens. 

STOIAIARy 

The complement-fixation test for en- 
demic tjqjhus is of value in the detection 
of active or past infection. Titers of 
1:128 and 1:256 may be reached on the 
9th or 10th day of illness and 1:4,096 
and 1:8,192 on the 14th or I5th day. 

The complement-fixation reaction is 
a better criterion of past infection with 
endemic typhus than is the Weil-Felix 
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test as complement-fixing antibodies 
may be present in significant dilutions 
up to 5 or more years after the illness. 

The complement-fixation test may 
probably be used to differentiate be- 
tween endemic typhus and Rocky Moun- 
tain spotted fevers. Spotted fever sera 
tested against a typhus antigen as a rule 
give a negative reaction, while at the 
same time a positive Weil-Felix reaction 
may be obtained in quite high dilutions 
of serum. Occasionally there may be 
some cross-fixation of typhus antigen by 
spotted fever sera, but usually in low 
dilutions. Tests similar to those re- 
ported in which a spotted fever antigen 
is used may elucidate this phase of the 
problem. 
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Developing a Comprehensive 
Health Service in Puerto Rico* 

E. GARRIDO MORALES, M.D.. Dk..P.H., F.A.P.H.A. 

Commissioner of Health, San Juan, Puerto Rico 


EOGRAPHICALLY Puerto Rico 
lies midway between the North 
and South American continents — a sen- 
tinel in the path of possible approaches 
of attack against the Western Hemi- 
sphere, but also a way station in the 
routes of peaceful communication, and 
a stepping stone to friendly relations 
between the Americas. Puerto Rico is, 
therefore, well fitted to become the 
meeting place of the peoples of this 
hemisphere for the furthering of com- 
mon interests and the development of 
useful and highminded initiatives, espe- 
cially in the field of public health ad- 
ministration and research. 

Toward this end no enterprise could 
be more useful, no initiative more altru- 
istic than the organization of technical 
and scientific work for the promotion 
and preservation of the public health. 
It is, therefore, with deep satisfaction 
and high hope that we have founded the 
Puerto Rico Public Health Association, 
whose self-imposed task is “ to promote 
the public health by bringing together 
in closer association persons profession- 
ally engaged or interested in public 
health, by furthering their scientific ad- 
vancement, by helping to spread public 
health knowledge, by stimulating and 
promoting research in public health and 
hygiene, by aiding in the adoption of 
legislation in the interest of public 

* Address at the inaugural meeting of the Puerto 
Rico Public Health Association, San Juan, P. I., 
September 23, 1941. 


health, and by volunteering assistance 
in times of stress or need.” 

The new,, association will not only 
thus come as a very welcome aid to the 
labors of the Health Department, but 
will also contribute to a better under- 
standing between our fellow workers 
from the two continents. The associa- 
tion will also help materially to increase 
our efficiency in the field of public 
health, with benefit not only for our 
own Insular people but also for the 
nation as a whole and the continent at 
large. 

Effective, conscientious training is ab- 
solutely essential for the success of any 
public health program that aspires to 
be of more than momentary significance. 
This is the reason why the Insular De- 
partment has always striven to engage 
the services of well trained men and 
women. To achieve this end, several 
years ago the Health Department or- 
ganized a training center for nurses, 
sanitarians, and laboratory technicians, 
where short courses lasting from 6 to 8 
weeks were given. In addition, through 
the facilities generously extended to it 
by the Rockefeller Foundation, the de- 
partment was able to select a number 
of physicians, public health nurses, and 
sanitary engineers to hold fellowships 
for the purpose of pursuing graduate 
studies in the United States. These per- 
sons, upon their return to Puerto Rico, 
were placed in key positions within the 
department. 
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As a natural result of these efforts, a 
Department of Public Health was cre- 
ated a year ago at the School of Tropical 
Medicine, San Juan, in cooperation with 
the University of Puerto Rico, Columbia 
University, and the Insular Department 
of Health, for the graduate training of 
physicians, sanitarians, technicians, and 
nurses. The curriculum embraces an 
extensive program, lasting a year, and 
includes the usual special courses to 
meet the needs of the students. The 
Public Health Unit at Rio Piedras has 
been reorganized to function as a mod- 
ern experimental unit and as a special- 
ized center for public health practice in 
the field. At the beginning of this 
scholastic year the facilities for the 
training of our personnel have also been 
extended by inaugurating a one year 
course of study for social workers in 
the College of Education of the Uni- 
versity of Puerto Rico. 

In Puerto Rico a low standard of 
living, with illness and widespread suf- 
fering, results from the geographical 
limitations, with extremely high popu- 
lation density, limited natural resources, 
lack of major industries, a large amount 
of unemployment and low wages. Such 
conditions are aggravated by the pres- 
ence of a number of endemic diseases, 
notably malaria and hookworm, which 
are widely prevalent in tropical and 
subtropical districts. However, a large 
part of the illness on the Island is sus- 
ceptible to control measures if funds 
become available. 

The present Commissioner of Health 
was appointed during the year 1933, 
and a program was formulated which 
contemplated an attack on the funda- 
mental problems responsible for a high 
mortality and considerable disease prev- 
alence. Among other things this pro- 
gram provided for the extension of 
public health units under full-time 
medical officers to cover the 76 munici- 
palities, organization of services for 
tuberculous patients based on sound 


epidemiological principles, an island- 
w'ide program for treatment of venere- 
ally infected persons, extensive measures 
in rural sanitation and malaria control, 
and adequate hospital facilities for the 
care of tlie underprivileged population 
on the Island. 

The first public health unit had been 
organized in the town of Rio Piedras 
during the year 1926; in 1933 there 
were 32 municipalities with this type 
of service, and during 1938 the entire 
territory of the Island, consisting of 76 
municipalities, w^as being served by 
local jDublic health units. In continental 
United States, where these units began 
to be organized more than 25 years ago, 
there w’ere recently only IS states with 
the entire territory covered by full-time 
health service, and in South American 
countries, although these agencies are 
rapidly being organized, their estab- 
lishment is only in an early stage. 

As a part of the tuberculosis program, 
hospital beds for the isolation of in- 
digent patients w’ere increased by 1,000, 
and treatment centers for ambulatory 
patients are being operated in 20 dis- 
tricts. An average of 75,000 fluoro- 
scopies and 40,000 x-ray examinations 
are performed annually % trained phy- 
sicians in these centers as a part of the 
case finding program. Approximately 
3,000 tuberculous patients are hospital- 
ized and over 5,000 are given artificial 
pneumothorax every year, with the re- 
sult that in approximately 50 per cent 
of such cases the sputum is converted 
from positive to negative, eliminating a 
large number of foci of infection from 
the community. As a consequence of 
this program the mortality from this 
disease has dropped from a rate of 337 
per 100,000 population in 1933 to a 
rate of 258 during the year 1939, a 
decrease of 23 per cent. 

According to studies made by the 
Insular Health Department, 10 per cent 
of the urban and 5 per cent of the rural 
population have a positive serology for 
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syphilis. With the extension to Puerto 
Rico of the benefits of the La Follette- 
Biilwinkle Act, together witli an appro- 
priation of the Insular Legislature, it 
has been possible to operate 35 dispen- 
saries throughout the Island for the 
diagnosis and treatment of venereal dis- 
ease patients. Approximately one-half 
million complement-fixation and floccu- 
lation tests for the diagnosis of syphilis 
were performed last year, arid not less 
than 20,000 indigent persons received 
treatment for which they could not 
afford to pay. 

The large majority of the inhabitants 
in the rural districts earn wages which 
are entirely inadequate to provide their 
families with food, shelter, and other 
elementary needs of civilized people. 
Because of this fact, approximately 50 
per cent of the homes in rural com- 
munities have no sanitary facilities, the 
soil contamination contributing to the 
spread of hookworm and other filth- 
borne diseases. In cooperation with the 
Works Progress Administration, the 
Insular Health Department is carrying 
out a project to provide rural homes 
of indigent persons with sanitary privies. 
During a period of approximately two 
years, 24,000 such privies have been 
constructed in 18 factories and dis- 
tributed to indigent persons. 

With 90 per cent of the families of 
this Island receiving an income of less 
than $500 per year per family, medical 
care to the underprivileged has to be 
a responsibility of the government. Up 
to 1938 such care was provided in 
municipal hospitals which laclced the 
^necessary equipment and trained per- 
sonnel required by modern medical 
standards. Because of this fact, a pro- 
gram has been formulated for the cen- 
tralization of such services in the In- 
sular. Government and provision has 
been made for seven large district hos- 
pitals with a capacity of 300 beds each, 
including services of surgery, medicine, 
obstetrics, and pediatrics. Four of these 


hospitals have already been constructed, 
three of which have been adequately 
equipped and are in full operation. 
Equipment for the fourth hospital is 
being purchased at the present time and 
it will begin to function in the near 
future. 

With the extension to the Island of 
the benefits of Titles V and \T of the 
Social Security Act, funds became avail- 
able for the expansion of the public 
health program. Additional prenatal and 
infant hygiene clinics were opened in 
several municipalities, providing added 
facilities greatly needed for the care of 
infants and expectant mothers; part- 
time dentists were added to the staff of 
local health units in ten municipalities; 
two mobile dental units were purchased 
which are being used in rural districts; 
orthopedic care is being provided to the 
crippled; a nutrition program is being 
developed and additional public health 
nurses, social workers, laboratory tech- 
nicians, and sanitarians have been em- 
ployed to expand the scope of the local 
health unit program. 

In connection with national defense 
numerous activities are being developed 
by the Insular Health Department to 
protect the armed forces stationed on 
the Island. A large part of the physical 
examinations carried out among the 
draftees were performed by members of 
the Health Department staff; blood tests 
have been made among 20,248 selectees, 
and those that showed a positive serol- 
ogy are receiving adequate treatment in 
the clinics in order to restore them to 
the service in the army; a total of 9,805 
x-ray films of the chest have been taken 
among men who passed the physical 
examination for army duty in the local 
boards of the Selective Service, in order 
to eliminate the physically unfit, and 
malaria control work is being carried 
out intensively in the neighborhood of 
army camps to protect the health of the 
armed forces. 

Because of its geographical location, 



62 


American Journal of Public Health 


Jan.} 1942 


its vast culture acquired during past 
centuries, the bilingual advantages of 
its people as well as its political and 
scientific connections with the United 
States, Puerto Rico is especially well 
suited to act as an aid to continental 
solidarity and to serve as a meeting 
ground for in ter- American conferences. 
To this end the first Inter-American 
Institute for Hospital Administrators 
was held in San Juan during the period 
December 1-13, 1940, under the aus- 
pices of the American College of Hos- 
pital Administrators and the American 
Hospital Association, and in coopera- 
tion with the University of Puerto Rico, 
the Insular Department of Health, the 
Puerto Rico Medical Association, the 
School of Tropical Medicine, the Terri- 
torial Charities Board, and the Puerto 
Rico Hospital Council. Distinguished 
visitors from the continent as well as 


representatives from seven South and 
Central American republics participated 
in the conference. 

I am confident that the foundation of 
a public health association in Puerto 
Rico will be a useful step in achieving 
high professional levels. It also will 
contribute to a higher standard of work 
and to make the particular health prob- 
lems of the Island better known and 
better understood in the continental 
United States. 

Healthy citizens are the foundation 
of a strong nation. In the present na- 
tional emergency the Puerto Rico De- 
partment of Health will use every means 
available to improve the stamina of the 
people, adding its efforts to the national 
program and cooperating in the task 
of making the nation a stronger and 
healthier champion of democratic in- 
stitutions. 
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Field Study of the Prophylactic 
Value of Pertussis Vaccine* 

JAMES E. PERKINS, M.D., Dr.P.H., ERNEST L. STEBBINS, 
M.D., M.P.H.,t HILDA FREEMAN SILVERMAN, 

PAUL A. LEMBCKE, M.D., M.P.H.,t and 
BERNARD M. BLUM, M.D., M.P.H.f 

Division of Communicable Diseases, New York State Department oj Health, 

Albany, N. Y. 


A CONTROLLED study of the 
prophylactic value of Phase I 
pertussis vaccine was conducted in 
Binghamton, N. Y,, from January 1, 
1939, to November 1, 1940. The vac- 
cine was prepared in the same manner 
as that used by Pearl Kendrick and 
Grace Eldering in their Grand Rapids, 
Mich., study ^ and was furnished by the 
Michigan State Health Department 
Laboratories. Three subcutaneous injec- 
tions of 2.0 ml., 3.0 ml., and 3.0 ml., 
respectively, or a total of 8.0 ml. (80 
billion organisms) were given at weekly 
intervals to children eligible for the 
study. Children from 6 months through 
4 years of age attending the Bingham- 
ton City’s well baby clinics were con- 
sidered eligible if they had no history 
of pertussis or pertussis immunization. 

In connection with another investiga- 
tion conducted at the same time, each 
eligible child was given a hemolytic 
streptococcus toxin skin test, and every 
other child was given the pertussis vac- 


* Read before the Epidemiology Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic Citv, N. J., October 14, 
1941. 

t Dr. Stebbins is now Professor of Epidemiology, 
DeLamar Institute of Public Health, Columbia Uni- 
versity; Dr. Lembcke is District Health Officer, New 
York State Department of Health, Rocliester; and 
Dr. Blum is District Health Officer, New York City 
Department of Health. 


cine as well. The children receiving 
only the skin test were kept as controls. 
The vaccinated children were entered in 
the study on the date of the last injec- 
tion, while each control child was en- 
tered 2 weeks from the date of the skin 
test, so as to be entered at the same 
time as the corresponding vaccinated 
child. When there was more than one 
eligible child in a family, the practice 
of vaccinating the younger child was 
alternated with that of vaccinating the 
older child, to equalize the age distribu- 
tion in the control and vaccinated 
groups. Only occasionally was it found 
impossible to follow this schedule, since 
the mothers were in the habit of accept- 
ing without question the recommenda- 
tions of the woman pediatrician in 
charge, who had served in this capacity 
for many years. 

Reactions to the vaccine were negli- 
gible.* 

Five hundred and ninety-three chil- 
dren were given the complete series of 
injections. Excluding 6 who moved out 
of town immediately after the last 


* The yole reaction which might Itc classified at 
severe occurred in a 22 months old boy who devefoped 
convulsions and fever following the first injection. 
No further inoculations were given. This child's 
history indicated a proneness tow.trd convulsions 
following relatively slight stimuli. 
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Table 1 

Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 

Person Months of Observation oj Vaccinated and Control Children 



Person Months oj Observation 


Person Months of Observation 

*€(lf Qfid 

A 



A 


Month 

t 

Vaccinated 

Controls 

i Car otto 

Month 

t - 

Voccinoicd 

\ 

Controls 

1039 



19d0 



Jan. 

26 

10 

Jan, 

530 

SOS 

Feb. 

115 

75 

Feb. 

524 

504 

Mar, 

212 

166 

Mar. 

520 

510 

Apr. 

263 

221 

Apr, 

518 

519 

^iay 

302 

27 S 

•May 

514 

520 

June 

3SS 

332 

June 

506 

517 

July 

484 

414 

July 

493 

517 

Aug. 

534 

476 

Aug. 

492 

518 

Sept. 

551 

490 

Sept. 

486 

520 

Oct. 

546 

498 

Oct. 

478 

523 

Nov. 

540 

506 





Dec. 

536 

508 

Total person months 

9,563 

9,122 




Total person years 

797 

760 


inoculation, 587 children formed the 
vaccinated group. The control group 
consisted of 699 children. 

Table 1 shows the number of vac- 
cinated and control children under ob- 
servation during each month. It will be 
noted that in spite of plans there was 
a slight lag in the entering of controls 
compared with vaccinated children dur- 
ing the first 6 months, so that when all 
of the immunizations had been com- 
pleted (August, 1939), the vaccinated 
group was furnishing a somewhat greater 
number of person months of observation 
than the control group. It was decided, 
therefore, to admit to the study as con- 
trol children all infants in study families 
as they reached 6 months of age. As a 
result, it will be observed that although 
the person months of observation in the 
vaccinated group progressively declined 
from September, 1939, the person 
months of observation of the control 
group levelled off, and toward the last 
slightly increased. The table indicates, 
however, that the person months of ob- 
servation for each group were approxi- 
mately the same for each month through- 
out the entire period. Taking the study 
as a whole, there was a total of 9,563 
person months of observation for the 
vaccinated group, and 9,122 for the con- 
trol group: or in terms of person years, 


797 for the vaccinated group, and 760 
for the control group. 

METHOD OF OBSERVING STUDY CHILDREN 

Ever}’^ study family was visited once 
a month by a nurse to determine the 
occurrence of any illness during the in- 
terval in any member of the household. 
Two, and later, three nurses devoted 
their entire time to this visiting of 
families. All the nurses were on the 
regular staff of the Division of Public 
Health Nursing of the State Depart- 
ment of Health, and had the status of 
either supervising nurse or communica- 
ble disease consultant. In addition to 
the routine monthly visits, a call was 
made immediately upon a report from 
the family that an illness had occurred 
in the home, or upon the receipt of a 
report by the City Health Department 
indicating that whooping cough had 
been diagnosed in a member of the 
study household. 

Every illness considered at all sus- 
picious of whooping cough was referred 
by the nurse to a physician for investi- 
gation. The physician for this purpose 
was one of the two regularly employed 
epidemiologists in the Division of Com- 
municable Diseases in the State Health 
Department. Unavoidable changes in 
personnel during the study period, how- 
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Table 2 

Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 

Study Children According to Economic Status oj Household 


Number o] Children Pcr Cent 


Economic Status 
Good 

Fair 

Poor 

Not stated 

( 

Vaccinated 

137 

246 

186 

18 

Controls 

112 

288 

285 

14 

Total 

249 

534 

471 

32 

/ 

Vaccinated 

24.1 

43.2 

32.7 

— ^ 

Controls 

16.4 

42.0 

41.6 

Total 

19.9 

42.6 

37.6 

Total 

S87 

699 

1,286 

100.0 

100.0 

100.0 


Table 3 


Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 

Study Children According to Size of Household * 



Number of Study Children 

Per Cent 


Number in 



4 


Household 

Vaccinated 

■ ^ 

Controls 

f 

Vaccinated 

Controls 

3 

110 

83 

18.7 

11.9 

4 

146 

169 

24.9 

24.2 

5 

120 

137 

20.4 

19.6 

6 

73 

104 

12.4 

14.9 

7 

55 

68 

9.4 

9.7 

8 

28 

55 

4.8 

7.9 

9 

22 

28 

3.7 

4.0 

lO-f- 

33 

55 

5.6 

7.9 

total 

587 

699 

100.0 

100.0 

* At time first study child in the household was 

entered in study. 




Table 4 

Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 

Residence of Children as of Ejitry in Study 


Per Cent Per Cent 



f 

s 


P 

Controls 

Ward 

Vaccinated 

Controls 

IVard 

Vaccinated 

1 

18.9 

18.5 

9 

0.3 

0.6 

2 

6.6 

6.3 

10 

5.5 

S.2 

3 

T.S 

2.1 

11 

12.4 

14.0 

4 

2.6 

1.9 

12 

8.7 

7.2 

5 

9.5 

9.6 

13 

4.1 

3.6 

6 

15.7 

13.0 

Out of citv 

4.3 

3.9 

7 

7.7 

10.2 





8 

2.2 

4.1 

Total 

100.0 

100.0 


ever, resulted in four different epidemi- 
ologists serving in this capacity. In 
investigating a suspected case of per- 
tussis, the epidemiologist recorded the 
presence or absence of the characteristic 
whoop; presence and severity of par- 
oxysms, vomiting, cyanosis and weight 
loss; laboratory findings; final opinion 
as to whether it was a definite case, 
suspicious case, or apparently not a 
case; and if considered to be a case, 
whether it was considered mild, moder- 
ately severe, or severe. The source cases 


in all alleged exposures were similarly 
investigated by the epidemiologist. 
White blood counts and cough plates * 
were used in diagnosis of cases, but 
both were found to be of relatively little 
assistance. 

The epidemiologists were unaware as 
to which children had been vaccinated 
and which ones were controls, and ac- 


* Of 2S cough plates from vaccinated children 
with suspected pertussis, none was positive. Of 65 
plates from control children with suspected pertussis, 
15 were positive. 
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cidentally learned of the status of a 
child in only the occasional instance. 

COMPARABILITY OF THE VACCINATED 
AND CONTROL GROUPS 

A Study of the classification of the 
vaccinated and control children accord- 
ing to economic status of the family, 
as estimated by the nurse, reveals that 
the vaccinated group had a somewhat 
greater percentage of children from 
homes of good economic status (Table 
2 ) . This slight disproportion is similarly 
indicated in an analysis of the two 
groups by the number of individuals 
per household (Table 3). A somewhat 
larger percentage of the children in the 
vaccinated group came from households 
of only three members and, conversely, 
a somewhat larger percentage of control 
children came from households with 
eight or more individuals. 

In all other respects, the two groups 
seem to be entirely comparable, so far 
as one may judge by the various criteria 
available for comparison. From Table 4 
it is obvious that the two groups 
were evenly distributed geographically 
throughout the City of Binghamton, 
and Table 5 indicates that the two 
groups are comparable from the stand- 
points of age, sex, previous history of 
tonsillectomy, measles, and of scarlet 


Tabu: S 

Prophylaclic Pertussis Vaccine Study 
Binghamton, N. Y. 

Study Children According to Comparability of 
Vaccinated and Control Children 


Criterion of Comparability 

Vaccinated Controls 

Average ngc in months * 

25.1 

24.6 

I*er cent males 

50.6 

54.9 

Per cent with historj’ of 
tonsillectomy * 

4.S 

3.9 

Per cent with history of measles * 

13.6 

16.5 

Per cent with history of scarlet 
fever * 

1.2 

1.6 


Coughs t per child (annual 
average)! 1.2 1.2 

Other respiratory illnesses per child 

(annual average) t 1.9 1.8 

Per cent having change of address t 38.8 40.5 

Average monthly interval between 

nursing visits 1. 1 I.l 

* As of entry in study 
t During period of observation 

t Exclusive of pertussis, and coughs preceded by 
pertussis exposure 

fever; incidence during the study period 
of coughs due to colds, and of other 
respiratory illnesses considered as a 
group; per cent having change of ad- 
dress during the investigation; and the 
average interval between nursing visits. 
The coughs, it will be noted, are not 
only exclusive of pertussis, but of coughs 
preceded by exposure to pertussis. These 
latter coughs will be considered in detail 
later. 

PERTUSSIS ATTACK RATES IN CONTROL 
AND VACCINATED GROUPS 

In order to be as objective as possible 


Table 6 

Prophylaclic Pertussis Vaccine Study 
Binghamton, N. Y. 
Objective Diagnostic Criteria 


Duration of Cough 
14 da vs or more 


it il tl tt 

it it it 

tt tt it 

'i It tl It 

tt tt (1 tt 


Characteristic Positive 
Whoop Cough Plate 

Paroxysms 

Vomithtf' * 

Classification 



•• 

Definite 

(( 

. , -r 



tt 

.. 

4- 


Suspicious 

» • 

— 


Possibly subclinical Pertussis t 


Less than )4 days 

It ti tt (4 

tl it ti tt 

tt tt ti (( 


Suspicious 

Possildv subclinical pertussis t 

II ' II II 

it ft tt 


* Vomiting had to occur more than once to be counted at all. _ , 

-fSo classified only if there is a histoiy of exposure to a definite or suspicious pertussis case_ within . 
35 davs of onset in this .'ourcc case and the onset of cough in the exposed child occurred not earlier than 
5 days from first exposure, nor later than 2 1 days subsequent to the last exposure. 
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in the decision as to whether or not a 
given illness was whooping cough, the 
evaluation was based upon the indi- 
vidual symptoms and findings indicated 
on the case history sheet, rather than 
merely upon the opinion expressed by 
the epidemiologist. Arbitrary criteria 
were established for determining whether 
or not a given case was to be considered 
whooping, cough. These criteria are pre- 
sented in Table 6. It will be noted that 
a definite diagnosis of pertussis was 
made if the child’s cough lasted for 14 
days or more and there was a history 
of a characteristic whoop or if a posi- 
tive cough plate was secured. In no 
instance was a history of a characteristic 
whoop or a positive cough plate secured 
from a child with a cough of less than 
14 days’ duration. In addition, a case 
was considered definitely whooping 
cough if the child had a cough with a 
duration of 14 days or more, and suf- 


The annual pertussis attack rates per 
100 children based on these arbitrary 
criteria, are found in Table 7. Among 
the control children there occurred 101 
definite and 24 suspicious cases of 
whooping cough, while among the vac- 
cinated group there were only 42 definite 
and 19 suspicious cases. On the basis 
of definite cases alone, this results in 
an annual attack rate of 13.3 cases per 
100 children among the control group, 
and a rate of 5.3 for the vaccinated 
group. The ratio of the rate among the 
control group to that among the vac- 
cinated group is 2.5. When the suspi- 
cious cases are added, the rates become 
16,4 among the vaccinated, and 7.7 
among the controls, or a ratio in the 
rates of 2.1 to 1. 

It will be recalled that there was 
some disproportion so far as economic 
status was concerned between the vac- 
cinated and control groups. Although 


Table 7 


Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 


Annual Pertussis Attack Rates Per 100 in Vaccinated and Control Children 


Number oj Cases 


Definite and 


Status 

Person Years 

Definite 

Suspicious 

Suspicious 

Vaccinated 

797 

42 

19 

61 

Controls 

760 . 

101 

24 

125 


Ratio control rate to vaccinated rate 


Annual Pertussis 
Attack Rates Per 100 

A 

Definite and 
Definite Suspiciotis 

S.3 7.7 

13.3 16.4 

2.5 2.1 


fered both paroxysms and vomiting. In- 
cidently, vomiting following a coughing 
spell had to occur more than once to 
be counted at all. 

A cough was classified “ suspicious 
whooping cough ” if its duration was 14 
days or more and the child suffered 
either paroxysms or vomiting, but not 
both, or if a child had a cough of less 
than 14 days’ duration and had both 
paroxysms and vomiting. Any cough 
less definite than this, but occurring 
after exposure to a definite or suspicious 
pertussis case, was noted and designated 
“possibly subclinical pertussis.” 


the attack rates were somewhat lower 
among those of good economic status 
(Table 8), and although there was a 
larger proportion of these children in 
the vaccinated group, this disparity is 
insufficient to account for the lower rate 
among the vaccinated children. The 
ratios of 2.5 and 2.1 remain unchanged 
when the attack rates among the con- 
trol and vaccinated groups are adjusted 
for economic status. 

RELATIVE SEVERITY OF PERTUSSIS 
ATTACKS 

As to the relative severity of the 
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Table 8 

Prophylactic Pertussis Vaccine Study, Binghamton, N. Y. 
Annual Pertussis Attack Rates Per 100 by Economic Status 

Annual Pertussis Attack Rates Per 100 


K 

t ^ 

Definite and 

Definite Cases Only Suspicious Cases 


Economic 

Person 

t ^ 


, 


Status 

Years 

Vaccinated 

Controls 

Vaccinated 

Controls 

Good 

320 

3.1 

8.6 

4.2 

10.9 

Fair 

656 

S.3 

14.8 

8,6 

17.6 

Poor 

556 

6.4 

13.1 

8.4 

17.0 

Not stated 

25 

— 

— 

— 

.... 

Total 

Ratio C/V 

1,557 

5.3 

2.S 

13.3 

7.7 

2.1 

16.4 


definite cases of pertussis which occurred 
in the control and vaccinated groups, 
arbitrary criteria were established for 
classification, again based upon the 
epidemiologist’s indication of the sever- 
ity of the individual symptoms, rather 
than upon his final opinion as to the 
severity of the case as a whole. The 
criteria adopted are presented in Table 
9. Paroxysms and vomiting were each 

Table 9 

Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 

Objective Criteria as to Severity of Pertussis 
Count : 


If 

paroxysms indicated as: 

mild, 

count 

1 



moderate. 


2 



severe, 

(( 

3 

If 

vomiting indicated as: 

mild. 

count 

1 



moderate, 


2 



severe. 

<c 

3 

If 

weight loss is indicated, 


count 2 


Calculation: 

If the sum of above is: 3 or less, classify attack as mild, 

4 or S, “ “ as moderate 

6 or more, " “ “ severe 

Comment: 

If pneumonia developed within 21 days of onset 
the attack is classified as severe regardless of other 
criteria. 

V'omiting had to occur more than once to be 
counted at all. 

given numerical values of 1 for mild, 
2 for moderately severe, and 3 for 
severe. Ixiss of weight was given a value 
of 2. Upon adding the numbers in a 
given case, the attack was classified as 
mild if the sum was 3 or less; moderate, 
if the sum was 4 or 5; and severe, if 
the sum totaled 6 points or more. An 
exception was made if pneumonia de- 


Table 10 

Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y, 

Cases of Pertussis According to Severity 
of Attack 

Number of Coses Per Cent of Total 

Severity f '■ , , ^ 1 

of Attack Vaccinated Controls Vaccinated Controls 


Suspicious 

19 

24 ] 

[ 78.7 

54,4 

Mild 

29 

44 J 



Moderate 

10 

37 

16,4 

29.6 

Severe 

3 

20 

4.9 

16.0 

Total 

61 

125 

100.0 

100.0 


veloped within 21 days of onset; the 
attack was classified as severe under 
these circumstances regardless of other 
criteria. The necessity for applying this 
last rule occurred in only one instance. 

The result of classifying the cases in 
accordance with these standards is pre- 
sented in Table , 10. It will be noted 
that 79 per cent of the cases among the 
vaccinated group were classified as sus- 
picious or mild, in comparison with 54 
per cent among the control group. 
Sixteen per cent of the cases in the 
Vaccinated group were considered mod- 
erately severe, compared with 30 per 
cent among the controls. Only 3 cases 
in the vaccinated group were classified 
as severe, or 5 per cent, compared with 
20 cases, or 16 per cent, among the 
cases in the control children. 

The same data presented as annual 
attack rates per 100 children are indi- 
cated in Table 11. It will be noted 
that for each classification, the rate is 
higher in the control group than in the 
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Table 11 

Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 

Annual Pertussis Attack Rates Per 100 
According to Severity of Cases 


Annual Attack 
Rate Per 100 


Severity of Attack 

, ; ^ 

Vaccinated 

Controls 

Ratio 

C/V 

Auspicious 

2.4 

3.2 

1.3 

Mild 

3.6 

S.8 

1.6 

Moderate 

1.3 

4.9 

3.8 

Severe 

0.4 

2.6 

6.5 

Total 

7.7 

16.4 

2.1 

Possibly subclinical 
pertussis * 

4.9 

3.6 

0.7 


• That is, coughs following exposure to pertussis 
but so mild could not be classified as “ suspicious.” 
These rates are based upon 39 cases among the vac- 
cinated group, and 27 cases among the control group. 

vaccinated group, with a ratio of the 
control to vaccinated rates progressively 
increasing from the suspicious cases, 
with a ratio of 1.3, to the severe cases 
with a ratio of 6.5. To this table has 
been added the rates for ‘‘ possibly sub- 
clinical pertussis.” These coughs, as 
mentioned above, are those which did 
not meet the criteria for suspicious 
cases of pertussis, but which occurred 
within the incubation period of whoop- 
ing cough following exposure to a defi- 
nite or suspicious case. Coughs due to 
infection with Beinophihis pertussis 
which cannot be recognized by the or- 
dinary diagnostic criteria undoubtedly 
occur, but would be expected more 


frequently in the vaccinated group if 
the vaccine were of value, since some 
cases which ordinarily would be suffi- 
ciently severe to permit recognition 
might be thus modified into subclinical 
attacks. It will be noted in Table 11 
that the attack rate for these cases 
of “ possibly subclinical pertussis ” is 
higher among the vaccinated group than 
in the control group, contrary to the 
other classifications in the table, and 
results in a ratio of 0.7. It will be re- 
called from Table S that coughs similar 
to these, except for the lack of a prior 
history of pertussis exposure, occurred 
with equal frequency in the two groups. 

INCIDENCE FOLLOWING EXPOSURE 

Analysis of the data may also be 
made upon the basis of history of ex- 
posure to pertussis and the percentage 
of cases of pertussis developing there- 
from. Data on this basis are given in 
Table 12. It will be noted the exposures 
are separated into household exposure 
and extra-household exposure. For pur- 
poses of this analysis, a history of ex- 
posure was counted as such only if it 
was to a confirmed definite case within 
21 days of onset in this source case, 
and ■with onset in the exposed child 
occurring not earlier than 5 days from 
first exposure nor later than 21 days 
subsequent to the last exposure. Only 


Table 12 

Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 

Exposures to Pertussis During Observation Period and Cases Apparently Resulting Therefrom 


Number of exposures * 

Definite cases 

Per cent exposures resulting in cases 

Ratio control rate to vaccinated rate 

Definite and suspicious cases 

I’er cent exposures resulting in cases 

Ratio control rate to vaccinated rate 


In Own Household 


r 

Vaccinated 

Controls 

44 

46 

14 

33 

31.8 

71.7 

2.3 


17 

39 

38.6 

84.8 

2.2 



Outside Own Houshold 


Vaccinated 

Controls 

98 

103 

8 

36 

8.2 

35.0 

4.3 


11 

41 

11.2 

3.6 

39.8 


* Only one exposure counted per child. If multiple e.xposurcs, the most intimate one occurring S to 21 days 
prior to onset was counted. - . , • j 

Child considered exposed only if diagnosis in source case was confirmed as definitely pertussis, and exposure 
took place during first 21 days of illness in source case. 



70 


American Journal of Public Health Jan., 1942 


one exposure was counted per child. If 
a child suffered more than one exposure, 
the one tabulated was determined from 
a priority list of possible combinations 
of exposures, which gave preference 
to the more intimate exposure, and one 
resulting in illness and the more definite 
attack. 

Considering first only the household 
exposures, it will be noted that 44 such 
ex-posures were observed among the vac- 
cinated group and 46 among the control 
children. The exposures in the vac- 
cinated group resulted in 14 definite 
cases, or 32 per cent. In contrast, 
household exposures among the control 
group resulted in 33 cases, or 72 per 
cent. If suspicious cases are included, 
the percentages become 39 and 85, re- 
spectively, for the vaccinated and con- 
trol groups. The 85 per cent in the 
control group agrees well with numerous 
other studies showing the percentage of 
susceptible children developing pertussis 
upon household exposure. Considering 
extra-household exposure, again the 
numbers of histories of such exposure 
are very similar in the two groups; 98 
among the vaccinated group and 103 
among the controls. These exposures in 
the vaccinated group resulted in only 8 
cases, or 8 per cent, while those in the 
control group resulted in 36 cases, or 
35 per cent. Adding the suspicious 


cases, the percentages become 11 and 
40, respectively. It will be noted that 
the ratio of the per cent in the control 
group to that in the vaccinated group 
is distinctly higher with regard to extra- 
household exposure than with reference 
to household exposure (4.3 and 2.3, re- 
spectively, for definite cases, or 3.6 and 
2.2, respectively, for definite and sus- 
picious cases combined). If the vaccine 
is of value this might be expected, since 
it might produce sufficient immunity to 
protect against a transitory extra-house- 
hold exposure but not enough to protect 
against the more intense household 
exposure. 

HOUSEHOLD SECONDARY ATTACK RATES 

A third method of analysis is on the 
basis of household secondary attack 
rates (Table 13). The numbers are 
very small in this study, but consistently 
in each age group there is a higher 
secondary attack rate among the control 
group, compared with the vaccinated 
group. Taking all ages, these rates are 
34 per cent among vaccinated children, 
compared with 79 per cent among 
controls, 

COMPARISON WITH OTHER STUDIES 

This study was conceived and insti- 
tuted when the Grand Rapids ^ and 
Cleveland ^ studies were the most impor- 


Table 13 

Prophylactic Pertussis Vaccine Study 
Binghamton, N. Y. 

IlousehoJd Secondary Attack Rates Among Vaccinated and Control Children by Age Groups 


Vaccinated 


Conlrolj 


Acc at Time 

r 

Kumber 

Kumber 

Secondary 

r 

Kumber 

Kumber 

Secondary 

Attack Rate Per 100 

A 

f 

of Exposure 

Exposed 

Cases * 

Exposed 

Cases * 

Vaccinated 

Controls 

Under i year 

4 

1 

S 

6 

25.0 

75.0 

I vear 

20 

r, 

13 

9 

30,0 

69,2 

2 ' 

JO 

3 

9 

8 

50.0 

88.9 

3 

9 

2 

10 

9 

22.2 

90.0 

A 

7 

4 

15 

12 

57- 1 

80.0 

5 

3 

. . 

3 

2 



66.7 



— 


— 



■■ — - 

Total 

53 

18 

58 

46 

34.0 

79.3 


* Definite and suspidons cases exposed to a definite or suspicious case in the household within 5 weeks of 
onset in the source case, and onset in the exposed child cot earlier than S days from first exposure, nor later 
than 21 days subsequent to the last exposure. 
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tant large, well controlled field studies cine had been washed once with saline, 

published on this problem of the pro- The dosage in the Cleveland and Bing- 

phylactic value of pertussis vaccine. It hamton studies was the same, while in 

was^ instituted, in fact, to attempt to the Grand Rapids study, 4 instead of 3 

clarify the conflicting findings in these weekly injections were given with a 

Table 14 

Prophylactic' Pertussis Vaccine Study 
Binghamton, N. Y. 

Comparison of Cleveland, Grand Rapids, and Binghamton Studies 
(On Basis of Attack Rates) 

Vaccinated Children Control Children 

t 

Cleveland 

No. of children 479 

Person years 1,109 * 

Pertussis cases 70 

Annua! attack rate per 100 6.3 * 

* Data furnished by Dr. Doull 
t Definite and suspicious cases 

Table 15 

Prophylactic Pertussis Vaccine Study 
' Binghamton, N. F. 

Comparison of Cleveland, Grand Rapids, and Binghamton Studies 
(On Basis of Household Exposures) 

Vaccinated Children Control Children 

No. of exposures 
Cases resulting 
Per cent 

* Definite and suspicious cases 

two investigations. A comparison of the total dose of 7 ml. instead of the 8 ml. 
results in 5iis study with those in the in the other two studies. In the Cleve- 
Grand Rapids and Cleveland studies, land study only children between the 
is presented, therefore, in Tables 14 ages of 6 and 15 months were used, and 
and 15. there was the further stipulation that 

It should be kept in mind that there there had to be an older susceptible 
are certain differences in the manner in child of school age in the family. In 
which these three studies were con- the Binghamton study children 6 months 
ducted. The more important of these through 4 years of age were used, and 
relate to the preparation of the vaccine, in the Grand Rapids investigation the 
dosage, and children used in the study, children were between the ages of 8 
The Grand Rapids and Binghamton months and 6 years. In neither of the 
vaccines were supposedly identical and latter studies was it required that there 
both prepared in the Michigan State be a susceptible child of school age in 
Health Department Laboratories. The the household. 

Cleveland vaccine was also a Phase I Table 14 is on the basis of cases per 
vaccine containing 10 billion organisms 100 person years of observation, and 
per ml., but in its preparation the or- shows that the Binghamton results are 
ganisms had been washed once with somewhat inferior to the Grand Rapids 
distilled water, while the Michigan vac- results, but that in both of these studies 


1 

Cleveland 

Grand Rapids 

Binghamton 

^ 

Cleveland 

Grand Rapids 

A 

Binghamton 

73 

83 

44 

62 

160 

46 

56 

29 

17 * 

61 

143 

39 * 

. 76.7 

34.9 

38.6 

98.4 

89.4 

84.8 


Grand Rapids Binghamton Cleveland 
1,815 587 496 

2,268 797 1,069 * 

52 42 t 83 

2.3 5.3 7.S» 


Grand Rapids Binghamton 
2,397 699 

2,307 760 

348 101 t 

15.1 13.3 
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there is a significant difference in the 
pertussis attack rates in the control and 
vaccinated children, in contrast with the 
Cleveland study. Table 15 is on the 
basis of cases following household ex- 
posure, and shows the comparability of 
the Grand Rapids and Binghamton 
results in contrast with the Cleveland 
experience. 

SUMMARY AND CONCLUSIONS 
A field study of the prophylactic 
value of a Phase I pertussis vaccine, 
was conducted in Binghamton, N. Y., 
from January 1, 1939, to November 1, 
1940. The study involved 587 vac- 
cinated children and 699 control chil- 
dren, aged 6 months through 4 years. 
During the period of observation the 
pertussis attack rate was more than 
twice as high in the control group as in 
the vaccinated group, and the cases of 
pertussis which did occur among the 
vaccinated group were distinctly less 


severe than those which occurred among 
the control children, 

AcKiiOWLZVGtMKKrs — ^This study v/as made 
possible only by the generous and unselfish 
cooperation of so many individuak that it is 
impossible to give proper credit to them all. 
We are particularly grateful to the Michigan 
State Department of Health for furnishing the 
vaccine; to Drs, Pearl Kendrick and James A. 
Doull for their advice during the investiga- 
tion; to Drs. Bascom Johnson, Jr., and Staf- 
ford M. Wheeler, who served during part of 
the study as epidemiologists; to Dr. C. J- 
Longstreet, Health Officer of the City of 
Binghamton, and Dr, Mary Ross, in charge 
of Binghamton’s well baby clinics; to Morton 
Robins who helped in the statistical analyses; 
and to the local and state nurses and labora- 
tory workers who helped in the investigation. 
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F or many years the program of the 
private public health nursing agency 
has gone on, practically unchallenged. 
It has had the strong support of leading 
citizens. Its program has remained the 
same. Major changes have been few. 
Recently, however, public funds for sup- 
port of public health have become in- 
creasingly available, not only to expand 
service into areas hitherto unserved, but 
to expand the official agency program 
itself. In some localities consideration is 
being given to the possibility of the pub- 
lic agency taking on the bedside nursing 
service — the traditional province of the 
private group — in order that only one 
nurse will serve the family. The need 
of a private nursing agency as a sepa- 
rate entity is being seriously questioned 
in such places. 

Coupled with this shift of program 
comes the demand for nurses by state 
and federal governments; and in some 
of our large cities such an apparent 
shortage of nurses has developed that 
many agencies and institutions are find- 
ing it decidedly difficult to staff their 
units. Most nurse administrators are 
noticing an increasing unrest among the 
members of their staffs — ^particularly in 
the private agency. 

In the face of this situation it is well 


* Read be/ore the Public Health Nursin|: Section of 
the, American Public. Health Association at the 
Seventieth Annual Meeting in Atlantic City, N. J., 
October, 16,- 1941. ■ 


that we ask ourselves what the function 
of the private agency is today. Does it 
have a real contribution to make to the 
defense program as well as to com- 
munity health, which justifies its de- 
mands on the contributor — ^who in ad- 
dition to facing greatly increased taxes 
is besieged on all sides for contributions 
to a multitude of worthy causes? Can it 
justify the employment of nurses when 
the demand for them is so great else- 
where? 

In the past we have stated our func- 
tions as follows; 

1. To supplement but not duplicate the 
service of the official agency, working under 
its leadership and planning with it on a com- 
munity basis. In most communities this has 
meant chiefly a program of bedside care, with 
a varying amount of health supervision of 
individuals or families, selected usually from 
a morbidity service intake. 

2. To use the service for field experience 
for students of public health nursing. Most 
large private agencies have considered the 
preparation of students as secondary only to 
their community service program. 

3. To study and develop new methods and 
services, since private administration gives 
flexibility to the use of funds. 

4. To develop a lay public that is educated, 
through active participation in the service, to 
an appreciation of the values of public health, 
so that it will work for the maintenance of 
community service adequate both in quality 
and quantity. 

These functions are time-honored in 
theory, but actual practice has seldom 
measured up. Too frequently we of the 
1731 
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private agencies have felt that official 
leadership was not of a quality which 
deserved our cooperation, and instead 
of working to improve it we have sought 
many times to take over activities it 
should perform. We have only ourselves 
to blame if in some communities today, 
as the public agency has come to be 
more financially secure the private 
agency is looked upon with suspicion, as 
of doubtful value; and the contributions 
which we see ourselves able to make are 
regarded without great enthusiasm. 

In the light of the present situation, 
these functions of the private agency 
will be discussed separately. 

THE SERVICE PROGRAM 

For many years the National Or- 
ganization for Public Health Nursing 
and the American Public Health Asso- 
ciation have stated that in any one 
area there is usually need for only one 
public and one private public health 
nursing agency. The defense program 
would seem to demand from each of us 
stringent economy, and to require each 
community to make community self- 
evaluation and planning its first duty. 
WTiether the initial request for this 
comes from the official or the nonofficial 
group is of far less importance than 
that the effort be sincerely made. When 
wise leadership and professional in- 
tegrity are present and agency preroga- 
tives submerged, relative values as to 
service needs are readily recognized, 
and the precedence of basic needs over 
“ frills ” is insisted upon. Luxury serv- 
ice will not be allowed to absorb nursing 
time even though income from well in- 
vested funds is available for that pur- 
pose, until all essential professional 
needs are met throughout the country. 
The first obligation of every private 
agency today in the defense program, 
therefore, is to promote such a com- 
munity study and to insure a wise, 
economical use of nurse power. 

Our second obligation arises out of 


this. Having merged our private agen- 
cies, at least, into one administrative 
unit in each area, we have a tremendous 
need to study details of service itself; 
and, with the health department and all 
other groups concerned, to determine 
the order of importance of sendee needs 
and how they shall be met. Such joint 
planning on a community basis will in 
most areas show that many of the un- 
met needs arise from a lack of just this 
type of community planning and can 
be met much more adequately with the 
same staff if an inclusive, over-all plan 
is developed. For the visiting nurse serv- 
ice this will mean a review of its entire 
intake policy in the light of local mor- 
bidity and mortality statistics, and will 
in most communities show a need for 
at least three definite developments if 
the community is to be well nursed and 
nurse power conserved. 

COORDINATION OF HOSPITAL AND 
HOME CARE 

First is the need to tie hospital and 
home nursing care together into a co- 
ordinated unit through carefully worked 
out, written cooperative agreements, by 
which certain types of patients will be 
automatically referred to the visiting 
nurse service with medical orders for 
home follow-up. In New York City a 
plan has been developed under the 
leadership of the Department of Health, 
which calls at present for referral of 
clinic patients of the following types: 
antepartum patients, premature infants, 
and those in the neonatal period, rheu- 
matic fever patients, and other children 
with cardiac conditions while convales- 
cing at home. Other types will be in- 
cluded as our study progresses. Under 
this plan the visiting nurse service 
makes one visit to each patient reported 
and on that basis selects patients most 
in need of further care. Its health 
supervision load is drawn, therefore, not 
alone from its morbidity service but 
from those types of patients for which 
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local vital statistics show the greatest 
need for service. 

Since in New York City the indigent 
sick secure medical care largely from 
tlie hospitals and clinics, no plan for 
selection can be made except as hos- 
pitals and their medical directors are 
brought into it actively. So long as the 
private agency serves only those who 
know how to ask for care, and does not 
go out after the patients who most need 
that care, it cannot claim to be 
administering its service as a public 
health agency. The amount of free 
work that the various visiting nurse 
services throughout the country can do 
differs considerably, but the need for 
constant reexamination of intake policies 
so that the free work done will best 
meet public health needs is evident. 

CARE FOR MIDDLE-INCOME GROUP 

Second, a study of the community 
public health nursing program will in 
most instances show that the middle- 
income group of citizens sadly lacks 
nursing care when ill at home. Usually 
they neither need nor can they afford 
full-time nursing service. Frequently, 
however, these patients do not under- 
stand the use of the part-time pay 
service that the visiting nurse service 
has to offer, and an active promotion 
program is needed, at least in the larger 
cities. This involves a carefully worked 
out plan with both the hospitals — the 
semi-private and private services — and 
the organized nursing groups. In New 
York City, we have found a great need 
for home care following discharge from 
hospifals for the semi-private group who 
carry hospital insurance, and who are 
almost entirely unknown to social serv- 
ice. While these patients have met their 
hospital costs through insurance, their 
medical bills often mount to a disastrous 
sum, and the need for guidance in 
budgetary planning is frequently second 
only to actual nursing care needs. 

At the Henry Street Visiting Nurse 


Service the part-pay and full-pay service 
in the last year has increased 30 per 
cent and we are making great effort to 
give it wide publicity and adjust ad- 
ministratively to its demands, in various 
ways, such as extending service into the 
evening. As might have been expected, 
we are finding the need for intelligent 
nursing as great here as in some of the 
less privileged homes. Care must be 
taken to see that this service does not 
encroach on the free service, however. 
This necessitates clear thinking by the 
board of directors and a recognition of 
two separate divisions in the budget — 
that for free care limited by the con- 
tributions secured for free work, and 
that for paid care adjusted to the fees 
received. Service by nurses is general- 
ized, but growth of each service, speak- 
ing from a budgetary standpoint, is 
governed by different factors. 

SERVICE TO INDUSTRIES 
Having seen to it that the intake 
policies are based on an intelligent 
community plan, statistically guided and 
economically administered, the private 
agencies in many sections of the country 
will in addition be needed to supple- 
ment official efforts in safeguarding the 
health of the industrial worker. It is 
expected that the department of health 
will study industrial health needs and 
supply an advisory personnel which will 
assist local industries in the development 
of health services. In industries having 
defense contracts pressure is already 
great, the incidence of accidents and 
illness is increasing, and employers are 
eager to do all that is possible to keep 
employees at work. Well qualified pub- 
lic health nurses are needed for such 
services and the private agency can 
make a real contribution by preparing 
and then freeing its own staff nurses 
for such work. In the case of small 
industries that cannot afford or do not 
need the full-time services of a nurse, 
the agency can consistently sell service 
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on an hourly basis at cost. A number 
of communities have already begun to 
offer such a program to induslr)^ and 
the sale of nursing service by visiting 
nurse associations is slowly growing. 

In New York City, with the approval 
of the Health Commissioner, the Henry 
Street Visiting Nurse Service sells such 
service to the plant at cost, and its 
nurses are finding the opportunities for 
health instruction so real that they are 
grateful for the privilege thus afforded. 
In addition, requests from employers 
for contracts with the nursing agency 
to care for employees when sick at home 
are increasing rapidly, necessitating a 
real effort in our staff education pro- 
gram to strengthen the content of our 
adult health supervision visits. About 
one thousand such contracts, either 
direct or through group insurance, are 
in force at present in the Henry Street 
Service. 

So, in this emergency, we still adhere 
to our first historical function — that of 
supplementing but not duplicating the 
official agency’s program; taking pride 
in being a necessary part of the com- 
munity plan; respected, we hope, by 
our coworkers because our sense of 
values is guided by a public health 
knowledge of community needs, and 
not by agency consciousness. 

PROFESSIONAL EDUCATION PROGRAM 

Although at all times the private 
agency has afforded valuable field ex- 
perience for inexperienced public health 
nurses, perhaps there has never been so 
great a need to supply it to such large 
numbers of new workers as there is at 
present. When this summer the U. S. 
Public Health Ser\dce decided to employ 
over a hundred nurses, it was the private 
agencies who largely furnished this per- 
sonnel — and rightly so. For over the 
country as a whole the public agencies 
have need of every experienced staff 
member if essential community services 
are to be maintained. If inexperienced 


nurses must be employed immediately 
for replacement they can probably be 
assimilated more rapidly and effectively 
by the private group with its bedside 
program and long experience in training 
than by the average public agency. 
Moreover, if we as a group believe in 
public support for health work, we 
should care intensely that the highest 
possible civil service standards be main- 
tained, and be ready to make any 
sacrifice necessary to assist in recruiting 
a well qualified personnel. 

Since defense industries and extra- 
cantonment zones represent the most 
difficult types of pioneer services, we 
must plan to release experienced staff 
members. There is no place here for 
the poorly adjusted, inexperienced, 
restless nurse, and we have as definite 
a responsibility to keep her from apply- 
ing as we have to urge the right type 
of nurse to go. 

At the Hen^r Street Visiting Nurse 
Service, the Nursing Committee and 
Board of Directors recognized this and 
approved a plan involving the following 
steps: 

1. A plan was to be developed to release 
the maximum possible number of experienced 
nurses for government service and still main- 
tain a satisfactory quality of service locally. 
This involved a study with each staff member 
of her stage of development and a mutual 
recognition of her individual place in the plan. 
It was decided that those released to the 
government should have had at least 3 years 
of superv'ised e.xperience, should have com- 
pleted 1 year's study in public health nursing 
theory, and should be mature, well adjusted, 
dependable workers. It was considered equally 
important to select those who v/ould remain 
in the organization to carry' the service load 
and continue actively with their preparation, 
while assisting with the induction of our 
increased number of trainees. It was thought 
that a maximum turnover of 100 such nurses 
could be handled each year so long as the 
emergency exists, which just doubles the usual 
rate. 

2. The plan next calls for enlargement of 
the recruiting and staff development program 
so that replacement with a basically sound 
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young group will be .assured and the quality 
and quantity of community service be main- 
tained. 

3, Provision of additional funds is necessary 
so that the community service program can 
be kept stable. It was recognized that an 
inexperienced staff nurse during her first year 
of service with us is only about 80 per cent 
as effective as a nurse in her second and 
third years. Therefore, every S seasoned 
nurses who leave are to be replaced with 6 
new ones, with supervisory and clerical service 
increased in proportion.. Believing that this is 
a real contribution to the defense program — 
for no program is any stronger than the 
caliber of its staff — the Board of Directors 
voted to meet this increased cost from capital 
funds, if necessary. Such expenditures will be 
separated from current running expenses, and 
studied as to their effect on visit costs. 

It was agreed that in so far as pos- 
sible, staff would be released under this 
plan only for defense purposes and to 
those sections of the country which, 
through lack of professional personnel, 
are themselves unable to provide work- 
ers for their increased needs. This in- 
volves discouraging our staff from taking 
positions with certain types of agencies 
which are not carrying essential services, 
or from going to communities where 
there is no conscious effort to avoid 
duplication and to use economically the 
nurses already available locally. In the 
first few months of this plan we have 
released .22 on a leave of absence for 
defense work, and many others regard 
themselves as on call. 

The success of such a plan, however, 
depends on the complete cooperation of 
the entire staff, so that each member 
settles down, recognizes her function in 
the agency as a teacher of the new 
group and a stabilizer of the service, 
and accepts the necessit}' for growing 
up in public health as rapidly as pos- 
sible. If quality service is to be main- 
tained locally it means a double respon- 
sibility for each super\nsor, who some- 
times has to be helped to see tliat her 
contribution to the national defense pro- 
gram will be as great if she remains to 


assist in the training program as if she 
herself volunteers for the greener fields 
that are calling. Upon the administra- 
tive group devolves the difficult problem 
of keeping the group steady and of 
maintainnig a sense of proportion. To 
speak realistically, however, we were 
faced early in 1941 with restlessness and 
an increased turnover anyway, and the 
plan described has been our answer to 
the question of whether we would try to 
guide this constructively, or have a 
turnover of inadequately prepared work- 
ers that upset our local service but con- 
tributed little to the total defense need. 
Only time can prove or disprove its 
wisdom. 

In the discussion of any program of 
field experience it seems fitting to re- 
mind ourselves that the contribution 
which a private agency is able to make 
is directly related to the order which 
that agency has brought to its own 
bouse. For its value as an experience 
for new staff surely is small unless the 
nurses who work there see a community 
program functioning properly and the 
private agency’s work effectively inte- 
grated into it. For too many years 
private agencies have emphasized in 
their training programs perfection of 
technic and routine methods of work, 
to tlie neglect of development of a 
worker who could plan for herself, pos- 
sessing a sense of relative community 
and professional values as to what must 
come first in a crowded program. Too 
often the staff nurse saw expressed in 
the attitude of her administrative su- 
periors a feeling that the official pro- 
gram, personnel, and performance were 
weak, and too seldom did she see in 
action a generous aggressiveness at- 
tempting to inculcate leadership where 
it rightfully belonged if it did not al- 
ready exist there. Nurses do not learn 
cooperation and community planning 
by hearing it discussed in the class- 
room. Rather, they learn it by seeing 
it functioning in practice. 
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STUDY OF NEW METHODS 

With a shortage of experienced public 
health nurses and a conviction tliat 
nurse power must be conserved for 
nursing needs, we face today the urgent 
question of the place of other workers 
in our program — of the practical nurse, 
the nurse’s aide, and the slightly trained 
volunteer. Where and how can they be 
used without jeopardy to the safety of 
the patient? Must every visit now made 
by a public health nurse be a public 
health visit? If not, at what spot must 
service be picked up again by the public 
health nurse? Certainly, there are no 
definite types of patients who can be 
turned over to the nonprofessional 
group — such as the chronic or the con- 
valescent patient — for we know how 
conditions within each family change. 
Because our bedside care program lends 
itself to such experimentation, we have 
a challenge to try out new ways by 
which we can conserve our supply of 
professional nursing through every pos- 
sible use of other workers. 

This coming winter should see us 
actively engaged in such studies. We 
must admit at the outset that our 
standardized picture will be greatly 
changed and perhaps the cost of visit 
increased. For if some of the routine of 
the visits is removed from the nurse’s 
day, will not the remaining visits be 
longer and will not the time required for 
making contacts with physicians, for 
referring to social agencies, and for 
record-writing increase? What of the 
cost of supervision? No one knows the 
answer at present, but no one will deny 
both the importance of the problem 
and its complexity, and the necessity 
that the answer found shall fit correctly 
into our total future plan for com- 
munity nursing. 

EDUCATION OF THE LAY PUBLIC 
In regard to our fourth historical 
function — that of educating a lay group 
to understand and support public health 


programs — the present situation offers 
a good test of the success of our past 
efforts. 

Because of the lay workers’ control 
of the private agency through fund 
raising and actual administrative par- 
ticipation, w'e have always claimed that 
their opportunities to learn sound public 
health principles and practice were 
greater in the private agency than in 
the public agency. Today we public 
health nurses in private agencies can 
well ask ourselves what we have taught 
our lay committees and board members, 
and question how they are going to rise 
to the emergency that faces us. Can 
they pull their weight in this need for 
changing our pattern? Do they know 
and believe in good administrative prac- 
tice so that in some instances they will 
even force our steps, when reluctant, 
into the paths of community coopera- 
tion? Here is our chance to learn 
whether we really prepared them for 
this broader field of community service 
and to evaluate our own philosophy in 
terms of their action. 

SUMMARY 

So, we maintain that for each private 
agency, in each community, the first 
step in finding its place in the defense 
program consists in bringing about a 
community evaluation of tiie total pub- 
lic health nursing program, so that we 
conserve our supply of personnel and 
are able not only to provide for present 
needs but to maintain high professional 
standards as defense programs expand. 

Never were we as a group faced with 
a greater challenge, and our success may 
in great part be evidenced by the degree 
to which the coming months bring an 
actual reduction in the number of 
private agencies through merging of 
community groups. Appraisal at a fu- 
ture date should show that, resulting 
from this movement, came a strength- 
ening of programs because of an increase 
in funds released for community service 
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through a saving in administrative costs, 
as well as a freeing of personnel for 
expansion into areas sorely in need of 
the public health nurse. Unfortunately, 
there is much more to be done than 
there are qualified workers available to 
do it, and a sound administrative policy 
must be developed to make the best 
use of every member of our profession. 
To attain this in practice throughout 
the stretch of this country is the most 
important job of the private as well as 
the public agency at present. There is 
no need to change fundamental pro- 


fessional principles. The need is to 
make practice, long reluctant, more 
consistent with these principles. 

It is time that each of us pause and 
remember that we are first of all public 
health — not agency — ^workers, and that 
as a group we stand together, regardless 
of the type of our employment, firm in 
our belief in the contribution which our 
profession can make to human welfare, 
and convinced that teamwork is more 
highly prized as our tool than is any 
skill symbolized by the time honored 
black bag. 
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Is There Need for 
the Fortification of Milk?* 

E. V. McCOLLUM, Ph.D., EA.P.H.A. 

Professor of Biochemistry, Johns Hopkins University, School of Hygiene 
and Public Health, Baltimore, Md. 


I N discussing this question it is un- 
necessary to dwell upon the variation 
in the nutritive value of milk as affected 
by summer and winter feeding. That 
there is such variation to a demon- 
strable degree is well known, but pres- 
ent-day practice in the management of 
dairy herds is such that the health of 
the cows and the flow of milk through- 
out lactation is rather generally main- 
tained at good standards. There is 
sufficient evidence that ordinary milk 
as sold in cities is of uniformly good 
nutritive quality. The numerous- experi- 
ments on animals and the dietetic 
studies on children in which the merits 
of milk as a supplemental food were 
demonstrated were, with few exceptions, 
conducted with ordinary market milk. 
Such studies, together with the well 
known fact that in the feeding of in- 
fants and young children milk is quite 
indispensable, have fully justified the 
statement that milk is the one food for 
which there is no effective substitute. 

VALUE OF MILK IN THE DIET 
With the exception of the bottle-fed 
infant, w'hen milk diluted with water 
may for a brief period form the sole 
food, milk is never employed as the 
sole source of nutriment. Tlie specific 


* Read before the Food and Nutrition Section of 
the American Public Health Assodation at the 
Seventieth Annual Meeting in Atlantic City, N. J., 
October 14, 3941. 


contributions of milk are calcium in 
amounts not readily obtainable from 
other foods, enhancement of the bio- 
logical value of the dietary proteins by 
reason of the high content of certain 
essential amino acids in milk proteins, 
and vitamin A and riboflavin in par- 
ticular among the vitamins. Milk is 
the most important of the protective 
foods from the standpoint of improving 
the quality of the diets ordinarily 
selected by individuals in the Western 
Hemisphere. 

The value of a generous quota of 
milk and other dairy products in the 
human diet is not so apparent in a 
country where people eat as wide a 
variety of good foods as is the custom 
with the majority of Americans whose 
economic status is satisfactory, as it is, 
for example, among the different racial 
groups of India, where lack of trans- 
portation, agricultural limitations due to 
soil and climate, taboos, religious prin- 
ciples and prejudices, have determined 
that large groups of people subsist upon 
simple and monotonous diets of very 
different qualities. The diets and the 
physical characteristics and health 
standards of several racial groups in 
India have been described by McCay, 
McCarrison, Aykroyd, and others. The 
basis of all of these diets is cereals, 
pulses, vegetables, fruits, and milk. 
Quantitatively the variation in the con- 
sumption of each of the classes of foods 
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of vegetable origin is great, and that of 
milk enormous. The poor Bengali who 
eats rice together with dahl (a legume 
seed), vegetables and oil, with a little 
fish, is of inferior physique. The same 
is true of the INIadrassi, whose staple 
diet is rice, and who takes no food of 
animal origin. On the other hand, the 
Sikhs, the Mahratta, and the Pathan 
peoples are pastoral in tlieir mode of 
life, and include very liberal amounts of 
dairy products in their diets. All of 
these peoples are described as of superior 
physical development. 

The consumption of an adequate 
quota of milk products is imperative to 
make our type of diet fully adequate 
for the maintenance of a high standard 
of health. This point is especially in 
need of emphasis at present, when 
enthusiasts over fortification of foods 
are saying a great deal about the extent 
of malnutrition in the United States, 
and promoting the belief among the un- 
informed that our resources in foods 
presently available are not sufficient 
and that we need to improve various 
items in the dietary in order to safe- 
guard health. The errors in eating 
habits of our time lie in the wrong 
selection of foods from among our 
available products. The causes are 
principally due to poverty or ignorance 
or indifference. There seem always to 
be some who do not want to be saved. 

FORTIFICATION OF MILK WITH 
VITAMIN D 

For many years health officials, with 
a view to safeguarding milk against the 
dangerous human contacts which may 
infect milk and bring about epidemics, 
urged the adoption of ordinances pro- 
hibiting the subtraction from or the 
addition of anything to market milk. 
This practice became general and was 
a great safeguard of consumers. The 
first relaxation of this standard of prac- 
tice which occurred with the approval 
of organized medicine and other public 


health officials was that of permitting 
the sale of market milk fortified with 
vitamin D. The advent of vitamin D 
milk was tlie result of very special con- 
ditions. After the announcement in 
1922 of the discover}^ that there existed 
in certain fats and oils a vitamin which 
exerted an extraordinary influence on 
the maintenance of the normal phos- 
phate ion content of the blood, facili- 
tated to a remarkable degree the 
absorption and retention of calcium and 
phosphate ions, and regulated the calci- 
fication of growing bones — in other 
words, protected infants and children 
against rickets, then exceedingly com- 
mon in temperate regions — the newly 
discovered nutrient designated vitamin 
D was enthusiastically proclaimed by 
the pediatricians. They recognized that 
here was a discovery of fundamental 
importance to the public health. Dis- 
tinguished medical men at once recog- 
nized that this vitamin should be pro- 
vided to all infants and children living 
under climatic conditions which con- 
tributed to the prevalence of rickets. 
It was agreed that a method for its 
distribution was desirable, which would 
insure that the largest possible number 
of infants and children would receive it 
in adequate amounts for prophylactic 
purposes without reliance upon a pre- 
scription by the physician or upon the 
solicitude of the parents to secure it 
through the drug store. It was gener- 
ally agreed that milk was the food of 
choice to serve as the carrier of the 
vitamin. With few exceptions vitamin 
D milk has bad the approval of health 
commissioners as well as of the medical 
profession, and it is apparent that it has 
come to stay. The prevention of rickets 
in children constitutes one of the great 
achievements in safeguarding the public 
health. It was, however, only because 
of the unique situation presented by the 
fact that vitamin D is indispensable to 
the protection of the health of an infant, 
and by the further fact that none of 
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our common foods contain the vitamin 
in sufficient amounts — facts which neces- 
sitate obtaining it frpm some source not 
readily available to the general public — 
that the rigid requirements of milk 
ordinances regarding additions to milk 
were relaxed, 

SYNTHETIC VITAMINS 
But we have recently seen astonishing 
development in certain of the food in- 
dustries owing to the availability of low 
cost synthetic vitamins or concentrates 
made from natural products. During 
the past thirty years spectacular dis- 
covery followed spectacular discovery in 
nutritional research. Hitherto unsus- 
pected nutrients were brought to light 
in rapid succession. Their absence, or 
their occurrence and relative abundance 
in each of the more common foods, was 
revealed by experimental studies. The 
nutritive needs of the body in quantita- 
tive terms as respects each of the known 
nutrients were studiously inquired into 
^ until we now have a most valuable body 
of knowledge concerning these matters. 
Experimental studies with many com- 
binations of foods in different propor- 
tions revealed combinations which sus- 
tain optimum nutrition, and others 
which lead to impairment of the physio- 
logical status in different degrees. Such 
results were amazing to a generation of 
biochemists and physiologists who had 
been taught that a suitable mixture of 
protein, carbohydrate, and fat, together 
with a not well defined list of inorganic 
elements, would be sufficient to nourish 
a mammal satisfactorily during growth 
and throughout life. Pictures of animals 
suffering from specific malnutritional 
states dramatized the new discoveries 
and aroused the public interest. The 
deductions from animal experiments 
that certain human diseases which were 
widespread were due to dietary inad- 
equacy — ^beriberi, scurvy, rickets, night- 
blindness, pellagra, etc. — aroused the 
greatest interest of both the medical 


profession and the consuming public. 
The promise of better' health through 
right eating was kept before the public, 
which became nutrition conscious to a 
hitherto unprecedented degree. 

Discovery of the dietary properties 
of individual foods inevitably placed 
some in more, and others in less favor- 
able positions as respects their contribu- 
tion of essential nutrients to the diet. 
Inevitably those v/ho sold foods for 
which nutritional research had facts 
pertinent to good sales talk played up 
the merits of their products in every 
way possible. It was good business. 
Those who dealt in products which 
science said were among the more defi- 
cient foods in essential nutrients were in 
low spirits, believing that their industry 
was being hurt, and that worse was yet 
to come. Time, however, brought other 
surprises which changed their mood to 
hopefulness and expectation. 

As soon as a new vitamin was dis- 
covered, efforts were made to isolate it 
in a pure state. This accomplished, 
attention was turned to increasing the 
yield of an isolated vitamin from natural 
products. Soon enough of it was avail- 
able for the organic chemists to apply 
their technic for discovering the struc- 
ture of its molecule, and soon thereafter 
for synthesizing it. Within the past few 
years certain vitamins have been manu- 
factured on a large scale and their cost 
has been greatly reduced. There are 
tw'o great fields open for the exploitation 
of synthetic vitamins — through the drug 
trade and through their addition to 
foods. Both of these outlets are being 
vigorously promoted. 'Retail drug trade 
in vitamin preparations has now reached 
the proportions of big business. In the 
September 15, 1941, issue of Barron’s, 
the national financial weekly, the fol- 
lowing statement appeared: 

Meanwhile, that busy group of companies 
engaged in selling vitamins to the trade, is 
continuing to expand sales of its product. 
Ten years ago, retail sales totaled around 
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2 million dollars a year. In 1939, the last j'ear 
for which figures are obtainable, retail sales 
in drug stores reached 100 million dollars. 
Currently, they are believed to be much 
higher. 

It appears that almost every one in- 
terested in the sale of a food which is 
deficient in one or more nutrients has 
day-dreamed about adding the missing 
substance with a view to increasing the 
sales appeal. Until quite recentlj^ they 
were all deterred by the high cost of 
synthetic vitamins and concentrates, 
but they are no longer too costly to 
warrant testing out the industrial pos- 
sibilities of ^eir addition to foods. 
Accordingly we are witnessing the adop- 
tion of restoration of vitamins and 
minerals removed in the milling of cereal 
products, the so-called “ enrichment ” 
of flour, and the fortification of fats and 
oils used in the mnufacture of butter 
substitutes with vitamins A and D. 
There is some discussion of the vitami- 
nization of sugar. 

These more or less general statements 
about foods and nutrition were intended 
to be prefatory to more specific dis- 
cussion of the problem of fortification 
of milk. They seem justified because 
they illustrate the movement toward 
“ improving ” deficient foods. 

FORTIFICATION OF MILK 

Milk is low in iron, copper, man- 
ganese, and rapidly loses its content of 
ascorbic acid after it leaves the cow, 
and contains very little of it when 
pasteurized. It is not, therefore, a com- 
plete food when it serves as the sole 
source of nutriment over a considerable 
period. Many inquiries have been made 
concerning the proposed advantages of 
fortifying milk in various ways such as 
“ mineralized milk,” “ vitamin C milk,” 
or milk fortified with several vitamins 
and inorganic elements. It has been 
proposed to add carotene to milk to 
make winter milk of the same color as 
that obtained from cows on green pas- 


ture, and at the same time increase its 
potential vitamin A value. It is evident 
that some distributors have supposed 
that there may be enough sales appeal, 
and increased nutritive value in such 
so-called “ improved ” milk to warrant 
putting it on the market. At present 
in one city there is being distributed a 
milk fortified with five vitamins and 
certain mineral elements, and with the 
approval of the health department. 

If we accept the view that it is easily 
possible to plan fully adequate diets 
using only natural foods, it would seem 
that we should do well to rely on these 
rather than to encourage separation of 
the components of cereals and then par- 
tially restore the essential nutrients 
removed in refining. It would also seem 
to be a safe conclusion that, all things 
considered, the fortification of vegetable 
fats and oils to bring them into com- 
petition with milk fats, whether in the 
form of fluid milk, cream, butter, or 
cheese, is of doubtful expediency. This 
is especially true from the standpoint 
of the farmer who produces milk. There 
are many vegetable foods which are 
so rich in carotene that when dairy 
products are included in the diet in 
amounts sufficient to supplement it in 
other respects, it is easy to raise the 
provitamin A intake to a generous 
allowance without making use of forti- 
fied fats in human diets. Carrots and 
tomatoes are examples of rich sources 
of carotene. 

Valid reasons for discouraging the 
enrichment or fortification of foods with 
vitamins or minerals or both are, first 
the item of cost, and second the com- 
plications which will arise in the plan- 
ning of dietaries when restored or forti- 
fied products are purchased along with 
natural foods. It is uneconomical to 
take foods apart and then recombine 
certain components, and it is an eco- 
nomic waste to include in the daily 
menus more than the actual require- 
ments of any vitamin or mineral, except 
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under conditions -when the body stores 
have become depleted. 

The common sense view seems to 
warrant the conclusion that it is unwise 
to permit fortification of milk other 
than with vitamin D. It is unnecessary 
in the interest of tlie consumer and 
undesirable from the standpoint of the 
distributor. The sales value of a line of 
special milks, mineralized or vitamin- 
ized, is still undetermined, but it would 
appear that if such products are pur- 
chased by those who are adhering to 
wisely planned diets they will be buying 
something that they do not need and so 
spending extra money to no good pur- 
pose. It would be more advantageous 
for a family to buy more ordinary milk 
than to buy a lesser volume of so-called 
“ improved ” premium milk. Any forti- 
fied milk must be a premium product 
since its production will be expensive. 
If the sales, volume of such milks re- 
mains small, or falls after being built 
up by advertising, as has often been the 
case in the past when special dairy 
items have been promoted, the distribu- 
tor may find that he has an incubus on 
his hands. He cannot easily drop such 
items so long as even a small number of 
customers continue to ask for them, 
and the cost of preparing a few units 
for distribution may result in loss. 

It is believed, too, that if milk dis- 
tributors yield to the temptation to 
follow the trend of the times and put 
on the market fortified milk, and give 
it the publicity necessary to create de- 
mand, they will be doing a disservice 
to their customers by creating a belief 
that ordinary milk is not the superior 
food that it has been extolled to be, 
and that it needs doctoring to make it 
a desirable item for the consumer to 
purchase. Every nutrition authority 


during the past twenty-five years has 
lent the influence of his reputation to 
tlie proposition that ordinary milk is a 
superior food and an economical pur- 
chase, that it is the best single supple- 
mentary article of diet among the pro- 
tective foods. 

Now to promulgate the idea that milk 
improved in one way or another is pref- 
erable to the natural product is mis- 
leading to the public. It will create 
confusion in the public mind, and in 
the long view is an unsound policy from 
any viewpoint. 

No one has ever recommended that 
milk shall be used otherwise than as 
one component of an otherwise well 
selected diet in America. In its natural 
state it possesses the outstanding prop- 
erties we desire as a supplemental food. 
It is not recommended as a source of 
iron, copper or manganese, or ascorbic 
acid, which nutrition authorities all 
agree should be secured from other 
sources. There is no advantage what- 
ever in making any single food a com- 
plete food for all nutritional purposes. 
We have a great variety of appetizing 
foods and we will fare best by taking 
a variety of foods, each of which pro- 
vides something which is needed. 

Quite apart from any nutritional con- 
sideration, it seems undesirable to per- 
mit fortification of milk other than with 
vitamin D on account of the burden 
which such practice would put upon 
health officials. Constant inspection and 
assaying would be necessary in order to 
insure that such special items are what 
they are stated to be. If every dis- 
tributor were to sell fortified milk, the 
burden of official supervision would 
become very great, while the service 
rendered and the expenditure involved 
would be of doubtful value. 
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PROSTITUTION IS AN AXIS PARTNER 

I N the -week beginning Monday, December first, we read Plain Words About 
Venereal Diseases, by Thomas Parran and R. L. Vonderlehr, respectively 
Surgeon General and Assistant Surgeon General of the United States Public Health 
Service. Also we read and listened to the repercussion and controversy which 
followed in the wake of this book’s publication. By the end of the week we were 
preparing an editorial which possibly would have prolonged the argument, but 
the events of Sunday, December seventh, changed all this. There is now no time 
for deciding whether or not the Army has been lax in enforcement of the provisions 
of the May Act for repression of prostitution around militarj’^ establishments; 
and neither is there time for deciding w'hether or not the blunt criticisms by the 
authors of this book w^ere in good taste or along proper governmental channels- 
In the face of the present situation these matters become academic and must be 
thrown into the discard with other fine-point disputes which we thought we could 
afford when we were preparing somewhat leisurely for defense. 

From here on, in matters relating to the public health, the offensive must be 
taken just as it must be gained in military and naval affairs. It follows tJien that 
a new hard-hitting and planned attack must'be launched. In regard to venereal 
diseases, as they relate to the military and naval forces, the following premises, 
numbered one through five, appear to lead logically to the conclusion set forth 
below as number six. 

1. The venereal diseases have always been a menace to the health and efficiency of 
soldiers and sailors. 

2. Prostitution is the great reservoir of venereal disease. 

3. EHdence at hand indicates that prostitution has been flourishing in many areas near 
military and naval establishments. 

4. Unless some unknown and strangely protective new factor has entered into the situation, 
prostitution existing near naval and military establishments is a menace to the health and 
cfficienc}'^ of the Army and Na\y', 

5. The May Act,” signed by the President on July 11, 1941, prohibits prostitution within 
such reasonable* distance^ of militaiy or naval establishments as the Secretary of ^\'ar or the 
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Secretary of Navy, respectively, shall determine to be needful to the efficiency, health, and 
welfare of the Army and Navy. 

6. The May Act should be enforced quickly, effectively, and continuingly, without 
recriminations, hair-splitting arguments, or gloomy forebodings as to usurpation of state and 
local authority by the federal government. 

Let’s give neither aid nor comfort to the enemy. 


VERTICAL VERSUS HORIZONTAL ADMINISTRATION 

I T is interesting to observe that an increasing number of public health workers 
are becoming conscious of a need for more clearly defined administrative 
relationships between themselves and their coworkers, between the individual 
service units within their organization, and between their own organization and 
other organizations. Even more significant is the fact that many of those who 
were once unrestrained and vehement champions of one method of administration 
or another are now, as their programs have expanded and their responsibilities 
changed, willing to see some virtue in types of organizations and methods of 
administration which previously they had damned roundly. This developing 
interest and this new tolerance may be put to good use and perhaps to severe 
test in bringing about a just peace between the adherents of “ horizontal ” 
administration and the proponents of “ vertical ” organization and procedure. 
These quoted words, incidentally, are not good terms, but they are generally 
understood, and for want of better they must be used. 

How best to combine the imagination and planned strategy of a technical staff 
with the stop-gap technics and realities of the firing line is not, of course, a new 
problem or one confined to public health. It is encountered in industry, in 
business, in the military services, in hospitals, and in fact in any situation where 
there is a central directing group of specialists on the one hand and on the other 
far-flung operations of the organization as a whole, under the immediate charge 
of local directors. In public health administration the objective, naturally, is to 
provide a smooth and untortuous channel along which the knowledge and facilities 
of the central organization may flow to and through local units without washing 
away that authority which the local director must possess if he is to perform 
successfully. Complete autonomy of the local units, say in the director of a city 
district or in a county health department, tends to inhibit the flow of technical 
service and advice from specialists in the central office to their corresponding 
specialists or technicians ser\dng in the local units. As against this, to have special 
services of an operating health department, as in tuberculosis or public health 
nursing, directed by bureau chiefs in a central office, interferes seriously with 
coordination of the various activities of the local unit and makes it impossible 
for the director of that unit to function other than as an administrative clerk. 
Personalities, too, and guild consciousness of those in the many professions or 
near professions of public health, and even the respectable urge to do a good job 
of work, seem to have added confusion to this already difficult problem. 

No wise man will speak e.x-cathedra on this subject, and the more emphatically 
one argues for either complete vertical or complete horizontal administration the 
more likely is he to be in error. Central bureau chiefs and the services which they 
and their staff render are largely concerned with what to do and how to do it in 
their respective fields. The local director is responsible not only for insuring high 
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standards in what is done and in the way in which it is done, but also he is the 
only person in position to decide where to render local service and when and to 
whom, with the personnel and resources locally available. No victories are won 
with only staff work, be it ever so brilliant, nor with only tactical officers, be they 
ever so energetic. What, seemingly, is needed in public health administration is an 
organization and procedure which will combine provisions for central technical 
guidance with assurance of responsibility and authority for the local director. 
It is not probable that any one fixed pattern will serve all places. Wisdom appears 
to indicate that the best in vertical and horizontal administration be conserved, 
harmonized, and utilized. 


THE RIM OF THE CARIBBEAN 

O NE is inclined, naturally, to discourse upon his or her own recent e.xperiences, 
provided they are reasonably respectable, and we claim no exception to this 
tendency. Having just swung around the rim of the Caribbean, we want to talk 
about it, not as a travelog, but rather from the standpoint of the health work 
being done in that area. Of course, since our progress was a somewhat rapid and 
centrifugal one, we are not in position to speak authoritatively or in detail, but in 
spite of this we did gain an impression as to the healtli problems and practices 
of some of the countries bordering on the Caribbean. 

In these countries one finds still a strong and necessary interest in the funda- 
mentals of sanitation: anti-mosquito work with all this implies for control of the 
various genera and species with their divergent habits and sometimes seemingly 
bizarre choice of breeding places; excreta disposal with the programs ranging 
from squat-hole type of latrines to municipal sewage plants and on to wearing- 
of-shoes campaigns; small and large water supplies, abattoirs, and meat markets, 

' garbage fills of low ground, and village incinerators — all loom large in these 
intensive and widespread sanitary programs. Superimposed on such fundamentals 
are efforts to carry on the more or less conventional public health activities seen 
in a more or less conventional health department in the United States. And over 
and above these things are to be seen services which reflect local problems: 
research and field work in schistosomiasis, in dysentery, in hookworm, in production 
of anti-venom serum; the far-flung listening posts of yellow fever control, made 
up of viscerotomy services in Venezuela, Colombia, and Panama; the undertakings 
to meet problems arising from the establishment of the defense bases of the 
United States in some of these countries. 

One sees, too, on most of the rim of the Caribbean, strongly centralized health 
departments, where complete authority and financial responsibility rest with the 
central government. The director of the national or federal division of tuberculosis 
or maternal hygiene, for instance, is not found in an administrative oftice, but in 
a clinic rendering direct service to citizens who live near the seat of government. 
This, of course, strikes a North American visitor as unusual. One is inclined to 
wonder if a federal chief of seix'ice, so preoccupied in direct local activities, can 
possibly have time for or an interest in the complex problem of providing that 
serxdce on a nation-wide scale. Yet this close touch of chiefs with the realities of 
action is refreshing, and certainly is not to be criticised merely because it is strange. 

In some of these countries, but not all, serious attempts have been made to extend 
public health work through a health unit system. Quite in contrast to North 
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American sequences and associations, many such units have come into existence 
by being engrafted upon an already existing dispensary service or are the result of 
the pulling together, locally of special diverse services of a federal department of 
health which previously had operated independently of each other in that locality. 

Unfortunately, in Caribbean countries, few medical men have made public 
health work a career. The physician who enters the health service, in most 
instances regards his term of office as temporaiyq and this attitude is shared by his 
colleagues and the governmental authorities. Though a number of men have 
received postgraduate instruction in public health, full-time service is unusual. 
Perhaps if, in the matter of career work, the United States had set a better 
example, it would have benefited the health services of these countries to the south 
of us. But let it not be imagined that the flow of public health knowledge must 
necessarily be from north to south. There is an enthusiasm, an energy, and a 
realism in the public health work of the Caribbean from which North Americans 
may well profit. 
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what’s the use? 

These are unhappy times — “ times 
that try men’s souls.” It is only natural 
that many of us who heretofore have 
taken pride in our work and have drawn 
spiritual sustenance from it, are sud- 
denly asking ourselves; “ What’s the 
us? ” When war came, we were in the 
midst of a manuscript dealing with the 
history of a great experiment in life 
conservation. At once we felt that this, 
as well as other undertakings of ours, 
were innocuous projects having no rele- 
vancy to the present scene: the here 
and the now. We thought, too, of 

Credit Lines.” Futile to continue it, 
we felt. What difference does it make 
whether health pamphlets are excellently 
written and attractively illustrated? 
Who cares now whether our posters are 
nicely designed and competently exe- 
cuted? Then we looked about us and 
sensed what it would mean if everyone 
surrendered to bafflement or lost himself 
in emotional flight. Gradually, we real- 
ized that it was unthinkable to surrender 
to a “ what’s-the-use ” philosophy in 
times like these. There are many urgent 
problems in the offing that health work- 
ers must solve, and until these new 
problems challenge us, it is best to con- 
tinue with the tasks at home. There 
will be new and special opportunities 
for service in every phase of public 
health as long as our countrj’^ is em- 


Plcase address samples of printed matter, comments, 
■or other editorial contributions to the editors at One 
■Madison Avenue, New York, N. Y. 


battled. Let us be ready to give our 
best to the difficult and complicated 
jobs that may be ours to do, so that in 
the end we may have the satisfaction of 
knowing that health personnel shared in 
the triumph of a ■wise and provident 
society over one of decadence and 
perversion. 

What’s the use? Plenty! 

A DAY OF health EDUCATION 

Approximately 100 health educators 
representing the official and voluntary 
health, medical, and social agencies in 
the New York City area attended the 
second annual one day Health Educa- 
tion Conference, held under the aus- 
pices of the New York Academy of 
Medicine, on November 8, 1941. The 
program centered around the theme of 
directing attention to the objectives of 
health education and the methods and 
technics best suited to accomplish these 
objectives. Four very stimulating and 
enlightening papers were presented that 
brought out many new concepts regard- 
ing the general theme of the meeting. 

Dr. Edward J. Stieglitz, of the Na- 
tional Institute of Health, read a paper 
on “The Role of Health Education in 
Present-Day Medicine ” that was a very 
scholarly analysis of the individual’s 
responsibility for his continued health 
and of tlie pressing problems of senes- 
cence. Dr. Stieglitz emphasized that 
health is more than absence of disease 
and that, although there is no such thing 
as perfect healtli, it is an ideal to be 
approached as nearly as possible. He 
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stated that the measurement of health 
is individual, not general, and involves 
the prediction of future physical fitness 
as well as the attainment of present 
fitness. Dr Stieglitz pointed out that 
there are two types of preventive medi- 
cine, wholesale and retail, the wholesale 
being the activities of public health 
dealing with the prevention of exogenous 
injury, the retail dealing with the main- 
tenance of individual health. The whole- 
sale type has now advanced to a point 
where the public is protected from many 
infections through a safe environment 
and immunization. It is effective mainly 
without the efforts of the recipient and 
has affected largely the diseases of 
youth. 

In the retail type of preventive medi- 
cine, Dr. Stieglitz maintained that the 
pediatricians have been the principal 
leaders, but little advance has been 
made with the degenerative disorders of 
old age. The retail method requires 
health inventories which are much more 
than routine physical examinations. 
These inventories involve expense, skill- 
ful examiners, and intimacy. They must 
be voluntary and they require initiative 
on the part of the individual. Physicians 
as well as the public must be educated 
to further advances in the field of health 
inventories, Dr, Stieglitz said. 

Another interesting section of Dr. 
Stieglitz’s paper brought out the fact 
that no disease can be considered to 
have but one cause. Etiology was divided 
into three factors: predisposing, pro- 
voking, and perpetuating. The attack 
against many diseases must be primarily 
against the predisposing rather than the 
provoking cause, and the perpetuating 
must also receive serious attention. The 
advancing age distribution of the popu- 
lation has caused a shift in the character 
of the principal diseases from infectious 
to degenerative. Gerontology, the science 
of the process of aging, has become an 
important study and introduces not 
only new clinical problems but socio- 


economic problems which demand the 
cooperation of workers in many fields 
allied to medicine. The speaker said 
that at present we cannot hope to add 
many more years to life, but we can 
add more life to the years and make 
longevity a blessing rather than a bur- 
den. Man should become, like Oliver 
Wendell Holmes’s “ Wonderful One 
Horse Shay,” a -well balanced machine 
in perfect operation until the end. This 
will make man useful to society in his 
years of maturity and good judgment, 
rather than a burden on the shoulders 
of youth. 

Two important points which Dr. 
Stieglitz particularly stressed were the 
necessity for increased accuracy in lay 
medical writing and the pressing need 
for well adult clinics where information 
regarding nutrition and endocrine dis- 
turbances, among other things, could 
be obtained. 

Selskar M, Gunn, Vice-President of 
the Rockefeller Foundation, who is now 
engaged on a project for the National 
Health Council, spoke to the conference 
about an experiment in education in 
rural China in which specialists in 
social, economic, agricultural, and medi- 
cal fields were brought together, how 
barriers between them were broken 
down, and how they were taken into 
the field to see their common problems 
and work out methods for their solu- 
tion. Thus started on a sound basis, 
even war and the migration of refugees 
could not stop the experiment. Mr. 
Gunn expressed the belief that in the 
United States socio-economic problems 
and health problems must likewise be 
dealt with, as they are inseparable. In 
attacking a problem, the Chinese first 
go into the field, learn the facts, then 
apply the educational technics needed. 
It was felt that we in this country could 
avoid a great deal of fumbling if we 
would first take time to get at the 
basic facts. Facts first, technics later. 

A paper, Psychological Barriers in 
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Health Education, was read by Edward 
L. Bernays, well known public relations 
consultant. This paper stemmed from a 
study which the author made of health 
education in the United States at pres- 
ent. He drew a rather scathing picture 
of what he considered wastefulness in 
health activities because of lack of co- 
ordination. Mr. Bernays pointed out 
that the barriers to health education are 
both psychological and physical. The 
psychological barriers involve the atti- 
tudes of health educators, who often are 
not very efficient, and the attitudes of 
that part of the public that resents the 
doctor when well and that is bound 
down by ignorance, habits, taboos, and 
prejudices. The physical barriers, ac- 
cording to the speaker, include inade- 
quate budgets, lack of coordination, 
conflicting claims made in health infor- 
mation published by various agencies, 
materials that are out of date, etc. Mr. 
Bernays recommended that a voluntary 
National Council of Health Educators 
be formed by all health education groups 
to pool resources, prevent duplication of 
effort and needless expenditure of money 
and to maintain continuing research 
and evaluation of technics in health 
education. 

Dr. Allen W. Freeman, of Johns Hop- 
kins School of Hygiene and Public 
Health, gave a direct and forceful paper 
on Health Education by the Private 
Practitioner, the Voluntary Agency, and 
the Department of Health. He main- 
tained that health education cannot be- 
come a major part of the practitioner’s 
activity as long as the doctor’s bread and 
butter depends upon his practice, but 
that it could become a more important 
part of his practice if he were given the 
proper point of view in medical school 
and if it were made easier for him in his 
practice to educate his patients. Dr. 
Freeman pointed to the important con- 
tributions made to health education b^'’ 
voluntary agencies. He felt that they 
had been most ingenious in developing 


methods and in carrying on continuing 
programs of education. Departments of 
health, the speaker said, vary greatly in 
their health education activities — the 
large cities requiring much more organi- 
zation than small rural counties. In the 
latter, health education must be the duty 
of the health officer, the nurse, the sani- 
tation officer, and even the clerk. The 
nurse was termed the health educator 
-par excellence. Proof of this has been 
revealed by studies which have shown 
that the nurse, visiting prenatal patients 
in the home, carries out more effective 
teaching methods than some of the best 
prenatal clinics. 

The formal papers were followed by 
round table discussions, and a general 
summary of the day’s proceedings was 
excellently outlined by Dr. Henry E, 
Meleney, of the New York University 
College of Medicine. 

The New York Academy of Medicine 
and its Committee on Medical Informa- 
tion deserve the thanks and appreciation 
of all in attendance at this helpful 
conference. 

WELCOME ALLIES 

During this time of national emer- 
gency, public health personnel is dem- 
onstrating more than ever its leadership 
in democratic procedures by participat- 
ing in many activities which have a 
bearing on tlie health of the nation. 
The number of professional groups 
which have something to contribute to 
the science of healthful Jiving is becom- 
ing more and more striking. The Na- 
tional Association for Nursery Educa- 
tion held its Ninth Biennial Conference 
in Detroit during October, 1941, and 
the field of public health was well repre- 
sented tlirough physicians and pedia- 
tricians, educators, and welfare workers. 
The theme of the Conference “Life, 
Liberty, and Happiness for Children 
NOW ” was and will continue to be of 
vital concern because emergency meas- 
ures have made it more necessary than 
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ever to provide suitable care for the 
preschool child. The English and the 
Canadians have given us through their 
experience numerous reasons why early 
childhood education is essential to any 
national program. It is the children 
who must carry on, and the preschool 
years are vitally important because of 
tbe influence that they bear on the 
growth and development of a healthy 
people. A healthy start in life, both 
mental and physical, is the birthright 
of every child. Take notice of these 
nursery school directors and teachers. 
They need your guidance, and in turn 
they have much to give which has a 
bearing on the public health. 

HAVE YOU SEEN .... 

Any issues of the Club Talk Series 
issued by the Medical Society of the 
State of New York? 

These “ talks ” are designed to be 
presented by a lay person at club meet- 
ings or they may be used as publicity 
releases or as radio material. The Series 
covers a varied list of topics, two of 
the latest dealing with fear (as a factor 
in mental health) and with cancer (in 
which facts about the disease are set 
forth for school groups). We recom- 
mend this series of “ talks ” — they are 
replete with sound, fundamental infor- 
mation presented in a popular, appeal- 
ing manner. If interested, write to the 
Society at 292 Madison Avenue, New 
York, N. Y. 

The venereal disease famphlets pub- 
lished by. the Massachusetts Society 
for Social Hygiene, Inc.? (Address 
1146 Little Building, Boston, Mass.) 

Two publications on gonorrhea and 
syphilis issued by the Society are espe- 
cially commendable. One is addressed 
specifically to the man in uniform and 
stresses this fact: Here are two diseases 
you don’t have to have. The text is 
straightforward, employing terms and 


phrases that are used in man-to-man 
discussions on this subject. The second 
booklet describes syphilis and gonorrhea 
as “ saboteurs of our national defense.” 
It is likewise a straight-from-the-shoul- 
der exposition in which prostitution, the 
road house and the tavern are discussed. 
The two booklets are attractively exe- 
cuted. They bear none of the earmarks 
of hastily prepared “handouts,” which 
is more than can be said for some of 
the publications on the subject that 
have recently been issued for the man 
in uniform. 

Any issues of “ Your Health,” a bulletin 
published by the Newton, Mass., 
Health Department? 

This health department is doing an 
outstanding job in publicizing its serv- 
ices in the community it serves. A 
recent issue was devoted to the preven- 
tion of communicable disease. Immuni- 
zation procedures were summarized and 
other methods of prevention were listed 
and briefly discussed. This is one of the 
best health bulletins for “home con- 
sumption ” that reaches our desk. 

The fourth booklet in the Workers’ 
Health Series? 

“ Clara gives BENZOL the run 
around ” is the title. This booklet is a 
clear concise statement regarding the 
effects of benzol poisoning and preven- 
tive measures that must be taken to 
avoid it. The text, as is characteristic 
of other booklets in this Series, is ap- 
propriately written for workmen. Avail- 
able from the Superintendent of Docu- 
ments, Washington, D. C. Price, 5 cents. 

Volume I, Number 1 of the National 
F oundation News? 

This four page publication, which 
follows the newspaper format in layout, 
is to be issued monthly by the National 
Foundation for Infantile Paralysis, Inc,, 
for its chapter officers and members 
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throughout the United States and its 
possessions. The publication is decidedly 
“ newsy ” in tone, reflecting activities 
of the Foundation in the fields of re- 
search, epidemic aid, and education. 
The initial volume leads us to believe 
that this publication will soon have a 
wide circle of interested readers in 
public health. 

The reprint from the American Journal 
of Public Health of the Proceedings 
of the Nineteenth Annual Conference 
of the Milbank Memorial Fu7id? 
Readers who are familiar with this ex- 
cellent series of papers will surely wel- 
come a bound copy of this material for 
reference and librar}'^ purposes. Write to 
the Fund, 40 Wall Street, New York, 
N. Y., for copies. 

A POSTER PLEA 

On more than one occasion, we have 
'' had our say ” about so-called modern- 
istic technics and design as applied to 
health posters. A recent communication 
to the editor of a popular magazine 
reveals that there are others who share 
our general feeling — to wit: 

“ When I was in New York a while ago I 
went to an exhibition called Posters for De- 
fense. ... I am sending you a leaflet from 
that exhibition. ... I would like to ask you 
if you don’t think there is something wrong 
about these posters that are supposed to make 
a hundred million people feel like defending 
democracy. 

“ So many of these posters are machine-like 
and cold, and so many of them make people 
look like robots and caricatures. I think I 
can appreciate the skill and talent that have 
gone into these posters, but I wonder if skill 
and talent are enough, all alone, with so little 
warm human qualit}’ to move the man in the 
street. Maybe abstract design can arouse 
emotional response in the connoisseur, but can 
it make the average housewife save her dimes 
for defense stamps or persuade a mechanic to 
enlist in the .Air Corps? I want your opinion. 

I would like to know if you don't agree that 
posters which hope to sj'mbolize the aims of 
democracy should represent their themes in 
human, understandable words and pictures, 
and not in designs that suggest the medianistic, 


unsentimental and regimented things we’re 
fighting.” 

The editor agreed 100 per cent with 
his correspondent and added: “Let the 
government put in a hurry call for such 
human artists as Steichen, Norman 
Rockwell, etc., men who see with their 
hearts as well as their eyes.” 

To which we add: Artists designing 
health posters— PLEASE NOTE. The 
comments quoted above apply as well 
to health posters as to defense posters. 

MAGAZINE ARTICLES 

“ Middle Age Jitters.” Raymond G, 
Fuller. Cosmopolitan. December, 1941. 

“ How to Choose a Doctor.” Robert 
D. Potter. Good Housekeeping Maga- 
zine. November, 1941. 

“ The Truth About Caesareans.” 
Maxine Davis. Good Housekeeping 
Magazine. November, 1941. 

“ How Much Do You Know About 
Heredity.” Amrani Scheinfeld. Ladies 
Home Journal. November, 1941. 

“ The Danger of Nervous Fatigue.” 
Edward Spencer Cowles, M.D. Good 
Housekeeping Magazine. December, 
1941. 

“Eating for Oomph!” William L. 
Laurence. Ladies Home Journal, De- 
cember, 1941. 

“ Was I Dreaming? ” Gretfa Palmer. 
I..adies Hojuc Journal. December, 1941. 

“ The Great American Stomach.” 
Fortune. December, 1941. 

Sister Kenny vs. Infantile Paraly- 
sis.” Lois Mattox IMiller. Readers 
Digest. December, 1941. 

“These Millions Need Not Die.” 
Paul de Kruif. Readers Digest. De- 
cember, 1941. 

“ Too Much Surgery? ” Jililes Atkin- 
son. M.D. The .American Mercury. De- 
cember, 1941. 

JOTTINGS 

The request for slogans in the October 
issue of “ Credit Lines ■’ prompted read- 
ers to submit the following: All for 
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Health and Health for All, A Healthy 
Nation is a Wealthy Nation, Public 
Health for Public Happiness. Let’s have 
more suggestions. . . . Letterheads can 
be used to spread health information, 
as demonstrated by the Newark, New 
Jersey, Department of Health. The of- 
ficial stationery of the department car- 
ries the following message: “ Pneumonia 
Picture: sudden onset, pain in chest, 
high temperature and chills, shortness 
of breath, cough and rusty sputum. 
Call the doctor immediately.” . . . Now 
that the long winter evenings are here, 
there should be time to read those books 
you’ve put aside for leisurely (?) hours. 
Be sure to include on your list The Man 
Who Lived for Tomorrow (the biog- 
raphy of William Hallock Park), The 
Doctors Mayo, and William Henry 
Welch and the Heroic Age of American 
Medicine. These are outstanding books 
— books to chew and digest, not merely 
to taste and to swallow. . . . Nutrition- 
ists have long insisted upon informative 
labeling of food products. Here’s an 
example of the nth degree of informa- 
tive labeling displayed in a restaurant: 
“ Hard boiled egg — 1 cent; wear and 
tear on chicken — 3 cents; rooster’s fee — 
1 cent; total cost — 5 cents.” . . . The 
book department of a large metropolitan 
store recently was puzzled over the poor 
sale of one of the year’s finest cook 
books entitled “ 100 Ways to Please 
Your Husband.” Good cook books al- 
ways sell well and the merchandising 
manager wondered what was holding 
this one down. One of the sales girls 
suggested that the books be removed 


from the cook book counter and placed 
on display in the medical and health 
book section. The suggestion was fol- 
lowed. Result: “ 100 Ways to Please 
Your Husband ” was sold out on short 
order. . . . The Greater New York 
Safely Council advises all motorists 
approaching grade crossings: “ STOP, 
LOOK, LISTEN, and IJVE! Don’t 
depend on the watchman — or even the 
gates. Train the mind to mind the 
train!” . . .We understand that Sister 
Kenny, although not present in per- 
son, largely dominated the discussions 
on therapy at the 1941 annual meeting 
of the National Foundation for Infantile 
Paralysis. It seems to be generally 
agreed that Sister Kenny’s procedures 
are a revolutionary contribution to the 
treatment of acute poliomyelitis. . . . 
Translating scientific material into the 
tongue of common communication is 
difficult and the work that some popular 
writers have done in this connection is 
to be admired. However, when certain 
vitamins are referred to as “ wham ” 
and “ oomph ” vitamins, it seems to us 
that popularization is being carried a 
bit too far. . . . The Pennsylvania State 
Department of Health has produced^ a 
film for lay audiences on pneumonia, 
stressing the general rules of prevention 
and treatment, including home nursing 
care. . . . The National Foundation for 
Infantile Paralysis has produced a one 
reel sound motion picture for lay audi- 
ences on the epidemiology and treat- 
ment of poliomyelitis. We believe the 
film will be available in both 35 and 
16mm. prints. 



Vol. 32 


BOOKS AND REPORTS 


Handbook of Communicable Dis- 
eases — By Franklin H. Top and Col- 
laborators. St. Louis: Mosby, 1941. 
682 pp. Price, $7.50. 

Out of the rich and interesting ex- 
perience of the Herman Kiefer Hospital 
and the Detroit Department of Health 
has come this new manual. The first 
section presents a brief and general 
consideration of infection and immunity, 
of epidemiology, of regulations for con- 
trol, of specific immunizing procedures, 
of serum sickness, and of nursing tech- 
nics in the home and in the hospital. 
Then follows a detailed text on each 
of the communicable and infectious dis- 
eases, presented under the following 
topical headings: Definition, History, 
Infectious Agent, Epidemiology, Im- 
munology, Pathology, Symptoms, Types, 
Complications, Differential Diagnosis, 
Prognosis, Treatment, Nursing Care, 
Prevention, and References. The clinical 
descriptions are supplemented by 73 
half-tone and 10 colored plates. In the 
appendix are tables showing the associ- 
ated conditions, complications, and final 
diagnoses for several thousand admis- 
sions to the Herman Kiefer Hospital; 
treatment schedules for syphilis and 
rabies; the Detroit communicable dis- 
ease regulations; a glossary of technical 
terms. 

The book is a convenient compendium 
for health officers, internes, medical 
students, and nurses. Because of the 
necessarily brief space allotted to each 
disease, it is of an elementary rather 
than of an advanced cliaracter. Not 
only does Uie book have merit, in keep- 
ing pace with the advances of medical 
science, but the author and his col- 
laborators are equally competent in 


discussing both the clinical and public 
health aspects of these diseases. The 
book is distinctive in the balance 
achieved between prevention and medi- 
cal care. Kenneth F, Maxcy, M.D. 

The Story of Clinical Pulmonary 
Tuberculosis — By Lawrason Brown. 
Baltimore: Williams & Wilkins, 1941. 
411 pp. Price, $2.75. 

This posthumus book (Brown died in 
1937) is much more than a story of 
clinical pulmonary tuberculosis. The 
tliree chapters: The Visit in 1700, The 
Visit in 1800, and the Visit in 1900 are 
artistically drawn pictures of the diag- 
nosis and treatment with a rich back- 
ground of the contemporary scene of 
life. There are chapters under the head- 
ing of Diagnosis of Early Tuberculosis, 
including Laennec and His Successors, 
Early Publications in Germany and 
Austria, Diffusion of Knowledge in 
England, Diagnosis in America. About 
100 pages are devoted to the story of 
Modern Surgical Treatment of Pulmo- 
nary Tuberculosis. Under Some Side- 
lights of Importance, we find chapters 
on Laennec and His Writings, The Story 
of the Stethoscope and Early jMedical 
Journals. Homer L. Sampson wrote a 
chapter on Diagnosis by X-rays and 
Edward W. Archibald a chapter on the 
Development of Surgical r^Iethods in 
Treatment. 

Brown, who was one of the most out- 
standing men of his time in clinical 
tuberculosis, failed to mention his own 
contributions to the story, though v:e 
find reference to them in Sampson’s 
chapter. The author had personal ac- 
quaintance with many of the leaders in 
his field both in this country and 
[953 
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abroad; indeed he had many friends 
among them. He was a scholar and a 
Student of history, particularly the his- 
tory of medicine. His lectures on the 
history of tuberculosis given to post- 
graduate students at the Trudeau School 
were highly appreciated. Thus this book 
is not a compilation of ad hoc readings 
but the result of intimate knowledge 
acquired by many ways during long 
years. 

The historical events Brown presents 
are always interesting because they are 
connected as phases of a development. 
The style has grace and color. The 
chapters by Sampson and Archibald are 
informative and interesting. The book 
might be enjoyed by persons who are 
interested in the development of the 
science and art of medicine, regardless 
of their field of work. 

Jules Freund, M.D. 

The Premature Infant (Its Medi- 
cal and Nursing Care ) — By Julius 11. 
Hess, M.D., and Evelyn C. Lundeen, 
R.N. Philadelphia: Lippincott, 1941. 
317 pp., 74 ill. Price, S3. SO. 

The development by the authors of a 
large central station for the care of 
premature infants in the Michael Reese 
Hospital in Chicago has permitted or- 
ganization of a highly specialized system 
of medical and nursing care. This book 
contains a detailed description of this 
system, stressing the particular prob- 
lems of transportation of premature in- 
fants to the central station, of their 
segregation from other infants, of con- 
trol of the temperature and oxygen con- 
tent of the environmental air in the 
Hess oxygen unit, of furnishing a supply 
of human milk, and, finally, of pro- 
viding adequate amounts of highly 
skilled nursing care. 

A critical evaluation of alternative 
methods, for example, of artificial feed- 
ing, of oxygen therapy, or control of 
environmental temperature and humid- 
ity is not furnished- Furthermore, the 


bibliography is inadequate for a reader 
interested in learning the details of these 
alternative methods from the literature. 

The discussions of physiology, of 
growth and and development, the fac- 
tors causing prematurity, are not of 
the same caliber as the chapters on 
medical and nursing care. 

The book is, then, a good exposition 
of the subject indicated in the subtitle 
— medical and nursing care (of the pre- 
mature infant) — ^in the light of the 
authors' experience. Because the latter 
has been so extensive, the book is a 
valuable contribution and can ser\fe as 
•a guide for phj'sicians and nurses who 
attend these infants and for administra- 
tors interested in setting up compre- 
hensive plans for their care. 

Harry Gordon, M.D. 

Sanitary Engineering — By Harry 
G. Payro'iV. Scranton: International 
Textbook Company, 1941. 482 pp. 

Price, S4.00. 

While the general field of sanitary 
engineering has in comparatively recent 
years expanded to cover a large number 
of activities relating to community 
health and welfare, this textbook covers 
only those subjects which were the 
original conception of this branch of 
engineering, viz., water supply, sewer- 
age, and w'ater and sewage treatment. 
The subjects covered include hydraulics 
of water supply, stream flow (methods 
of measurement and hydrolog}’’), reser- 
voirs and dams, ground water, water 
consumption, water intakes and distribu- 
tion systems, pumping water, water 
treatment, quantity of sewage and storm 
water, sewerage systems, characteristics 
of sewage, sewage disposal and treat- 
ment, sedimentation and chemical pre- 
cipitation, oxidizing processes, sludge 
treatment and disposal, miscellaneous 
treatments and sewage plant operation. 
The book should serve the author’s an- 
nounced intention that the text be 
u-sed in an introductory course for sani- 
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tary engineers and to give civil and 
chemical engineers a glimpse of the 
problems involved in these branches of 
sanitary engineering. F. J. Maier 

Delinquency Control — By Lowell 
Juillard Carr. New York: Harper, 
1941. 447 pp. Price, $3.50. 

This book represents a fresh and 
vigorous treatment of an old sore-spot. 
As director of the Michigan Child 
Guidance Institute, the author knows 
what should and can be done, and he 
believes that, under informed leadership. 
Juvenile delinquency can be materially 
reduced. 

The limited measures in force today 
are still on a “ myth-minded ” level, 
and Dr. Carr cites examples to show 
how often complex matters are ap- 
proached from the side of intuition and 
impulse. He maintains that modern 
skills must be applied to personal coun- 
seling, the elimination of blighted areas 
in the community structure, and the 
rejuvenation of organizations that fail, 
under present conditions, to reach youth 
who need help. 

His analysis of social breakdown and 
personality conflicts is bolstered with 
pertinent statistics and challengingly 
set forth. The technics prevailing in our 
correctional institutions, probation de- 
partments and school systems are con- 
sidered and found wanting in the face 
of an estimated 9,000,000 handicapped 
children under 18 in “ high-risk ” situa- 
tions in the United States. School 
teachers fall short in the timely detec- 
tion of emotional difficulties, courts do 
not consistently sift out the most hope- 
ful prospects for probation, and proba- 
tion itself too frequently degenerates 
into little more than a bookkeeping 
procedure. 

Since conventional methods have not 
produced any appreciable decrease in 
delinquency, the author urges lay par- 
ticipation in the campaign, as in the 
coordinating council movement which 


started in California in the early 1930’s, 
and has spread across the country, with 
organizations built around social agen- 
cies and dependable lay individuals in 
the community. 

In his final chapter Dr. Carr describes 
the Michigan Child Guidance Institute, 
established in 1937 under the University 
of Michigan, and furnishing advisory 
services and personnel to communities 
which, under this direction, assume re- 
sponsibility through their existing agen- 
cies for action on their own problems. 
Despite the niggardly appropriations 
voted by the legislature for this valuable 
work, local results thus far have been 
encouraging. 

As an advanced textbook in juvenile 
delinquency, a review for those who 
need a “ refresher ” and a guide to any- 
one seeking practical suggestions that 
have vision but are not visionary, this 
volume should bring inspiration. To 
those whose primary interest is in public 
health it will prove doubly significant as 
demonstrating that the public health 
concept — not treatment alone but also 
control and prevention — ^applies with 
equal force in the field of delinquency. 

Austin H. MacCormick and 
WiLLLAM H. Kinney 

Orientation in School Health — 
By Clair V. Langton, Dr.B.H. New 
York: Harper, 1941. 680 pp. Price, 
$ 3 . 00 . 

After turning the pages — there are 
over 600 of them — from stem to stern 
and reading much, I emerged with a 
very satisfying feeling. 

This is a textbook primarily for teach- 
ers and teachers in training. All pro- 
spective teachers ought to be familiar 
with it. It is fair and temperate. It 
was written to emphasize points in the 
school health field that have not been 
adequately stressed partly because they 
have not been readily available. De- 
h’berately omitted are chapters on what 
health material to teach elementary 
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school children and how to teach. 
Physical education is also left out be- 
cause these two subjects are believed to 
have been quite adequately covered 
elsewhere. 

The author is also aiming at another 
group for he states that experience, 
training, and education have not given 
the educational administrator “ a clear 
insight into what health is; how it may 
be obtained; and still less, how this 
work may be organized in the school.” 

The chapters are up to the minute. 
School health service is excellently cov- 
ered. In addition to the control of 
disease in general, there are rich chap- 
ters on Nutrition, Oral Hygiene, and 
Tuberculosis. Evidently a long road 
has been traveled in the last 20 years 
in the lighting of school buildings. 
Sanitation and Planning of the school 
plant, including ventilation, is a prac- 
tical chapter. The health of the teacher 
is given some attention. 

References are plentiful, many from 
reports of committees of the A.P,H,A. 

This book ought to help bring depart- 
ments of education and public health 
closer together. 

George T, Palmer, Dr.P.H. 

The Control of Tuberculosis in 
the United States — By Philip P, 
Jacobs, Ph.D. (rev. ed.) New York: 
National Tuberculosis Association, 1940. 
387 pp. Price, ^2.00. 

The 1940 edition of The Control of 
Tuberculosis in the United States by 
the late Dr. Philip P. Jacobs should be 
read by every physician and worker in- 
terested in public health or in socio- 
economic problems relating to health. 
Moreover, every health and medical- 
social worker would profit by having a 
copy available for ready reference. Not 
only has there been an appreciable in- 
crease in our knowledge of the public 
health and social aspects of tuberculosis 
since the publication of the 1932 edition 
of this book, but there have been paral- 


lel development and improvement in 
administrative methods and technics 
which the author has included in this 
new edition. 

Clinical tuberculosis in an individual 
is but a symptom of a community public 
health and economic problem. This 
book not only deals with the funda- 
mentals in community organization and 
administration to meet the tuberculosis 
problem but, by reviewing the newer 
epidemiological or control measures, the 
author reveals new areas of administra- 
tive possibilities. Whether one’s primary 
interest is concerned with the difficulties 
of organizing a public health program 
to meet community needs, or whether 
it is concerned witk the administrative 
policies and procedures which would be 
conducive to sound public health educa- 
tion, economical and productive case 
finding, or circumstances related to the 
domiciliary control of the disease (espe- 
cially as it may be related to public 
health nursing), this volume provides 
the key for solving these and similar 
problems. Moreover, the references se- 
lected and recommended by the author 
provide an excellent index of authori- 
tative data and material pertinent to 
the many details of the tuberculosis 
problem. 

In view of the declining tuberculosis 
death rate, the chapters on case finding 
and tuberculosis control, in particular, 
deserve to be read and reread. Not only 
does the text of these chapters contain 
many important and pointed statements, 
but throughout each chapter may be 
found a description of many current poli- 
cies of organization and administration. 

Robert E. Plunkett, M.D, 

Medical Work of the Knights 
Hospitallers of Saint John of Jeru- 
salem — By Edgar Erskine IJtme. 
Baltimore: Johns Hopkins Press, 1940, 
371 pp. Price, .?3.00, 

The historically-curious will be glad 
to see this stoiy% first printed in three 
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numbers of the Bulletin oj the Institute 
of the History oj Medicine in 1938, 
now available in book form — for this is 
the only account in English of the work 
of these famous hospitallers. Organized 
in the 11th century they have fought 
their way across land and sea through 
the centuries protecting crusaders in 
medieval days or Spanish refugees today 
— any and all who needed help. Their 
hospitals in Rhodes and Malta were 
models for all the world to follow and 
even in World War II one of their 
ambulance units was the first to come 
to the aid of the victims of The Athenia 
who were brought into Galway Harbor. 

Dr. Hume’s story is well told — and 
not essentially interrupted by the wealth 
of documentary support he gives the 
text. There are 130 figures. 

Leona Baumgartner, M.D. 

Americans Live Longer! — By W. 
W. Bauer, M.D. Indianapolis: Bobbs 
Merrill, 1940. 219 pp. Price, $2.00. 

In the first chapter of this refreshing 
book, the author reviews simply and 
clearly the accomplishments of medicine 
and public health that are contributing 
to longer and healthier lives for Ameri- 
can people. The remainder of the book 
is a direct message to the person who 
has attained middle age with a desire 
to live to expectancy either without 
prematurely developing those afflictions 
of middle and older life or with a wish 
to live happily with his unpreventable 
health handicap. 

Commonest causes of premature crip- 
pling and death after middle age, 
namely, heart disease, hypertension, 
glandular disturbances, cancer, diabetes, 
arthritis, and poor personal hygiene, are 
described in simple physiological terms. 
Emphasis is placed upon early signs of 
trouble and methods of preventing such 
trouble. The final chapter, A Philosophy 
of Health, should be read by everyone 
who has attained the age of forty and 
is looking for a pattern of behavior that 


will carry him happily and healthfully 
through the years ahead. 

The book is especially recommended 
to the specialist in geriatrics, to the 
clinician who is adviser to middle and 
older aged patients and to the public 
health man interested in the prolonga- 
tion of life and prevention of health 
accidents in our aging population. 

Charles E. Shepard, M.D. 

Personal Hygiene Applied — By 
Jesse Feiring Williams, M.D. (7th ed.) 
Philadelphia: Saunders, 1941. 491 pp. 
Price $2.50. 

Two major difficulties attend the 
teaching of hygiene to college students. 
Most of these young people find it diffi- 
cult to apply the principles of hygiene 
to their own and to community prob- 
lems because of inadequate background 
in physical and social science. Most of 
them also have not acquired a point of 
view — a philosophy of living — that in- 
cludes a consideration of positive health. 

It is appropriate therefore that the 
author who has had many years of ex- 
perience in teaching college students 
should emphasize in this seventh edition 
of his textbook five chapters dev'^eloping 
a point of view, a sine qua non, for 
healthful living. The remainder of the 
book is devoted to the facts of anatomy, 
physiology, and bacteriology essential to 
an understanding of personal hygiene 
and an application of these facts to 
health problems of the individual. Al- 
though community health problems are 
touched upon throughout the book, no 
special reference is made to this subject. 

There has been considerable revision 
in this edition which adds to orderliness 
of presentation. More space is devoted 
to mental components of physical health. 
There is a new section on vitamins, a 
new chapter on prevention of specific 
disease, a rewritten chapter on the en- 
docrines, and an extension of material 
on human heredity. Teachers of college 
hygiene who are using this book as a 
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text will find the new edition a distinct 
improvement because its presentation is 
simpler and more orderly than former 
editions. Some may prefer to present 
the factual material in the latter chap- 
ters as an introduction to the philoso- 
phies expressed in earlier chapters. A 
carefully selected bibliography of recent 
publications at the end of each section 
will be found helpful for class discussion. 

Charles E. Shepard, M.D. 

Biology of the Laboratory Mouse 
— Edited by George D. Snell. Phila- 
delphia: Blakiston, 1941. 497 pp. Price, 
?7.00. 

This book is the result of the com- 
bined efforts of nine investigators to 
bring together a large part of the avail- 
able information concerning the mouse. 
Much of the information assembled was 
scattered so widely through scientific 
journals devoted largely to special fields 
as to have made it available only wth 
difficulty to individual investigators. 
The book was written for research work- 
ers, particularly for those interested in 
genetics, tumors, and infectious dis- 
eases. As it has been put aptly by the 
editor it “ presents a vertical cross- 
section of biological knowledge rather 
than the more usual horizontal cross- 
section ” and deals with the mouse 
alone. 

The text is divided into thirteen chap- 
ters dealing with embryology, reproduc- 
tion, histology, spontaneous neoplasms, 
gene and chromosome mutations, the 
genetics of spontaneous tumor forma- 
tion, the genetics of tumor transplanta- 
tion, endocrine secretion and tumor 
formation, the milk influence in tumor 
formation, inbred and hybrid animals 
and their value in research, parasites, 
infectious diseases of mice, and care 
and recording methods. 

The book should be of considerable 
value to research workers who use mice 
as part of their experimental material. 

Frakk L. Horsfall, Jr., M.D. 


Rheumatic Fever in NevF Haven — 
By John R. Paid, M.D. New York: 
Milbank Memorial Fund, 1941. 176 pp. 
Price, $1.00. 

Those who have followed Dr. Paul’s 
studies in rheumatic fever {A.J.P.H., 
Vol. 31, Page 611, June, 1941, and else- 
where) will be interested to see how he 
has brought to bear on the problems 
of one city our knowledge about this 
disease, using relatively new methods 
which he describes as “ familial epi- 
demiology, community epidemiology, 
and city epidemiology.” Dr. Paul pre- 
sents a picture of the clinical epidemi- 
ology of this chronic and acute systemic 
affection of protean nature which, as he 
points out, is a disease of childhood, a 
crowd disease, and commonest in tem- 
perate climates among urban people. 
It is fortunate that today’s student of 
this disease can have this study to round 
out those of Perry and Roberts in Eng- 
land, of Maddox in Australia, of Clarke 
in Dublin, and of Hedley in Philadel- 
phia. This study emphasizes the clinical 
aspects in relationship to the epidemi- 
ology of the disease rather than the 
statistical approach which has charac- 
terized many of the other studies. 

Dr. Paul and the Milbank Memorial 
Fund are to be congratulated on this 
study which is unique in its field. The 
continuing influence of Edgar Syden- 
stricker, who had a long-standing id* 
terest in these studies, will be apparent 
to the reader. 

R. M. Atwater, M.D. 

Fatal Partners: War and Disease 
— By Ralph H. Major, M.D. Neiv 
York: Doubleday, Doran, 1941. 342 pp. 
Price, S3. 50. 

This otherwise brilliant, extremely in- 
teresting and important volume is mar- 
red for me by a tiny fault, not due to 
Dr. Major. This is the publishers use, 
as the symbol for medicine, of the 
winged staff of Hermes, messenger of 
the gods and patron of commerce. 
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thieves, and prostitutes. The symbol of 
medicine is the staff of Aesculapius, a 
cane with a single coiled serpent. That 
the United States Army makes the same 
mistake is no reason why people who 
could know better should do likewise. 
One purpose of Dr. Major’s superb hiS' 
torical survey is to show that armies 
still can learn much from medicine. 

Dr. Major, Professor of Internal 
Medicine at the University of Kansas 
since 1921, has much experience and 
skill in popularization of practical medi- 
cine, as exemplified in his earlier vol- 
umes, Disease and Destiny and The 
Doctor Explains. The ease with which 
Fatal Partners may be read gives little 
indication of the laborious care in assur- 
ing the accuracy of its detail and the 
artistic development of its stor 3 ^ 

Dr. Major, like a modern Homer, tells 
simply but challengingly the long stor}'’ 
of the relation between war and disease, 
from the epidemic factors contributing 
to the downfall of ancient Greece and 
Rome, through the pestilential imbecil- 
ity of the Crusades, the swashbuckling 
venereal warfare of the Renaissance, 
the hideousness of the Thirty Years’ 
Total War, Baron Larrej^’s pitiful efforts 
to mitigate the sufferings of Napoleon’s 
loyal followers, the self-sacrificing care 
of the wounded by Florence Nightingale, 
the reaction to the horrors of Solferino 
which led to Jean Henri Dunant’s or- 
ganization of the Red Cross, our own 
ridiculous “ Manifest Destiny,” the 
only decent achievement of which was 
to teach us how to control typhoid and 
yellow fevers, the deliberate reversal by 
the Japanese in the Russo-Japanese War 
of the usual four to one ratio of death 
from disease to death from fighting, to 
the tragedy of World War I, and the 
present. It is a fascinating and thought 
provoking story. 

Firm!}’’ Dr. IMajor insists that war 
itself has contributed nothing to medi- 
cine. During war physicians continue 
their merciful ser\ace to the best of their 


- ability. The best that war provides 
them in return is a vast laboratory in 
which to study the practical effects of 
whatever applications of their knowledg 
may be made. One of the greatest con- 
tributions to medicine, however, has 
come from that often misunderstood 
instrument, the United States Army. 
The Army Medical Library remains the 
most comprehensive and efficient reposi- 
tory of knowledge useful in medicine in 
the whole world. Perhaps, as a result 
of the present emergency, it will receive 
the fireproof building and full support 
it deserves. American physicians might 
help by telling this to their Congres- 
sional representatives. 

Chauncey D. Leake, M.D. 

Sociology and Social Problems in 
Nursing Service — By Gladys Scllew, 
Pli.D., R.Pl. Philadelphia: Saunders, 
1941. 344 pp. Price, $2.75. 

Adequate nursing care requires an 
understanding of the patient, his back- 
ground, and his relationship to the 
society in which he lives. An apprecia- 
tion of the effects of social and industrial 
conditions on health and the interrela- 
tionship of social and health problems 
as well as an understanding of the co- 
operative efforts which are contributing 
to their solution are a part of the pro- 
fessional preparation of the nurse. The 
presentation of the principles of soci- 
olog>' and their application to nursing 
is a large order for a single small book. 

In her attempt to cover a large field 
briefly, the author sometimes seems 
rather didactic, and she does not always 
emphasize the social factors and re- 
sources which might be of most impor- 
tance to the average nurse. The young 
student might be somewhat over- 
whelmed by the problems which are 
presented and feel that a return to a 
primitive civilization is the onlj' solution. 

The units dealing with personaliU' as 
a product of social life, the family, the 
community, and medical-social problems 
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will give the student a background for 
understanding the social and health 
aspects of nursing, and may stimulate 
her interest in public health nursing. 
This book will help the student to see 
nursing in relation to the community 
and society as well as to the individual 
patient. 

The material is well organized, and 
the outline for the course in sociolog}^ 
in A Cnrricnlnm Guide jor Schools oj 
Nursing is carefully followed. Al- 
though this book was written as a text 
for undergraduate nurses, it could be 
read with profit by public health nurses 
who have had no basic courses in soci- 
ology, Each unit includes a bibliography 
which will guide the reader to references 
giving a more complete treatment of the 
problems. The glossy paper does not 
contribute to ease in reading, 

Ella E. McNeil, R.N. 

Sociology Applied to Nursing — 
By Emory S. Bogardus, Ph.D., and 
Alice B. Breihorst, Ph.D., R.N. Phila- 
delphia: Saunders, 1941. 294 pp. Price, 
S2.50. 

This book was written by a sociologist 
and a nurse as a text for the basic 
course in sociology for student nurses. 
The authors state that their aim is to 
develop a concrete treatment of socio- 
logical facts and principles and give a 
social setting for the profession of 
nursing. The material is organized ac- 
cording to the outline suggested in A 
Curriculum Guide jor Schools oj Nurs- 
ing, and throughout the book application 
of psychological and sociological prin- 
ciples has been made to situations com- 
mon to the nurse. 

This book will give the young student 
nurse some understanding of the factors 
which affect personality development 
and of the special problems which the 
nurse meets in her professional activi- 
ties. She should also gain some under- 
standing of the organization and func- 
tions of the family and the community. 


Many of the subjects are treated very 
superficially, and the instructor will 
need to provide supplementary readings 
and interpret much of the material to 
avoid misconceptions on the part of the 
inexperienced student. The discussion 
of the health department, the visiting 
nursing association, the Red Cross pub- 
lic health nursing ser\dce, and the school 
health service is inadequate and con- 
fusing. Some of the references might be 
questioned as guides to a student in the 
selection of the most authentic sources 
of information. 

Because of the oversimplification of 
much of the material, this book would 
not serve as a ver}' satisfactory reference 
for public health nurses. 

Ella E. McNeil, R.N. 

The Vitamin Content of Meat — 
By //. A. Wai small and C. A. Elvehjem. 
Minneapolis: Burgess Publishing Com- 
pany, 1941. 210 pp. Price, S3, 00. 

This monograph will be a great con- 
venience to investigators in the field of 
nutrition and to those engaged in such 
diverse fields as the vitamin assay of 
foods and the calculation of the vitamin 
content of human and animal dietaries. 
However, the scope of the book is too 
restricted and its presentation too tech- 
nical to be of much value to the phy- 
sician, the general reader, or the ele- 
mentary student. On the other hand, it 
is an excellent monograph for advanced 
students of nutrition. 

Data are given (mostly from the 
author’s laboratoiy and hitherto un- 
published) of the content in meat — raw 
and cooked — of the different members 
of the vitamin B comple.x — thiamin, 
riboflavin, nicotinic acid, pyridoxin, and 
pantothenic acid. The reputation of the 
authors is sufficient warrant for the re- 
liability of these data. 

There is a full discussion of the differ- 
ent assay methods of the members of 
the vitamin B complex, with compara- 
tive data on the results obtained by 
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different methods on the same material. 
This information is most timely and is 
badly needed. 

Summaries are presented also of the 
vitamin A, D, E, K, and C content of 
meat. The data here were obtained 
from the literature. 

A chapter is devoted to each of the 
vitamins of practical importance in 
human nutrition, giving the formulae 
and a brief discussion of the chemistry, 
pathology, and therapeutic uses. The 
discussion on therapy is uncritical and 
inadequate. To some extent this is com- 
pensated for by the large bibliography. 

Henry Borsook, M.D. 

Annual Review of Physiology — 
Vol. III . — By James Murry Luck and 
Victor E. Hall. Stanford University, 
Calif.: American Physiological Society 
and Annual Reviews, 1941. 

This volume is the third in the series 
of annual reviews of physiology, which 
forms a companion series to the Annual 
Reviews of Biochemistry. The editors 
have attempted to obtain reviews which 
present a critical analysis of outstanding 
papers in which the relation of the new 
work to that of former years is indi- 
cated, and in many instances they have 
been successful to a high degree. The 
review by Feldberg on Histamine and 
Anaphylaxis is an excellent example, 
and among others might be mentioned 
the section on physiological problems 


related to aviation in the review on 
Respiration, by Schmidt and Comroe, 
and the section on diet in relation to 
liver injury in the review on Liver and 
Bile by Hawkins. In such short ac- 
counts of the present status of important 
topics in Physiology the volume has its 
major value to workers in fields outside 
Ph 5 ^siology. The work is, however, of 
great value even when the author has 
limited himself to a critical resume of 
the year’s work in his field by present- 
ing references and summaries in a read- 
ily available form. 

Herbert Hoff 

One Hundred Years of Medicine 
in Minnesota — Published by Minne- 
sota State Medical Association, 1941. 

26 pp. 

This publication by the Committee 
on Public Health Education of the 
Minnesota State Medical Association 
presents in pictorial form and with a 
minimum amount of text the story of a 
century of medical progress in Minne- 
sota. The place of public health and 
of public health nursing is recognized 
with fair proportion and the reader can 
readily appreciate that high grade, mod- 
ern medical care requires good facilities 
and is not a cheap commodity. This is 
a creditable production, comparing very 
favorably with similar efforts of other 
state medical societies. 

R. M. Atwater, M.D. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Definite, Positive, Clear — Its title 
tells you all you need to be told at this 
point about this excellent paper, which 
is commended to all. 

Becker, J. E. Nutrition in Pregnancy. 
Am. J. Nurs. 41, 11:1245 (Nov.), 1941. 

“ That One Talent Which Is 
Death to Hide ” — ^Twenty-four statis- 
tical findings about the prevalence and 
causes of blindness come from the pro- 
ductive hopper of the National Health 
Survey. Of ever}’’ hundred thousand, 83 
were blind in both eyes, 326 in one. 
Diseases were the major cause of com- 
plete blindness, accidents of partial. 

Britten, R. H. Blindness, as Recorded in 
the National Health Survey — Amount, Causes, 
and Relation to Certain Factors. Pub. Health 
Rep. 56, 46:2191 (Nov. 14), 1941. 

Ouch ! — ^No specific dietary factor or 
metabolic condition has been proved to 
cause or control dental caries in the 
fully developed human tooth. This 
forthright conclusion ends a summary 
of the voluminous recent literature upon 
caries and metabolism. (There appears 
to be no reference to the papers on 
fluorine vs. dental caries, however.) 

Butler, A. M. Metabolic Factors in the 
Cause and Control of Dental Caries. New 
Eng. J. .Med. 225, 19:746 (Nov. 6), 1941. 

Tough Food for (Administrators’) 
Thought — Half a million men and 
women in the productive ages (20-64) 
are in institutions because of some seri- 
ous physical handicap or incapacitating 
chronic disease. Sixteen million have 
the same troubles, but are at home. 


Only some fifty-odd millions, presumed 
to be in health, remain and they must 
carry the load of all. The several dis- 
eases and impairments are listed in the 
order of frequency. This is only a part 
of the dreadful information that you 
should have. 

Haii-man, D. E. Health Status of Adults 
in the Productive Ages. Pub. Health Rep. 
56, 43:2071 (Oct. 24), 1941. 

Next Steps for the Blind — Oppor- 
tunities and responsibilities of official 
and voluntary health agencies in the 
conseri’ation of vision are pointed out 
in this story of what has been accom- 
plished by some health services. 

Heering, R. E. Helping America by Saving 
Sight in Childhood through Health Services. 
Sight-Saving Rev. 11, 3:179 (Sept.), 19'1- 

Health for the Country Cousin^ — 
In certain rural parts of the Provunce 
of Manitoba, medical service is given 
through “ municipal doctors ” who are 
engaged by the community at an ap- 
proximate family lety of $4.50 per 
year. A survey of two years’ experience 
in seven areas indicates that under the 
conditions prevailing the method is 
successful. 

Jackson, F. W. Morbidity Survey in the 
Municipal Doctor Areas in Manitoba, Canad. 
Pub, Health J. 32', 10:491 (Oct.), 1941. 

Saving Children’s Eyesight — 
Many more of us than the specialists 
in child hygiene will find this item a 
valuable bit of educational material. It 
is written in plain English for the laity 
but in the matter of ophthalmology. 
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who of us isn’t in that category? Nine 
chances in ten, you too thiSi that far- 
sightedness is better than normal dis- 
tance vision. It isn’t. 

Knighton, W. S. Children’s Eyes, Sight- 
Saving Rev. II, 3:200 (Sept.), 1941. 

One Small Straw That Points a 
Dreaded Wind — Before the war, 
deaths from tuberculosis in Glasgow 
were stabilized at 960 per annum. Dur- 
ing the first two years of war the deaths 
increased by 200. And this increased 
mortality is maintained for 1941. The 
working ages suffered most, and this 
suggests the influence of overvi'ork, 
strain, ill-spent leisure. 

Laidtaw, S., and Mac FARr.ANE, D. The 
Causes Underlying the Recent Increased Inci- 
dence and Mortality from Tuberculosis in 
Glasgow. Brit. M. J. No. 4212:436 (Sept. 
21), 1941. 

Icterohaemorrhagic Spirochetosis 
— An agglutination test is described 
which will demonstrate the presence of 
specific antibodies in Weil’s disease of 
more than one week’s duration. The 
pathologists probably know about this, 
and the rest of us won’t be particularly 
interested, but the item impelled me 
irresistably to spell out the jaw-breaking 
heading. 

Packchanian, a. Positive Agglutination 
Tests in Suspected Cases of Weil’s Disease. 
Pub. Health Rep. 56, 43:2145 (Nov. 7), 
1941. 

Flies Found to Harbor Polio Virus 
— Charge numbers of flies were collected 
about a summer (health?) camp in 
Connecticut in which poliomyelitis oc- 
curred and two carriers were detected. 
The flies were macerated in sterile water 
and the washings instilled or injected 
into monkeys. Typical experimental 
poliomyelitis was produced. A second 
specimen of flies was collected in Ala- 
bama near households where polio cases 
had occurred. Again it produced experi- 
mental poliomyelitis. 


Paul, J. R., et al. The Detection of 
Poliomyelitis Virus in Flies. Science, 94, 
2443:395 (Oct. 24), 1941. 

Preventing Congenital Syphilis — 
Pros and cons of the premarital and 
prenatal blood test laws are presented 
quite impartially. Though some impres- 
sive statistics of syphilis discovered 
through these measures are presented, 
the author finds it difficult to state his 
opinion upon the matter. In his con- 
clusion he reports 10 per cent of fetal 
and neonatal deaths still due to syphilis. 

PECKHAir, C. H., Jr. Legal and Thera- 
peutic Aspects of Syphilis and Pregnancy/. 
J.A.M.A. 117, 22:1863 (Nov. 29), 1941. 

That Ounce of Prevention — You’ll 
agree with the observation in this paper 
that the ultimate solution of the prob- 
lem of deficiency diseases lies not in 
their treatment but in their prevention 
through teaching and (more important) 
making it possible for the poor to secure 
the food they must have. 

Ruffin, J. M. The Diagnosis and Treat- 
ment of Mild Vitamin Deficiencies. J..\.M.A. 
117, 18:1493 (Nov. 1), 1941. 

Cultivating a Neglected Field — 
Postpartum care carried on for one year 
for 600 obstetric cases proved its value 
in preventing and treating sequelae of 
delivery. Child hygienists especially will 
be interested in the findings. 

Sewall, C. W., and Mullaney, 0. C. 
Postpartum Care: Preliminary Report on 
Studies in a Follow-up Clinic. New Eng. J. 
Med. 225, 20:777 (Nov. 13), 1941. 

The Tuberculous After Three, 
Five, Ten Years — ^Thanks to annual 
physical examinations 62 per cent of 
the employees having tuberculosis were 
detected while in the minimal stage. 
Only 1.5 per cent of these minimal 
cases died, whereas a fifth of the mod- 
erately advanced cases and near!}'- half 
the far advanced cases died. Of the 
minimal cases that returned to work, 
three-quarters had been cured in a year 
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or less. Of the advanced cases, a third 
were cured after three years or more. 

Stephens, M. G. Follow-up of 1,041 
Tuberculous Patients. Am. Rev. Tuberc. 44, 
4:451 (Oct.), 1941. 

Mental Illness Can Be Prevented 
— If you are one of those who enjoy 
an occasional sortie into some field of 
little immediate applicability to your 
present job, then I think you’ll like this 
series of papers on the Delaware 
“ Human Relations Classes ” in which 
a classroom teacher leads the children 
to a clearer understanding of themselves 
and to better mental health. 


'TAuuinAKz, M. A. How the Human Rela- 
tions Classes Were Started (and three related 
papers). Understandina the Child 10, 3:. 3 
(Oct.), 1941. 

Clamping Down on Hash Houses 
and Juke Joints — When 77,000 troops 
barge into a state for a month to carry 
out maneuvers, health problems multi- 
ply, as one may quite readily under- 
stand. \\Tiat was done to minimize the 
worst health hazards is told all too 
briefly in this excellent report. 

WiLLLVMS, W. C., and McGinkes, G. F. 
Pub. Health Rep. 51, 43:2065 (Oct. 24), 
1941. 


BOOKS RECEIVED 


Eye Hazards in Industry. By Louis Resnick. 
New York; Columbia University Press., 
1941. 321 pp. Price, §3.30. 

CoiiitUNiTY Hygiene. By Dean Franklin 
Smiley and Adrian Gordon Gould. 3d ed. 
New York: Macmillan, 1941. 448 pp. 
Price, S2.50. 

Gyhecology and Feiviale Endocrinology. 
By Emil Novak. Boston: Little, Brov/n, 
1941. 605 pp. Price, $10,00. 

OccuRATiONAL DISEASES. Diagnosis, Medico- 
legal Aspects and Treatment. By Ruther- 
ford T. Johnstone, Philadelphia; Saunders, 
1941. 558 pp. Price, S7.50. 

TrE-ATAIENT of THE PATIENT PAST FuTY. By 
Ernst P, Boas. Chicago: Year Book Pub- 
lisher, 1941. 324 pp. Price, $4.00, 

CosAiETic DERiiATOLOGY, By Herman Good- 
man. New York; McGraw'-Hill, 1936. 591 
pp. Price, $6.50. 

Pn'eumoconiosis (Silicosis), The Story of 
Du.sty Lungs, A PREmiiNARY Report, 
By Lewis Gregory Cole and William Gregorj' 
Cole. New York; John B. Pierce Founda- 
tion, 1940. 290 pp. Free — apply direct to 
Foundation. 


The Aii'aerobic Bacteria and Their Activi- 
ties e; Nature and Disease. A Subject 
Bibliocraphy. Supplement One, Literature 
for 1938 and 1939. Bv L. S. McClung and 
Elizabeth McCoy. Berkeley: University of 
California Press, 1941, 244 pp. Price, $3.s0. 

The Value of Health to a City. Two Lec- 
tures Delivered in 1873 by Ma-v Von Petten- 
kofer. Translated by Henry E. Sigerist. 
Baltimore; John Hopldns, 1941. 52 pp- 

Price, SI. 00. 

Facts About Nutising, 1941. By the Nursing 
Information Bureau of the American Nurses 
Association, 1941. 57 pp. Price, $.25, 

Cases of Syphilis Under Treat2.ient. Cuya- 
hoga County, March, 1940. By Howard 
VTiipple Green, Cleveland: Joint Sodal 
Hj'giene Committee, 1941. 51 pp. 

Acth'e Carbon. The Modern Puptfer- Fy 
John W. Hassler. New York: Industrial 
Chemical Sales Division, West Virginia Pulp 
and Paper Co., 1941. 159 pp. Apply direct 
to publisher. 

Good Times v/itb: Our FpjcirDS. By Dorothy 
Baruch, Elizabeth Montgomerj' and William 
S. Gray. New York: Scott, Foresman & 
Co., 1941. 128 pp. Price, S.64. 
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APPLICANTS FOR MEMBERSHIP 


The folloiuing individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
B. Randolph Allen, M.D., M.P.H., Box 95, 
Suffolk, Va., Health Officer 
Myron J. Barker, M.D., Vernon Parish Health 
Unit, Leesville, La., Director 
Clayton C. Benjamin, M.D., M.S.P.H., 124 
S. Maple, Manistique, Mich., Acting Di- 
rector, Alger Schoolcraft Health Dept. 
Mildred E. Burton, M.D., Owsley County 
Health Dept., Booneville, Ky., Director of 
Public Health 

Albert S. J. Clarke, M.D., M.P.H., Drew 
County Health Dept., Monticello, Ark., 
Medical Director 

William N. Dawson, M.D., M.P.H., Ruth St., 
Maryville, Tenn., Health Director, Blount 
County Health Dept. 

J. W. Duke, M.D., Knott County Health 
Dept., Hindman, Ky., Director 
Edwin N. Hesbacher, M.D., Warren County 
Health Dept., McMinnville, Tenn., Director 
J. Mclver Jackson, MU., Prince William- 
Stafford Health Dist., Manassas, Va., Health 
Officer 

Roscoe C. Kash, M.D., M.P.H., Wilson County 
Health Dept., Lebanon, Tenn., Director 
Seth W. Kellam, M.D., Box 5S3, Midland, 
Tex., Director, Midland-Ector County 
Health Unit 

William R. Kelsay, Jr., M.D., Wayne County 
Health Dept., Monticello, Ky., Health 
Officer 

R. Bruce Mallett, M.D., Box 326, Orange, Va., 
Orange County Health Officer 
William Gregory Morgan, M.D., Daviess 
County Health Dept., Owensboro, Ky., 
Director 

William Bruce Nelson, M.D., County Health 
Dept., Bay Minette, Ala., Baldwin County 
Health Officer 

John H. Pasek, D.O., Mono County Hospital, 
Bridgeport, Calif., Health Officer 
William P. Parker, M.D., County Court 
House, Nashville, Tenn., Asst. Health Officer, 
Davidson County Dept, of Health 
R. Mel Perry', M.D., Sevier County Health 
Dept., Se-iierville, Tenn., Director 
Thomas Scarlett, M.D., 234 E. Market St., 
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Harrisonburg, Va., Health Officer, Rocking- 
ham County Health Dept. 

Charles P. Stevick, M.D., Box 96, Beaufort, 
N. C., Acting Health Officer, Carteret County 
Health Dept. 

Murray P. Wichard, M.D., District Health 
Officer, Cherokee, Clay, Graham Health 
District, Murphy, N. C. 

Laboratory Section 

Howard L. Bodily, Ph.D., 1392 University 
Ave., Berkeley, Calif., Assoc. Bacteriologist 
U. S. Public Health Service 
Mary P. Clapp, M.S., 6004 Greene St., Ger- 
mantown, Philadelphia, Pa., Supervising 
Technician, Div. of Pneumonia Control, 
State Dept, of Health 

Sophia M. Cohen, B.S., Div. of Labs. & Re- 
search, New Scotland Ave., Albany, N. Y., 
Asst. Bacteriologist, New York State Dept, 
of Health 

Richard C. Neale, M.D., 1016 W. Franklin St., 
Richmond, Va., Director, Physicians’ Service 
Laboratories 

Erw'in Neter, M.D., Children’s Hospital, Buf- 
falo, N. Y., Assoc. Attending Bacteriologist 
Lieut. Frederick B. Thompson, Jr., 4th Corps 
Area Lab., Fort McPherson, Ga., Sanitary 
Chemist 

Joseph S. Zellat, Ph.D., Arizona State Labora- 
tory, Tucson, Ariz., Asst. Bacteriologist, 
U. S. Public Health Ser\dce 

Engineering Section 

Herman K. Clark, P. 0. Box 1496, Corpus 
Christi, Tex., Regional Sanitary Engineer, 
State Dept, of Health 

Steven W. Nichiporuk, B.S., 737 S. Wolcott 
St., Chicago, 111., Asst. Sanitary Engineer, 
Cook County Public Health Unit 
Lee T. Purcell, Pompton Lakes, N. J., Analyst 
and Sanitary Engineer, New' Jersey' Dist. 
Water Supply Commission 

Food and Nutrition Section 
Marjorie Grant, M..A., 620 S. Third St., Louis- 
\'ille, Ky., Nutrition Consultant, State 
Health Dept. 
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Jerald G. Wooley, M.D., Selkirk Court, Ban- 
nockburn Heights, Bethesda, Md., Bacteri- 
ologist, National Institute of Health 

Maternal and Child Health Section 
Mildred A. East, B.S., 2370 Clermont St., 
Denver, Colo., Inspector of Hospital and 
Maternity Homes, State Board of Health 
Dorothy T. Pearse, Ph.B., M.A., Bureau of 
Maternal & Child Welfare, Health Dept., 
Washington, D. C., Supervisor of Medical 
Social Workers 

Public Health Education Section 
Hazel A. Hart, 105 E. 22nd St., State Chari- 
ties Aid Assn., New York, N. Y., Field 
Secretary 

Valeria McDermott, Ph.B., 5802 Blackstone 
Ave., Chicago, 111., Supervisor, Educational 
Unit, Chicago Health Dept. 

Morris Sussman, A.B., 189 Ponce de Leon 
Ave., San Juan, Puerto Rico, Director of 
Youth Personnel, National Youth Adminis- 
tration 

Lester Taylor, M.D., 10515 Camepe Ave., 
Cleveland, Ohio, President, Cleveland Health 
Museum 

Netta W. Wilson, M.A., 4524 Edmund Blvd., 
Minneapolis, Minn., Writer on Dental Health 
Staff, State Dept, of Health 

Public Health Nursing Section 
E. Nora Blixt, 18400 llenc Ave., Detroit, 
Mich., Public Health Nurse, Dept, of Health 
Edith F. Colbert, R.N., MA., Franklin-Gulf 
County Health Unit, Apalachicola, Fla., 
Staff Nurse 

Anita I. Discon, B.S., 4230 Vincennes Place, 
New Orleans, La., Director, Hygiene and 
Home Nursing, New Orleans Chapter, 
American Red Cross 

Virginia Ford, R.N., General Delivery, Fort 
Huachuca, Ariz., Public Health Nurse 
Bess Hair, R.N., 661 Mulberry Ave., Clarks- 
burg, W. Va., Harrison County Health 
Nurse 

Agnes H. Haygarth, R.N., 1241 King St. 
West, Hamilton, Ontario, Canada, Director, 
Public Health Nursing, Dept, of Health 
Marj' L. Hewitt, R.N., Ridgecrest Ave., Box 
271, Rutherfordton, N. C., Supervising 
Nurse, Rutherford-Polk Dist. Health Dept. 


Adeline H. Hunt, R.N., Neighborhood League, 
Wayne, Pa., Public Health Nurse-in-Charge 
L. Adelia Martin, R.N,, B.A., Box 654, Carth- 
age, Tex., County Health Nurse, Panola 
County Nursing Service 
Mar}' P. Oliver, B.S., Cherokee-Clay-Graham 
Health Dist., Robbinsville, N. C., Public 
Health Nurse 

Jeanc E. Polk, R.N., Liberty County Health 
Dept., Liberty, Tex., Public Health Nurse 
Louise C. Smith, RN., M.S., Miller County 
Health Dept., Texarkana, Ark., Public 
Health Nurse, U. S. Public Health Service 
Jeannette Snyder, BN., M.A., 824 D. St., 
S.E., Washington, D. C., Supervisor, South 
East Nursing Office 

Epidemiology Section 

Philipp R. Rezek, M.D., Jackson Memorial 
Hospital, Miami, Fla., Pathologist 

UnaffUiated 

Neal E. Blanton, B.S., CowHtz County Health 
Dept., Court House, Kelso, Wash., Sanitarian 
Curtis R. Chaffin, M.D., M.P.H., 816 Oregon 
Bldg., Portland, Ore., Acting Director, Div. 
of Mental Hygiene, State Board of Health 
Judson H. Clark, 627 W. Church St., Elmira, 
N. Y. 

DECEASED MEMBERS 

J. N. Baker, M.D., Montgomery, Ala. Elected 
Member 1930, Elected Fellow 1932, Health 
Officers Section 

F. R. Dew, M.D., Oberlin, Ohio, Elected 
Member 1921, Elected Fellow 1923, Health 
Officers Section 

R. Clifford Errickson, Long Branch, N. J-, 
Elected Member 1937, Health Officers Section 
Bernard Kohn, M.D., Philadelphia, Pa., Elected 
Member 1918, Elected Fellow 1923, Health 
Officers Section 

Mrs. Frederick T. Lord, Boston, Mass., Elected 
Member 1912, unaffiliated 
Charles Pecher, M.D., New York, N. Y., 
Elected Member 1938, Food and Nutrition 
Section 

Roy C. Rehder, M.D., Mansfield, Ohio, Elected 
Member 1937, Health Officers Section 
Ellen S. Stadtmuller, M.D., San Frandsco, 
Calif., Elected Member 1929, Maternal and 
Child Health Section 


Wanted: The following issues of the American Journal of Public Health 
April, 1911; Februar}’-, 1937; January, 1938; February, 1939; July, 1941; and 
August, 1941. The American Public Health Association v/ill be glad to pay postage 
for the Journals. 
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EMPLOYMENT SERVICE 


The Association Empioyment Service seeks to bring to the attention of appointing officers the names of 
qualified public health personnel and to act as a clearing house on employment. This is a sendee of the 
Association conducted without expense to the employer or employee. 

From the registry' of persons available, selected announcements are published from time to’ time. 
Appointing officers may obtain lists of all registrants on request. 


Unassembled Examinations in West Virginia 

The Merit System Council of West Virginia, Box 873, Morgantown, has announced 
that it is expected that unassembled examinations will shortly be given for the following 
positions in the West Virginia State Health Department. 


Position Salary per month 

Chief of Medical Services $325-$400 

Ophthalmologist 275- 350 

Director of County Health Work 350- 400 

Director, Maternal & Cliild Hj'giene 350- 400 

Director, Communicable Diseases 350- 400 

Director, Vital Statistics 350- 400 

Director, Industrial Hygiene 350- 400 

Assistant Director, Maternal & Cliild Hygiene 320- 375 

Assistant Director, Communicable Diseases (Venereal) 320- 375 

Assistant Director, Tuberculosis 320- 375 

Venereal Disease Consultant 320- 375 

Senior Health Officer 320- 375 

Junior Health Officer 280- 320 

Health Officer Trainee $200 


Residence in West Virginia has been waived in consideration of the applications 
for these positions. However, residents of the state may be given preference in making 
appointments. Complete information may be obtained by writing to the Merit 
System Council. 


Vacancv in Los Angeles City Health Officer Position 

The City of Los Angeles is seeking qualified applicants for the position of City 
Health Officer paying a salary' of $7,200 per annum. While the city charter requires 
that candidates for this position be residents of the City of Los Angeles if possible, 
if insufficient competition for this examination is obtained, candidates who do not 
reside in the city may become eligible if they' are otherwise qualified. From_ the 
experience of other agencies in this area it is probable that_ insufficient competition 
will be obtained and that it will be necessary to waive the residence requirements. 

The City' Health Officer is the Chief Administrative Officer of the City Health 
Department and plans and administers a broad public health program, including 
medical and inspectional services. He is responsible for the proper enforcement ot 
health laws and ordinances and the prevention and control of communicable disease 

in the city. . - . i 1 1 

Public health phy'sicians who are interested in this position shoum communicate 
with the Los Angeles City Civil Serx'ice Commission, Room 11, City Hal!, i^os 
Angeles, California, for further information. 


U. S. Cn'iL Service Coxlmission 

The Commission has announced that will be rcceivc^d for positions as 

Senior Medical Officer ($4,600), Medical Officer ($3,800), and Associate Medical 
Officer ($3,200) for appointments in the Public Health Service, vith the I ooc an 
Drug Administration Veterans’ Administration, and the Indian Service. Forms lor 
appifeation mlrhc obtaffi^ from the U. S, Civil Service Comnnssion. Washnmton 
Junior Public Health Nurse. A civil service examination tor Public Hcahh Nur.-,e 
($2,000) has been open for some time. Nurses who h.avc been unable to quality to, 
this examination because of the experience requirement now have an opportunity to 
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-qualify through a new Junior Public Health Nurse examination ($1,800) which 
requires no experience. Applications are also being received for examinations now 
a/ Graduate Nurse ($1,620) and Graduate Nurse for general staff duty 

($1,800). Further information and application forms may be obtained at any first or 
second class post office or from the Civil Service Commission, Washington. 


Positions Available 


Young woman, trained in Home Eco- 
nomics, for group contact work in behalf 
of an important commercial organization 
whose products are useful in the protec- 
tion of public health and the National 
Nutrition Program. Experience in the 
public^ health field or related fields is 
essential. Office in New York, some 
travel involved. Write Box H, Employ- 
ment Service, A.P.H.A. 

Southern State Department of Health 
seeks physicians qualified by training and 
experience as County Health Officers or 
as Pediatricians. Write Box B, Employ- 
ment Service, A.P.H.A. 

Western State Department of Health 
will consider applications from physicians 
with experience and a degree in public 
health. Write Box S, Employment Serv- 
ice, A.P.H.A. 

Physician with public health training to 
serve as full-time County Health Officer 
in rural South Atlantic area. Salary $3,600 
to $4,000. Write Box C, Employment 
Service, A.P.H.A. 

County Public Health Nurses for New 
Mexico. Must have four months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one year’s experience. Must drive 
and have a car. Address inquiry to State 
Health Departrnent, Santa Fe, N. M. 

Physician with either public health 
training or experience in local health de- 
partment administration to serve as 
health director _ in a county health de- 
partment in mid-western state. Salary 
$4,000 and $500 travri (flat rate). Well 
established department with offices in at- 
tractive little city of 10,000. Write Box T, 
Employment Service, A.P.H.A. _ 

Laboratory Director — Bacteriologist — 
$2,400. For combined hospital and health 
department laboratory with staff of 10 and 
visiting pathologist in charge of hospital 
aspects. Bacteriological experience and 
training especially desired. Opportunities 
for expanding program good. Reply 
Box G, A.P.H.A. Employment Service. 

W'anted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, increase to $1,700 within 6 
months. Saginaw County Health Depart- 
ment, Saginav,’, Mich. . , r. 

The State Department of Social Se- 
curity and Welfare, Crippled Children’s 


Division, of Phoenix, Ariz., has three 
vacancies to be filled. Examinations will 
soon be held for orthopedic nursing con- 
sultant, nurse-physical therapist, and 
medical social ^vorker. 

Further information may be obtained 
by writing to the Merit System .Super- 
visor, Room 208, 128 North First Avenue, 
Phoenix, Arizona, 

Physicians Wanted in Cincinnati 

Carl A. Wilzbach, M.D,, Commissioner 
of Health of Cincinnati, has announced 
that there are vacancies for white male 
physicians, aged 23 to 50, graduates of 
recognized colleges of medicine, licensed 
to practise in Ohio, for appointment to 
the Cincinnati Health Department, Du- 
ties include surveillance over communi- 
cable disease, infant and child welfare 
work, medical service for sick poor, epi- 
demiological surveys of communicable 
disease, examinations for work certifi- 
cates, school teachers, etc., vaccination, 
medical school inspection. Salary $2,640 
to $3,360 plus transportation allowance 
of $240 per annum. Eligible for a re- 
tirement system. Persons interested 
should communicate with Dr. Wilzbach, 
Commissioner of Health, City Hall, 
Cincinnati, Ohio. 

Public Health Engineer 
Responsible professional public health 
engineering involving field investigations 
and office studies in the application of 
sanitary measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sanita- 
tion programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an academic 
year of graduate study and a year's ex- 
perience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing vrith a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H..'\. 
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POSITIONS WANTED 


ADimaSTRATIVE 

Physician, M.D. Tulane, M.P.H. Johns 
Hopkins, age 31, experienced as health 
unit director, prefers administrative posi- 
tion in the South. A-488 

Physician with M.P.H. from Johns 
Hopkins 1924, experienced as state direc- 
tor for communicable diseases, as county 
health officer and as director of field train- 
ing center, will consider responsible posi- 
tion with good income. A-483 

Dentist, University of Pittsburgh, 
D.D.S.; M.P.H. University of Pennsyl- 
vania 1941; experienced in practice, wishes 
an administrative position in public health, 
preferably at state level. M--4S0 

HEALTH EDUCATION 

Teacher and research worker, man, 
Ph.D,, age 52. Extensive record as col- 
lege professor of biology and hygiene and 
investigator, for the past two years en- 
gaged in research. H-499 
Woman with M.S. in public health. 
University of Michigan, and Ph.D. in 
health education. New York University, 
experienced in public schools, teachers 
colleges, and community public health, 
now employed as health teaching super- 
visor, will consider position in school, 
organization, or industry. H-236 
Young woman with Master’s degree in 
Health Education, Teacher’s College, Co- 
lumbia University, and background of 
clinical laboratory work and biochemistry, 
seeks position as health educator in re- 
search or as laboratory assistant in public 
health. H-494 

Health Educator, Negro, man with 
background of High School administra- 
tion and M.S.P.H. from University of 
Michigan, seeks position in Health Edu- 
cation. Public . agency or educational 
field. Excellent references. H— 497 
Woman, M.S. in public health, excellent 
graduate training in education, 8 years’ 
experience as business executive (sales 
and publicity). Just completed year’s re- 
search in community education. Seeks 
good administrative position. H-496 
Health Educator, M.A. in Education, 10 
years’ background in community organi- 
zation for public health education, also 
teaching of personal and communit 5 ’- 
health at high school and college levels. 
Public health nurse, able to teach mental 
and social h 3 'giene as well as general 
health education. East preferred. H-498 
Health Educator, klan with M.S. in 
preventive medicine and public health. 
Negro. Seeks position in Health Edu- 
cation or field work with official or non- 
official agenejL H-500 


Health Educator, man 32, M.S.P.H. 
with excellent training and varied experi- 
ence in education and public health. 
Would expect salary of $3,000. Prefers 
national or state organization. Excellent 
references. H-40S 

Woman with master’s degree in health 
education, 12 years’ successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at once. 
H-501 

laboratory 

^Milk Sanitarian and Technologist, age 
37, Ph.D. Bacteriology, Wisconsin, 10 
years’ experience in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position with oppor- 
tunity for research or investigational work 
preferred. L-381 

Experienced Bacteriologist, man, 56, 
with long record as successful university 
teacher, research worker, and head of 
department of bacteriology and public 
health, desires new location in educa- 
tional, research, or public health organiza- 
tion. Available at once. Lr-462 
Chemist, Sc.D., Biochemistry, Johns 
Hopkins University. Age 31. Public 
health laboratory experience, teaching ex- 
perience. Desires position with promise 
of advancement, preferably in commercial 
organization. L-^61 

Laboratory Director, unusually well 
qualified and experienced man, aged 41, 
Ph.D. with training at Alichigan aiid 
Maryland. Excellent references. Will 
consider administrative, teaching or re- 
search position in public health. L— 459 
Experienced bacteriologist, young man 
of 33, Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriology, 
immunology and serology, will consider 
opening. L-427 

sanitary engineering 

Engineer, age 38, 3 years’ experience as 
district sanitar 3 '- supervisor, state depart- 
ment of health, together with_ work on 
plumbing, heating and ventilation. Will 
consider position in the plumbing or 
heating field or state department of 
health. Prefers middle western or west- 
ern states. E-453 

Public Health Engineer, Af.S. Harvard, 
experienced in public health and industrial 
hygiene, v.’ishes position of better sort in 
public health engineering or industrial 
In-gicne. E-470 
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Public Health Engineer, M.S. Harvard, 
with more than 10 years’ experience in- 
cluding 5 years with state division of 
sanitation, is available. E-468 


STATISTICAL 

Public Health Statistician. Young man, 
M.S.P.H. Michigan, now employed as 
supervisor of state health project, experi- 
enced in medical research, epidemiology 
studies and vital statistics, seeks position 
in city or state health department in Mid- 
west. S-458 


Woman with academic, business and re- 
search experience in vital statistics, seeks 
a position in the vital statistics division 
of a state or city health department, 
preferably as registrar. S-459 
Experienced and well trained public 
health nurse, with background of tuber- 
culosis, venerea! disease, school, indus- 
trial, and generalized srevices, will shortly 
be available for appointment. Three j^ears 
as director of state nursing service. Ex- 
perienced as university teacher of public 
health nursing. M.A., New York Uni- 
versity. M-449 


Opportunities Available 


PUBLIC HEALTH PHYSICIANS— (a) Physidan 
qualified to serve as diief of Bureau of Medical 
Service, state health department; $'f00-$440; East. 
(b) Epidemiologist for key appointment in eastern 
city; administrative experience in health depart- 
ment required; $3,800-?4,800, (c) Director, de- 

partment of health and physical education; school 
sy'stem of midwestern metropolis, $5,000-$G,000. 
(d) Health commissioner; physician under 40 with 
considerable public health training required; full- 
time appointment; $4,200. (e) Physician with 

background in public health desiring training in 
social hygiene; social hygiene division of municipal 
health department; unusual opportunity for training 
in epidemiological aspects venereal disease control, 
S2,400-$3,300. (f) Rural health officer; must be 

interested public health; but training unnecessary; 
$22S-$300; South, (a) Young physician for public 
health appointment offering accredited training in 
public health obstetrics; minimum year’s training 
obstetrics required; $1S0, travel allowance. (h) 
City physician; southern community of 25,000; 
southerner preferred. PHl-1, Jlcdical Bureau 
(Burneice Larson, Director) Palmolive Building, 
Chicago. 

STUDENT HEALTH PHYSICIANS — (a) 
W Oman physician for immediate appointment to 
student health department, college for women; 
enrollment over 2,000; woman under 40 with 
teaching experience preferred; $2,100, partial 
maintenance; nine-month term. (b) Young man 
particularly interested health education, qualified 
to assist in surgery, for student health appoint- 
ment in exclusive small college; $3,600; two out 
of three summers free. PH 1-2, Medical Bureau 
(Burneice Larson, Director) Palmolive Building, 
Chicago. 

CHIEF SANITARIAN — Young man with college 
degree (preferably in engineering) and postgradu- 
training public health, plus thrcc-five years' 
field exiieric-nce required; appointment is with 


district health department, midwestern county; 
$2,400, travel allowance; headquarters _ in college 
town. PHl-3, Mcdic,al Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago. 


BACTERIOLOGISTS — Appointments available 
with large pharmaceutical liousc for technicians 
trained in biochemistry and bacteriology. Master’s 
degree or equivalent desirable^ but not required. 
PHl-4, Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago. 


PUBLIC HEALTH NURSES~(a; Maternal and 
child health advisory nurse; duties include assisting 
supervising nurses in organized health units to 
develop their maternal^ and child health program; 
degree, certificate public health nursing, postgradu- 
ate training either obstetrics or pediatrics required; 
$195, travel allowance, (b) Orthopedic field nurse; 
certificate public health nursing, postgraduate train- 
ing orthopedics required; duties consist of giving 
direct service to crippled children in unorgamzed 
areas; $165, liberal daily allowance while in field, 
(c) Staff nurse for state health department; public 
health nursing certificate required; $13a-$]60, 
travel allowance, mileage; \\ est. (d) Pubhc health 
nursing supervisor; minimum years public health 
followed bv two years public health 
experience required; $1,920, mileage. (c) Public 
health nurse; small New; England , community; 
public health nursing certificate required, $1,800. 
m Student health nurse; duties include super- 
vision of both out-patient and in-patient, depart- 
ments of student health service, eastern »oi\etsitr, 
supervising experience required; $1,300-$!, 400, 
mmntcnancc, for school year. (g) Out-patient 
department supervisor; degree, background of ex- 
pericncc essential; public health training dcsirabic; 
must be qualified to reorganize and supervise out- 
patient department of university hospital; $2,000, 
partial maintenance, PZI 1-5, Medical Bureau 
(Burneice Larson, Director) Palmolive Building, 
Chicago. 


Situations Wanted 


PUBLIC HEALTH PHYSICIAN— B.S., M.D. 
degrees, state_ university; M.P.H., Johns Hopkins; 
four years, director of county health unit; recom- 
mended as highly skilled man in field of public 
health theory and administration. PHl-6, Medical 
Bureau (Burneice Larson, Director) Palmolive 
Building, Chicago. 

PUBLIC HEALTH NURSE— Graduate of fairly 
large training school; B.S. in nursing. University 
of Washington; certified public health nurse; eight 
years, city and county health work; tv;o years, 
director of nurses, child wcliare organization. 


most recent appointment, consultant nurse in stale 
department of health. PHl-7, Medical Bureau 
(Burneice Larson, Director) Pal.'nolive Building, 
Chicago. 


BACTERIOLOGIST — A.B., M.A., midwestern 

university, bacteriology major; Ph.D., Yale, m^or 
immunology, minors public health, physiology; five 
years in charge of laboratory, large industrial mm- 
pany; no preference as to locality. PHJ-S, -•'cdical 
Bureau (Burneice Larson, Director) Palmolive 
Building, Chicago. 
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THE NEW YORK ACADEMY OF MEDICINE 
ON “ PLAIN WORDS ABOUT VENEREAL 
DISEASE ” 

T he Committee on Public Health 
Relations of the New York Acad- 
emy of Medicine released the following 
statement on December 1: 

The Qommittee ... is seriously concerned 
with the information contained in Plain Wards 
about Venereal Disease, by Dr. Thomas Par- 
ran and Dr, R. A. Vonderlehr that, despite 
the recent availability of better methods of 
treatment and prevention of gonorrhea and 
syphilis, the disease rates among the troops 
have been mounting during the year 1941. 
Irrespective of whether or not this claim is 
supported by the monthly venereal disease 
statistics for the current year which have not 
yet been released by the Surgeon General of 
the Array, the Committee on Public Health 
Relations is concerned that the controversy in 
Washington with regard to the propriety of 
publishing “ Plain Words ” may obscure the 
most important point at issue in this publica- 
tion. 

The reported attitude of some responsible 
military and civil officials in regard to the 
toleration and attempted regulation of com- 
mercialized prostitution in the vicinity of troop 
concentrations presents serious public health 
implications. Quite aside from the social and 
moral aspects of commercialized prostitution 
and the bribery, corruption and white slavery 
which it breeds, past experience has demon- 
strated that the medical examination of pros- 
titutes is an untrustworthy method of venereal 
disease prevention and that organized prosti- 
tution, however regulated, is responsible for 
a large share of venereal disease among 
soldiers. One of the greatest triumphs of 
preventive medicine was accomplished by the 
celebrated General Order No. 77 issued by 
Pershing upon the advice of Dr. Hugh H. 
Young and Surgeon General Merritte W. Ire- 
land to all commanders of troops in the AEF, 
which resulted in the lowest venereal disease 
rate ever recorded by any army up to that 
time. In \dew of this demonstration and the 
studies by Raymond Fosdick and Abraham 
Flexner, it is surprising that there are stdl 
any medical and lay advocates of the dis- 
credited method of so-called regulation cf 
commercialized prostitution. 


Commercialized prostitution is not officially 
approved or tolerated by responsible civil and 
military authorities in the State of New York, 
but we must nevertheless be concerned about 
the health and welfare of our young men in 
military service or in essential war industries 
in some other parts of the country. 

In spite of the fact that communicable 
disease observes no state or local boundaries, 
there are still advocates for local option in the 
vicinity of military concentrations. Under 
the May Act passed by Congress in July 1941, 
the elimination of prostitution in the vicinity 
of military establishments is the law of the 
land. In this time of national peril, the pro- 
tection of our military forces against the com- 
municable diseases is of paramount importance. 

The Committee on Public Health Relations 
of the New York Academy of Medicine wishes 
to record its opinion that commercialized 
prostitution still constitutes a most serious 
health hazard and that so-called regulation of 
prostitutes is thoroughly untrustworthy as a 
method of venereal disease control. The com- 
mittee therefore endorses the major thesis of 
“ Plain Words ” by Drs. Parran and Vonder- 
lehr and urges that the May law be invoked 
by the military authorities in localities adja- 
cent to military concentrations whenever the 
U. S. Public Health Service and the new 
Division of Social Protection of the Federal 
Security Agency certify that they have been 
unable to persuade the responsible civil au- 
thorities to take effective action. 

SUPPRESSION OF PROSTITUTION IN 
ARMY CAMPS 

A mong a number of resolutions 
. which have grown out of the cur- 
rent controversy relating to the preva- 
lence of venereal disease in the vicinity 
of army camps and with respect to the 
enforcement of regulations, especially 
the enforcement of the May Act by the 
Secretaries of War and of the Nav)^, 
are those from the Public Health Coun- 
cil of the State of New York and the 
Board of Managers of the New York 
State Charities Aid Association which 
are presented herewith. 

Resolution passed by the Public 
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Health Council, New York Stale, 
November 28, 1941; 

Whereas, published reports indicate commer- 
cialized prostitution exists in the immediate 
vicinity of certain of the military estab- 
lishments of the United States with alleged 
official reliance upon “ regulation ” of houses 
of prostitution, including the medical ex- 
amination of prostitutes, as an aid in 
preventing the spread of venereal diseases, 
and 

Whereas, this method has been proven many 
times in the past not only valueless but 
conducive to a false sense of security on 
the part of the public, thereby leading to 
increased exposure and increased venereal 
disease, and 

Whereas, despite modern advances in diag- 
nostic methods, a like result is as inevitable 
now as in the past, since a medical cer- 
tificate of freedom from evidence of infec- 
tion issued to a commercialized prostitute 
can apply only to the moment at which 
the examination was made, and can give 
no assurance whatever of freedom from 
infection immediately thereafter, and 

Whereas, the State of New York has at con- 
siderable expense for several years con- 
ducted an intensive program for the pre- 
vention and reduction of venereal diseases, 
and with such apparent success that the 
rate of newly acquired syphilis has been 
reduced by more than half in the past four 
years, and the rate of rejections by Selec- 
tive Service Boards on account of the 
venereal diseases has been much below that 
of the country as a whole and markedly 
below that of many of the states to v/hich 
many residents of New York State have 
been sent for military training, and 

Whereas, the Public Health Council has a 
proper concern for the health of the resi- 
dents of the State who have been inducted 
into military service and is justifiably ap- 
prehensive lest the important gains of recent 
years be seriously jeopardized by the ex- 
posure of men in such service to venereal 
infections, and 

Whereas, in the opinion of the Public Health 
Council, so-called “ regulated ” prostitution, 
including the medical examination of pros- 
titutes, is as dangerous now as it has been 
in the past and will wherever practised lead 
to increased exposure and increased venereal 
infection, therefore be it 

Resolved, that in view of the national in- 
terest involved, there should be a clearly 
stated policy' established by the high com- 
mand directing every' local commander to 
take all proper means at his disposal to 
suppress commercialized prostitution in the 


vicinity of military establishments and to 
cooperate actively with civil authorities in 
effectuating this objective rather than leav- 
ing the decision as to policy in this respect 
to the discretion of individual commanders, 
and be it further 

Resolved, that the Secretary send a copy of 
this resolution to the President of the 
United States, the Secretary of War, the 
Secretary of the Navy, the Director of De- 
fense Health and Welfare Services, the Chief 
of Staff of the Army, the Chief of Naval 
Operations, the Surgeons General of the 
Army', the Navy', and the Public Health 
Service, the Chairmen of the Committee 
on Military Affairs of the House of Rep- 
resentatives and of the Senate, and the 
Members of Congress from the State of 
New York. 

Resolution adopted by the Board of 
Managers, State Charities Aid Associa- 
tion, December 12, 1941: 

Whereas, during the first World War a lav,' 
was enacted by which the Army and Navy 
Departments were given authority to elimi- 
nate prostitution in areas adjacent to 
military and naval camps and establish- 
ments, which law was carried into effect 
by the Army and Navy authorities with 
aid from local authorities, if available, with 
excellent effects as indicated by an unusually 
low infection rate of venereal diseases in 
the United States Army', and 

Whereas, a similar bill introduced in Con- 
gress was approved and urged by this Board 
at its meeting in February, 1941, and 
subsequently became law, and 

Whereas, it is currently reported that the 
Army authorities have not proceeded to 
enforce the May Act, and that the infec- 
tion rate from venereal diseases in the 
present Army' is very considerable, therefore 

Resolved, that the Board of Managers of 
the State Charities Aid Association, on the 
recommendation of its Committee on Tuber- 
culosis and Public Health, respectfully urges 
the authorities of the War and Nav'y' De- 
partments to make full use of the provi- 
sions of the May Act in all localities in 
which there is need therefor, and to indi- 
cate to all commanding officers of military 
and naval establishments that it is the 
settled policy' of the Array and Navy that 
prostitution in areas near such establish- 
ments must be suppressed as a measure 
of protection of the health and efficiency' 
of the American Army and Navy, and di- 
recting them to take all appropriate steps 
toward that result. 
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A MESSAGE FROM THE LATIN AMERICAN 
DELEGATION AT THE 70tH ANNUAL 
MEETING 

S PEAKING for the Latin American 
Delegation at a luncheon meeting 
of the American Public Health Associa- 
tion in Atlantic City, N. J., October 17, 
1941, Dr. J. C. Mussio-Fournier, the 
Minister of Public Health of Uruguay, 
expressed appreciation for the generous 
hospitality of the Pan American Sani- 
tary Bureau and of its Director, Dr. 
Hugh S. Gumming. He expressed ap- 
preciation also to the American Public 
Health Association for having made 
possible the invitation to attend the 
70th Annual Meeting and he congratu- 
lated the officers of the Association on 
the success of the meeting. 

Continuing, Dr. Mussio-Fournier said: 

The significance of this Congress is greater 
than that of a simple scientific meeting. 
•America today is an oasis of peace in the 
midst of the most frightful storm through 
which humanity has passed. The same 
malignant forces which have trampled under- 
foot the rights and treasures which have been 
slowly accumulated in Europe is hovering as 
a terrible menace over the new. world. Fortu- 
nateljf, America has reacted as one man in the 
face of the greatest danger which the continent 
has known since the Homeric days of her 
glorious independence. 

Today at this important meeting there has 
been drawn up the first jjrogram for the 
sanitar}' and public health defense of the 
hemisphere. The Minister of Defense of Cuba, 
the Honorable Dr. Domingo F. Ramos, has 
contributed to our discussion a collaboration 
as complete as it is valuable. 

America loves peace, but .America loves 
liberty still more. The period of projects 
and discussions must end. The . hour for 
resolution is at hand: rapid resolution, ener- 
getic resolution. .All our moral and material 
forces must be rapidly blended into a single 
formidable defense. Only thus can we make 
of our .America a fortress against which the 
fist of the aggressor may beat in vain. Our 
governments continue to maintain the diplo- 
matic status of neutrality. But our peoples are 
fervent and enthusiastic adherents of the great 
English democracN' which, with an epic resist- 
ance, perhaps heretofore unknown in the his- 
tory of the world, is offering up even the last 


drop of its blood to preserve the liberty of 
conscience, the most precious moral treasure 
which civilized man has enjoyed. 

This precious treasure will be saved, thanks 
to the generous and formidable aid which this 
great democracy of the North is so disinter- 
estedly lending to the cause of civilization, as 
the result of the energetic and outstanding 
resolution of its great President, Franklin 
Delano Roosevelt. You may be sure that if 
events require it, the descendents of those 
great patriots, Bolivar, San Martin, Artigas, 
Sucre, O’Higgins, Juarez y Marti, and their 
glorious brothers in the struggle for inde- 
pendence, will also offer their blood in the 
immortal cause of liberty. 

SOUTHERN BRANCH A.P.H.A. MEETS 
IN ST. LOUIS 

SUCCESSFUL meeting of the 
Southern Branch of the American 
Public Health Association was held in 
St. Louis, Mo., November 10-13, in the 
Municipal Auditorium. A program of 
general sessions and sessions of the 
Public Health Nursing Section and the 
Sanitation Section were well attended. 

Organized in November, 1932, the 
Southern Branch has now held ten 
meetings, providing an opportunity for 
those in 1 7 southern states to share their 
public health experience and informa- 
tion. The Branch has met concurrently 
with the Southern Medical Association 
and its Public Health Section. 

The Southern Branch has elected the 
following officers for the ensuing year: 

President—?. E. Blackerby, M.D., Louisville, 
Ky. 

First Vice-President — D. L. Cannon, M.D., 
Montgomery, Ala. 

Second Vice-President — Mrs. Ruth George, 
Columbia, S C. 

Third Vice-President — L. M. Clarkson, .Atlanta, 

Ga. 

Sect elary-Treasurer — R. H. Hutcheson, M.D., 
Nashville, Tenn. 

The Engineers' Section of the South- 
ern Branch has elected the following 
officers: 

Chairman — C. H. Field 
Vice-Chairman — R. E. Dorer 
Secretary-Treasurer — J. L. Robertson, Jr. 
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At the meetings of the Governing 
Council of the Southern Branch it was 
reported that 16 states in the territory 
of the Southern Branch had appointed 
Membership and Attendance Commit- 
tees to promote membership in the 
parent organization and in the Southern 
Branch. It was decided to redraft the 
Constitution and By-Laws to include 
all amendments and to provide that rep- 
resentation on the Governing Council 
from each of the southern states would 
be contingent upon each state paying 
the annual dues of SIO. 

The Governing Council provided a 
plan under which it is hoped that the 
Secretary of the Southern Branch can 
attend the forthcoming meeting of the 
Western Branch, and an invitation was 
extended to the Secretary and other 
officers of the Western Branch to be in 
attendance at future meetings. 

The Public Health Nursing Section 
of the Southern Branch presented a re- 
quest that in future meetings provision 
be made so that the Nursing Section 
might meet at some time other than the 
first or last days of the meetings of the 
Southern Medical Association. 

Selected papers from the scientific 
program of the Southern Branch are 
before the Editorial Board of the 
American Journal of Pziblic Health, and 
it is expected that several will be car- 
ried in the pages of the Journal during 
coming months. 

THE NATIONAL SCIENCE FUND OF THE 
NATIONAL ACADEMY OF SCIENCES 

T he National Academy of Science^ 
with offices in Washington^ D. C., 
has announced the establishment in 
April, 1941, of the National Science 
Fund. The Academy will receive and 
the National Science Fund will apply 
large or small gifts for all physical and 
biological sciences. The Fund also offers 
its ser\ices as adviser to any prospective 
donor to science. 

The National Academy of Science 


was incorporated by Act of Congress, 
signed by Abraham Lincoln on March 3, 
1863. The Academy is the official scien- 
tific adviser to the government and is 
in touch with scientific developments in 
the United States and other countries. 
It has an organization for reaching and 
consulting any special group of scientific 
investigators. Its membership now in- 
cludes 324 leaders in all branches of 
ph 5 ^sical and biological science, elected 
in recognition of highly distinguished 
achievements in scientific research. 

In 1916 the Academy established the 
National Research Council prmiarily to 
coordinate the non-governmental scien- 
tific and technical resources of the 
country with the military and naval 
agencies in the interest of national secur- 
ity and preparedness. At the end of the 
war the Council was reorganized as a 
permanent organization for the promo- 
tion and maintenance of scientific re- 
search. Its membership is largely com- 
posed of appointed representatives of 
tlje major scientific and technical socie- 
ties of the country and includes business 
men interested in engineering in in- 
dustrjL 

With a view to setting up a single 
national center especially designed to 
advise donors to science and to assure 
them that their funds wall be conserv'ed 
and expended w'isely and fruitfully, the 
National Science Fund has been created. 
Offices of the Fund are at 515 Madison 
Avenue, New York, N. Y. A brochure, 
Philanthropy hi Science, can be obtained 
from the Fund on request. 

NURSING SERVICES IN INDUSTRY 

O N November 23, the Committee To 
Study the Duties of Nurses in In- 
dustry, from the Public Health Nursing 
Section, American Public Health Asso- 
ciation, met in New York City to dis- 
cuss the further conduct of the study 
w'hich is being made in cooperation with 
the Division of Industrial Hygiene.- 
National Institute of Health. Beside 
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the members of the committee, repre- 
sentatives from industrial nurses associa- 
tions in Western Massachusetts, New 
York City, New Jersey, Connecticut, 
Indiana and Delaware attended the 
meeting. 

Consideration was given to revisions 
of the form used for the preliminary 
study and the committee voted to en- 
large its membership by inviting repre- 
sentatives from the American Nurses 
Association, and from the National 
League of Nursing Education. It is 
planned to establish a group composed 
of representatives from the American 
Association of Industrial Physicians and 
Surgeons, the American Industrial Hy- 
giene Association, the American Medi- 
cal Association Council on Industrial 
Health, the National Conference of 
Governmental Industrial Hygienists, 
and the National Association of Manu- 
facturers’ Committee on Healthful 
Working Conditions. It, is expected 
that the study will get under way in 
January, 1942,- and will require approxi- 
mately one year to complete. 

INDUSTRIAL HYGIENE STATE PROGRAMS 

T he National Institute of Health has 
announced that with the completion 
of a new building to house its offices 
and, laboratories by mid-January, the 
Arkansas State Board of Health is 
planning to begin an industrial hygiene 
program authorized by the state’s occu- 
pational disease law adopted by refer- 
endum last November. The U. S. Public 
Health Service will lend the Board of 
Health a doctor, an engineer, and a 
chemist. 

The Maryland State Department of 
Health under a law passed in 1939 has 
recently established a Division of In- 
dustrial . Hygiene and allotted $10,500 
for , industrial hygiene activities during 
the state’s current fiscal year. It is 
expected that the state will employ a 
physician as director for the new di- 
vision and the Division of Industrial 


Hygiene of the National Institute of 
Health will lend an engineer and a 
chemist. 

SURVEY OF MEDICAL SERVICES IN 
INDUSTRY 

T he Division of Industrial Hygiene 
of the National Institute of Health, 
Bethesda, Md., has announced that the 
nation-wide survey of medical service 
facilities in industry which is being 
directed by W. J. McConnell, M.D., of 
the Metropolitan Life Insurance Com- 
pany, in his capacity as Consultant to 
the U. S. Public Health Service is now 
in its preliminary stage. At present Dr. 
McConnell is surveying a number of 
industries in Pennsylvania to determine 
whether the proposed procedure and 
form for recording the data are adequate 
for the purposes of the survey. 

NATIONAL DEFENSE IN INDUSTRIAL 
HYGIENE 

I T has been reported that during the 
current year the research section of 
the Division of Industrial Hygiene of 
the National Institute of Health has a 
program of which 90 per cent pertains 
to national defense. More than 125 re- 
search projects have been undertaken 
and at present 91 are under way. These 
studies concern the toxicology of organic 
and inorganic substances, industrial 
pathology and bacteriology, analytical 
methods and services, problems of avia- 
tion medicine, and physics. Twenty-five 
additional problems have been outlined 
for investigation in the near future, 
Particular emphasis has been placed on 
studies of the toxicity of explosives, 
solvents, metals used in airplane and 
munitions manufacture, and components 
of synthetic rubbers and plastics. 

SOUTHERN BRANCH, A.P.H.A., MEMORI- 
.\LIZES DR. J. N. BAKER 

T he following resolution was unanL 
mously adopted b}'- the Governing 
Council of the Southern Branch, Amerir 
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can Public Health Association, at its 
10th Annual Meeting in St. Louis, Mo. 

Whereas, on the death of Dr. J. N. Baker 
on November 9, 1941, the South has lost 
one of its ablest physicians, one of its most 
distinguished state health officers, and one 
of its finest gentlemen, and 
Whereas, Dr, Baker exemplified the highest 
order of Southern culture, sportsmanship, 
gentleness, consideration for others combinctj 
with constructive leadership in pioneering 
progressive public health procedures, there- 
fore be it 

Resolved, that the Southern Branch of the 
American Public Health Association record 
its profound sense of loss in the death of 
Dr. Baker, and be it further 
Resoia'ed, that a copy of these resolutions 
be sent to Mrs. J. N. Baker, the Secretary 
of the /Mabama State Medic.al Association 
and the Secretary of the American Public 
Health Association, and be it further 
Resolved that a copy of these resolutions 
be spread upon the Minutes of the Southern 
Branch of the .American Public Health 
Association. 

DOROTHY DEMING RESIGNS AS GENERAL 
DIRECTOR, N.O.P.H.N. 

G race ROSS, R.N., of Detroit, 
President of the National Organ' 
ization of Public Health Nursing, has 
announced that the resignation of 
Dorothy Doming, R.N., as General 
Director has been accepted effective 
Januar}’^ 1, 1942. Miss Doming had 
requested to be relieved in October, 
1940, and again in March, 1941. In 
accepting her resignation the Board 
expressed its indebtedness to Miss Dom- 
ing for her 14 years of devoted service, 
during several years of which she edited 
Public Health Nursing, later becoming 
General Director. 

RUTH HOULTON APPOINTED GENERAL 
DIRECTOR N.O.P.H.N. 

A NNOUNCEMENT has been made 
. of the appointment of Ruth Houl- 
ton, R.N., as General Director of the 
National Organization of Public Health 
Nursing, effective Januaiy’- 1, 1942, on 
the resignation of Dorothy Doming, 
R,N. Miss Houl ton has been with the 


N.O.P.H.N. since 1935, coming from 
the Visiting Nurse Association in Min- 
neapolis. She has been Associate Di- 
rector of the N.O.P.H.N. for the last 
6 years. 

U. S. INDIAN SERVICE HOLDS REGIONAL 
.MEDICAL MEETING 

A DISTRICT medical meeting of the 
U. S, Indian Service for California, 
Nevada, and Utah, was held in Nov^em- 
ber at Reno, Nev. Participating in a 
program which included national de- 
fense, tuberculosis management, the 
control of trachoma, problems in nutri- 
tion, health education, and other 
clinical subjects, were about 20 ph 3 'si- 
cians of the Service under Dr. Ralph B. 
Snavely, District Medical Director. 
Other speakers included Fred T. Foard, 
M.D., Surgeon U. S. Public Health 
Service, San Francisco; David Holla- 
day, M.D., of the California Depart- 
ment of Public Health; 0. C. Moulton, 
M.D., President of the Nevada Tuber- 
culosis Association; Mrs. Christie A. 
Thompson, State Supervisory Nurse, 
Reno, Nev., and W. W. White, Sani- 
tary Engineer of the Nevada State 
Health Department, Reno. 

FAMILY-COilMUNITY PROJECT OF 
ADDISON, MICH. 

T he Family-Community Project of 
Addison, Mich., has been announced 
for this rural community under the 
sponsorship of Albion College to begin 
January 1, 1942. An annual grant of 
$10,000 has been made by the Kresge 
Foundation, and Dr. Regina Westcott 
Wieman, psychologist and social coun- 
sellor, has been appointed director. 
The project will be related to two 
courses in human relations and social 
technics in the Albion College cur- 
riculum. 

President John L. Seaton of Albion 
College, referring to the tremendous 
stresses and strains on family relation- 
ships which the present period has 
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brought, has pointed out that the family 
is the social unit which can make for a 
more abundant American life. The 
Addison workshop, in combination with 
the courses in social technics conducted 
during the evenings, will be open to 
professional workers already engaged in 
health or community work. 

AMERICAN RED CROSS ENROLLS MEDICAL 
TECHNOLOGISTS 

A S of November 30, 1941, the Amer- 
ican Red Cross in Washington 
announced that a total of 3,180 medical 
technologists of various sorts had been 
registered, of whom 286 were chemical 
laboratory technicians, 202 dental hy- 
gienists, 219 dieticians, 408 laboratory 
technicians and 219 x-ray technicians. 

Enrollment is still open for persons 
in various grades. 

A.P.H.A. ANNUAL MEETING BADGES 

T he Army Medical Museum, Wash- 
ington, D. C., would like to receive 
a collection of badges representing any 
past meeting of the American Public 
Health Association. At the request of 
Dr. Harry A. Davis, Major U.S.A. 
Retired, this request is given publicity 
in the thought that some member may 
wish to donate to the Museum a col- 
lection of these badges. 

The Museum has recently added to 
its collection a medal commemorating 
the 50th Anniversary of the Association 
and the 100th birthday of Dr. Stephen 
Smith, founder, as well as a replica of 
the Sedgwick Memorial Medal. 

ASSOCIATION OF SCHOOLS OF PUBLIC 
HEALTH 

T he newly organized Association of 
Schools of Public Health held its 
first Annual Meeting in New York City 
December 20. Institutions holding mem- 
bership in the Association are Columbia, 
Harvard, Johns Hopkins, Michigan, 
North Carolina, and Toronto. Lowell 
J. Reed, Ph.D., of Johns Hopkins, has 


been President, Milton J. Rosenau, 
M.D., of North Carolina, Vice-Presi- 
dent, and Henry F. Vaughan, Dr.P.H., 
of Michigan, Secretary. 

SOCIAL HYGIENE DAY 

T he American Social Hygiene Asso- 
ciation announces that the Sixth 
National Social Hygiene Day will be 
observed on Wednesday, February 4, 
1942. The theme is “ Keep America 
Strong — Help Build Better Health.” 

The American Social Hygiene Asso- 
ciation, 1790 Broadway, New York, 
N. Y., will provide advice and will sug- 
gest activities for cooperating groups. 

PHYSICIANS NEEDED IN DEFENSE AREAS 

D r. THOMAS PARRAN, Surgeon 
General of the U. S. Public Health 
Service, has announced that there is a 
need for physicians to practise in some 
defense areas. Physicians interested in 
securing further information should ad- 
dress Mr. George St. J. Perrott, National 
Institute of Health, Bethesda, Md. 

STUDENTS OF PUBLIC HEALTH IN 
MICHIGAN 

T he News Letter of the University 
of Michigan School of Public Health 
reports that at present there are 138 
students pursuing the curriculum in 
public health at the University of 
Michigan. Nine of these students come 
from 7 foreign countries. The remaining 
129 come from 30 states widely scat- 
tered. Michigan, Illinois, and Wisconsin 
have the highest representation — 43 
students are trainees. 

ORAL HEALTH GROUP 

T he Oral Health Group of the Ameri- 
can Public Health Association has 
announced the election of Dr. C. R. 
Taylor of the Bureau of Public Health 
Dentistry, Michigan Department of 
Health, as its new Secretary, with Dr. 

A. O. Gruebel of Missouri as Chairman. 
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MICHIGAN PUBLIC HEALTH ASSOCIATION 

A t its recent Annual Meeting, the 
- Michigan Public Health Associa- 
tion elected the following new officers 
to serve until November, 1942; 

President: William R. Davis, D.D.S., Lansing 
Prcsidcnl-clecl: Emilie G. Sargent, R.N., De- 
troit 

Vice-President : B. H. Warren, M.D., Crosse 
Pointe 

Representative to A.PJI.A. Governing Coun- 
cil: William R. Davis, D.D.S. 
Secretary-Treasurer : Marjorie Delavan, Lan- 
sing 

The society announces that its 22nd 
Annual Meeting will be held in Grand 
Rapids, November 11-13, 1942. 

IDAHO PUBLIC HEALTH ASSOCIATION 

T he following new officers were 
elected by the Idaho Public Health 
Association at its second Annual Meet- 
ing held in October: 

President: Dean John R, Nichols, Pocatello 
First Vice-President : II. H. Rhodes, Coeur 
d’.Alene 

Second Vice-President: Mrs. R, L. Brainard, 
Wardner 

Third Vice-President: Mrs. Otto Lcuschel, 
Lewiston 

Fourth Vice-President: Mrs. Emma Clouchek, 
Twin Falls 

Fifth Vice-President: A. H. Christiansen, Boise 
Secretary: H. C. Clare, Boise 
Treasurer: Lucy M. Higsdns, Boise 

L. J. Peterson v;as continued as the 
society’s representative to the Governing 
Council of the A.P.H.A. and Fred T. 
Foard, M.D., of San Francisco W'as 
elected the first Honorar}'^ IMember of 
the Idaho Public Health Association. 

ILLINOIS PUBLIC HEALTH ASSOCIATION 

T he Illinois Public Health Associa- 
tion at its Annual Meeting held on 
December 4, 1941, elected the following 
officers for the coming year. 

President—Vf. F. Babbitt, M.S. 

Vice-President — ^W. D. Dotterre-r, B.S. 
Secretary-Treasurer — Ji. A. Qrvh, M.D. 


Council members holding over until 
December 1942: 

Alice Miller, C.P.H.. 

J. H. Beard, M.D. 

E, A. Piszczek, M.D. 

Council member elected for one year: 

Melvin H. Dobbs, B.S. 

Council members elected for two 
years: 

Mabel McClanahan, R.N. 

E. K. Mo.sson, M.D. 

H. J. Shaughnessey, Ph.D. 

W. W. Talbert, M.D. 

TEXAS PUBLIC HEALTH ASSOCIATION 

A t its 19tb Annual Meeting held in 
Corpus Christi in November the 
Texas Public Health Association elected 
the following officers to serve for the 
ensuing year: 

President — Burke C. Brewster, M.D., Fort 
Worth 

President-elect — Horace E. Duncan, M.D.i 
Dallas 

First Vice-Presiden'. — Harold A. Wood, M.D.,- 
Austin 

Second Vice-President — Katherine King Baker, 
R.N., San .Antonio 

Executive Secretary — .Ahn C. Love, .Austin 

The 1942 Annual Meeting of this 
Society will be held in Austin in the fall. 

THE AMERICAN SOCIETY OE TROPICAL 
MEDICINE 

T he American Society of Tropical 
Medicine held its 37th Annual Meet- 
ing in St. Louis, November 10 to 13. 
The officers elected were as follows: 

President — Dr. Ernest Carroll Fausl, Nev.' 
Orleans, La. 

President-elect — Dr. N. Paul Hud.;on, Colum- 
bus, Ohio 

Vice-President — ^Dr. Joseph S. D’Antoni, New 
Orleans, La. 

Editor— Vo\. Charle.s F. Craig, San Antonio, 
Ter.. 

Secretary-Treasurer — Dr. E. Harold Hinman, 
Wilson Dam, .Ala. 

Councilors — Dr. .Andrew J. Warren, Nc>'> 
A^ork, N. Y., Col. James S. Simmons, Wash- 
ington, D. C. 

Member of Editorial Board — Do Justio 
.Andrews, .Atlanta, Ga. 
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During the meetings the Bailey IC. 
Ashford Award in Tropical Medicine 
Avas presented to Dr, Lloyd E. Roze- 
boom of tlie Johns Hopkins School of 
Hygiene and Public Health, Baltimore. 

HARBEN LECTURES 

T he Harben Lectures of the Royal 
Institute of Public Health and Hy- 
giene were given this year at the Uni- 
versity of Toronto, December 1, 2, and 
3, by Elmer V, McCollum, Ph.D., Pro- 
fessor of Biochemistry at the School of 
Hygiene and Public Health, Johns 
Hopkins University, Baltimore. The 
subject was “Nutritional Science and 
Public Health.” 

DELAWARE PUBLIC HEALTH ASSOCIATION 

organized 

A t a meeting in Wilmington, Del., 
on November 28, the Delaware 
Public Health Association was organ- 
ized and the following officers elected: 

President — Edwin Cameron, M.D., M.P.H. 
First Vice-President — G. H. Gehrman, M.D. 
Second Vice-President — ^Mrs. Anna Van W. 
CasUc, R.N. 

Secretary — G. Taggart Evans 
Treasurer — Roger Murray, M.D. 

Steps are being taken to apply for 
affiliation of the Delaware Public Health 
Association with the American Public 
Health Association. 

AMERICAN ACADEMY OF TROPICAL 
MEDICINE 

A t its meeting on November 12 in 
St. Louis, the Theobald Smith 
Gold Medal of George Washington Uni- 
versity was awarded to Admiral E. R. 
Stitt, M.C., U.S.N., retired. The fol- 
lowing officers were elected for the year 
1942: 

President — Dr. H. C. Clark 
Vice-President — ^Dr. L. W. Hackett 
Treasurer — ^Dr. T. T. Mackie 
Secretary — ^Dr. E. C. Faust 
Councilor — ^Dr. A. C. Chandler 


A merica’s Town Meeting of the 
Air announces a $1,000 prize 
essay contest on the subject “What 
Must We Do to Improve the Health 
and Well-being of the American Peo- 
ple? ” Two sets of identical prizes are 
offered for adults and youths. Persons 
21 years of age and over are privileged 
to compete in the Adult Division, and 
persons under 21 years of age in the 
Youth Division. The first prize in each 
division is $250 in cash plus a free trip 
to New York to appear on “America’s 
Town Meeting of the Air ” ; the second 
prize $100 in cash; the third prize $50; 
and there are 10 prizes of $10 each for 
honorable mention. 

Essays are not to exceed 1,000 words 
in length. Envelopes containing essays 
must be postmarked not later than 
February 1, 1942. Contestants are re- 
quested to indicate on their essays 
whether they are entered in the Adult 
or Youth Divisions. 

Essays should be addressed to: 

Essay Contest Editor 
Town Hall 
123 West 43rd Street 
New York, N. Y. 

MC GILL OFFERS DIPLOMA IN VETERINARY 
PUBLIC HEALTH 

D r. GRANT FLEMING, Chairman 
of the Department of Public 
Health and Preventive Medicine at 
McGill University, Montreal, has an- 
nounced the organization of a post- 
graduate course for veterinarians at 
McGill University in the Department of 
Public Health and Preventive Medicine 
of the Faculty of Medicine, leading to 
a Diploma in Veterinary Public Health 
(D.V.P.H.) to prepare veterinarians for 
the public health services and for em- 
ployment with commercial firms en- 
gaged in animal industry. The first 
class enrolled for the session 1940-1941. 

As in the case of all undergraduate 
students in the professions, the under- 
graduate training for the veterinarian 
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aims to prepare him for general practice. 
Through this graduate course he is pre- 
pared to undertake public health work- 
in accordance with the present demands 
of the public health program where the 
veterinarian has been brought into the 
organization to assume responsibilities 
in connection with food inspection, par- 
ticularl}’^ with the control of milk 
supplies. 

AMERICAN STANDAimS ASSOCIATION 

T he American Standards Association 
has announced the completion and 
approval of the American Defense 
Emergency Standard Allowable Concen- 
tration of Cadmium-Z37.5-1941. The 
standard as at present formulated will 
be in effect only during the period of 
the emergency, after which it will be 
reviewed by the Sectional Committee. 

SOCIAL SERVICE AND DEFENSE 

OST welfare officials will feel a 
strong and almost overwhelming 
desire to be a part of a bombing crew 
headed for Japan. We would want to 
do it even if we knew it was to be a 
one way flight- But let’s be sensible. 
We know that most of us wouldn’t make 
third rate mechanics. There is a job 
that ■we do know. It’s a job which is 
vital to defense. It’s a job essential to 
the maintenance of morale.” 

“ Eric Biddle speaking before the 
Senate Finance Committee quoted a 
high British official as saying that the 
greatly expanded social services in Eng- 
land did as imich to win the Battle oj 
Britain as the RAF. If this is true, our 
job is one of major importance. Most 
people fear loss of security even more 
than they fear death by bombing- They 
are very sensible to feel this way be- 
cause British experience indicates that 
modem war threatens their homes more 
than it does their lives. The English 
people know that no matter what hap- 
pens to their homes as a result of air 
raids they don't have to worry about 


their economic .security. Their universal 
insurance will pay for and enable them 
to rebuild — some day. Through the 
social services their families will be fed, 
clothed, given shelter and medical care. 
What is lost is lost by all. What is 
saved is for the use of all. On such a 
foundation morale is built.” — Washing- 
ton News Letter on Social Legislation. 

MARVLAND ADOPTS REGULATIONS FOR 
CONTROL OF COMMUNICABLE DISEASES 

D r. RILEY recommended that regu- 
lations for the control of com- 
municable diseases, as prepared by the 
American Public Health Association, be 
used and adopted by the State Board 
of Health. After discussion, on motion 
of Dr. Williams duly seconded and car- 
ried, it was ordered that the Report of 
the Subcommittee on Communicable 
Di.sease Control of the Committee on 
Research and Standards of the Ameri- 
can Public Health Association, 1940 re- 
vision, as adopted by the United States 
Public Health Service (in their Reprint 
1697), entitled The Control of Com- 
municable Diseases, be adopted by the 
Slate Board of Health as a guide for 
policy determination in the matter of 
controlling communicable diseases m 
the State of Maryland . — Excerpt from 
Minntcs of Meeting of Stale Board of 
Health held on Noveynber 27, 1941. 

PERSONALS 
Central States 

W. W, Bauer, M.D.,^ was designated 
to represent the American Medical 
.Association on the Committee for the 
Study of VoIuntar}f Health Agencies, 
which is being established by the 
National Health Council, New York, 
N. Y. 

Richard F. Boyd, IH.D.,t of Topeka, 
Kan., has been appointed Director 
of the Midland County Health Pe- 


’ Fellow A,P.H.A. 
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partment, succeeding Dr. Kalman 
S. VON Haitinger, who resigned to 
engage in private practice in Mid- 
land. Dr. Boyd has been Director 
of Local Health Services for the 
Kansas State Board of Health. 

John A. Carter, M.D.,t of Batavia, 
Ohio, who has been Health Officer of 
Clermont County since 1936, has 
been named Health Officer in Middle- 
town County. 

Paul R. Ensign, M.D.,t of Topeka, 
Kan., has been named Director of 
the Boise-Ada County Health Unit, 
Ida., effective June. Until that time 
Dr. Gustavus Denton Bock, Boise, 
will be Acting Director. 

Benjamin C. Houghton, M.D., of 
Columbus, Ohio, has been appointed 
Local Health Commissioner of Upper 
Arlington. 

Olivia T. Peterson, R.N.,t Superin- 
tendent of Public Health Nursing, 
State Department of Health, Minne- 
apolis, Minn., has been given leave 
to become Assistant Director of the 
American Red Cross Section on Home 
Nursing. Her offices are at National 
Headquarters, Washington, D. C. 

Eastern States 

Marie E. Dohm, who since 1931 has 
been a member of the staff of the 
State Committee on Tuberculosis and 
Public Health of the New York State 
Charities Aid Association, has re- 
signed to join the staff of the Illinois 
State Department of Health as a 
nutritionist in the Division of Child 
Hygiene. 

John E. Gordon, M.D.,* Professor of 
Preventive Medicine and Epidemi- 
ology in the Har\'ard Medical School, 
Boston, and now Director ,of the 
American Red Cross Hars^ard Hos- 
pital Unit in England, arrived in New 
York on November 10 for a furlough. 


- Fellow A.P.H.A. 
t Member A.P.H.A. 


expecting to return to England in 
about one month. 

Gilbert E. Moore, M.D., is the Acting 
Health Officer of Darien, Conn., to 
fill the vacancy caused by the death 
of Dr. William H. Slaughter. 
Roy V. Sanderson, M.D., has been 
appointed Health Officer of Winsted, 
Conn., to succeed Dr. Francis 
Gallo. 

Alfred Schiavetti, M.D., Stafford 
Springs, Conn., has been named act- 
ing Health Officer of West Willing- 
ton, during the absence of Dr. Frank 
B. Converse. 

Southern States 

Leonard C. Bate, M.D., Health Officer 
of Greenup County, Ky., has been 
appointed to a similar position in 
Iron County, succeeding Dr. Lorin 
E. Kerr, Jr., of Stambaugh, who 
resigned to go to Ohio. 

John M. Bearden, M.D., has been 
appointed Health Officer of Laurens, 
S. C., succeeding Dr. L. M. Price, 
effective August 15. 

Mary G. Devine, Acting Consultant 
Nurse, Division of Industrial Hy- 
giene, National Institute of Health, 
Bethesda, Md., has been loaned to 
the Industrial Hygiene Service of the 
Georgia State Department of Public 
Health, Atlanta. 

Robert D. Hicks, M.D., of Chester, 

S. C., has been named Director of 
the Chester County Health Depart- 
ment, succeeding Dr. Walter G. 
Crawley, Jr., of Lancaster, who 
has been dividing his time recently 
between Chester and Lancaster 
Counties. 

Fr^vncis C. LAwaER, Sc.D.,t formerly 
Assistant Professor of Bacteriology 
and Public Health at the University 
of Oklahoma, School of Medicine, 
has accepted the Associate Professor- 
’ship of Bacteriologj' in the School of 
Jledicine at the University of North 
Dakota. 
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John I. MitchelL;, M.D,, of Haley- 
ville, Ala., has been appointed Health 
Officer of Winston Co., succeeding 
Dr. William A. Dodson, Jr., of 
Double Springs, who resigned to ac- 
cept a position with the U. S. Public 
Health Service. 

Warren H. Reinhart, Associate Chem- 
ist of the Division of Industrial 
Hygiene, National Institute of 
Health, has been loaned to the Ten- 
nessee Valley Authority for an in- 
definite period to assist with the 
engineering control of health hazards 
associated with the construction of a 
hydro-electric project. 

Henry G. Steinmetz, M.D., Arling- 
ton, Va,, has been placed in charge 
of the health district incorporating 
Page, Warren, and Shenandoah Coun- 
ties, succeeding Dr, John B, H. 
Bonner, of Luray, who resigned to 
enter private practice in Elizabeth 
City, N. C. 

Samuel D, Sturkie, M.D., formerly of 
Charlottesville, Va., Venereal Disease 
Control Officer of Alexandria and 
Fairfax County, has been appointed 
Health Officer of Smyth County, suc- 
ceeding Dr. Willard W. Griggs, of 
Marion, who resigned to take charge 
of the Health Department in Newport 
News. 

T. L. Waddle, M,D.,f formerly Dis- 
trict Health Officer of District No. 2, 
Dexter, Mo., has been transferred to 
District No; 4, Fredericktown. 

The Honorable Henry A. Wallace, 
l^ice-President of the United States, 
was decorated on December 3 by the 
President of Cuba with the Order of 
Carlos Finlay during his visit in Cuba, 

James H. Wells, M.D,, Health Officer 
of Fulton and Hickman Counties, 
Ky., has been appointed Health 
Officer of Bell County to succeed Dr. 
Adam Stacy, Jr., of Pineville, who 
resided to enter private practice,' 

* FeMow A.F.B.A. 
t Member A.P.H.A. 


Western States 

Stuart W. Adler, M.D,,t has been 
appointed Director of the Division 
of Maternal & Child Health of the 
New Mexico State Department of 
Public Health, Santa Fe, succeeding 
Dr, Hester B, Curtis, resigned. Dr. 
Adler is a graduate of the Harvard 
Medical School and recently has been 
in practice in Albuquerque, 

Charles H. Barr, M.D,, of Portland, 
Ore., has been named Health Officer 
of Canby, 

Wallace D. Hunt, M.D,,t of Seattle, 
Wash,, for 6 years Health Officer of 
King County, has been appointed 
Senior Surgeon in the U. S, Public 
Health Service, and assigned to duty 
as Regional Medical Officer of the 
Ninth Civilian Defense Area with 
headquarters in San Francisco, Calif, 

Louis J. Wole, M.D., of Portland, 
Ore., has been named Acting City 
Health Officer of that city. He suc- 
ceeds Dr, Adolph Weinzirl, who 
is now on the staff of the University 
of Oregon Medical School. 

DEATHS 

Jacobo Fajardo y Puno, M.D.,t of 
Manila, P. I., died July 23. He was 
Past President of the Philippine Pub- 
lic Health Association, and formerly 
Executive Health Officer of the Philip- 
pine Islands, as well as Director of 
Health, Philippine Health Service. 

Ellen S. Stadtmuller, M.D.,t Chief 
of the Bureau of Child Hygiene, State 
Department of Public Health, San 
Francisco, Calif., died on November 
26. Dr. STADTiiULLER was a member 
of the American Public Health Asso- 
ciation from 1929. 

CONFERENCES AND DATES 

American Association for Sodal Sccunty. 
New York, N. Y. Probably April. _ 

American Association of School Adminis ra- 
tors. San Francisco, Cal. Februarj' 21- 
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Health Department Service in 
War Emergency* 

M. F. HARALSON, M.D. 

Territorial Commissioner of Public Health, Honolulu, T. H. 


F or the past year there has been a 
gradual and continued increase in 
the duties and responsibilities of the 
Territorial Health Department, particu- 
larly on the island of Oahu. During 
this period, primarily as the result of 
the national defense program, there 
was a rapid increase in the population 
on the island, requiring additional pub- 
lic health services, especially in en- 
vironmental sanitation, communicable 
disease control, food inspection, restau- 
rant sanitation, public health nursing, 
supervision of water supplies, and prob- 
lems relating to housing. A situation 
taxing the department beyond the point 
of efficiency existed and had been a 
cause for concern, even before the Pres- 
ident, on May 27, declared a state of 
national emergency. 

The Territorial legislature meeting in 
special session in October, 1941, recog- 
nized the acute needs of the health de- 
partment and provided five additional 
sanitary inspectors as well as addi- 
tional funds for the Tuberculosis Bureau 
of the health department. 


Immediately following the President’s 
declaration, the various departments of 
the federal government, already inter- 
ested in military and civilian health and 
becoming more concerned for increased 
protection and conservation of the na- 
tional health resources, urged expansion 
of public health services upon state and 
territorial health departments. 

Because of Hawaii’s distance from the 
mainland and the possible disruption of 
shipping, its military and naval impor- 
tance and its strategic location, the 
health department recognized not only 
the need for expanding its regular func- 
tions but also the necessity for preparing 
for any type of emergency. Plans for 
improving the organization were formu- 
lated. Bureau chiefs were instructed to 
order and keep on hand sufficient sup- 
plies for the effective operation of their 
respective divisions for a period of at 
least 6 months. Biologic supplies, cer- 
tain drugs necessary for emergency use, 
and laboratory supplies and equipment 
were recognized as especially important 
items. Measures for the protection of 
water supplies and sewage disposal 
systems in the event of damage, espe- 


* Reprinted by permission from The Hawaii Health 
Messenger, Honolulu, T. H„ 1, 6 (Dec.), 1941. 
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cially on Oahu, were carefully consid- 
ered. Plans were evolved lo provide a 
satisfactory sanitary inspection service 
under emergency situations. A course 
in first aid instruction was organized for 
the public health nursing force. It was 
anticipated that the nurses would be 
called upon for additional services dur- 
ing an emergency, including first aid 
work, bedside nursing care, and obstet- 
rical and delivery service. Plans were 
made for gearing up all public health 
services to meet the impending war 
emergency. 

When the Honolulu Disaster Council 
was organized, the Territorial Commis- 
sioner of Public Health was named 
chairman of a health and sanitation 
committee, composed of representatives 
of various related health, medical and 
welfare agencies. It was pointed out in 
the preliminary report by the committee 
that its functions would be practically 
identical with those normally carried on 
by the Board of Health, except for 
necessary expansion in specific activities 
to meet emergencies as they developed. 
It was recognized, in the event of war, 
that the problem would not be so much 
revising the type of service offered by 
the health department but extending 
its normal program and correlated serv- 
ices with those of the civil and military 
authorities and other agencies concerned 
with the promotion and conservation of 
health. 

Seven months after President Roose- 
velt’s declaration, Pearl Harbor was at- 
tacked by an enemy force. The first 
bombs were dropped on the island of 
Oahu just before eight o’clock, Sunday 
morning, December 7, and later that 
day martial law was established. The 
military governor asked that all depart- 
ments of the Territorial Government 
continue their special functions. 

Within an hour after the first bombs 
fell, the executive heads of the health 
department were in conference and 
plans and arrangements were made for 


carrying out the various services which 
seemed to be required at the moment. 
An inventor)’^ tvas taken of the biologic 
supplies on hand at the health depart- 
ment and the various pharmaceutical 
supply houses in the city. All members 
of ^e health department on Oahu were 
placed immediately on 24 hour call. 
Day and night service was established 
at the office of the Board of Health and 
was maintained for a period of two 
weeks following the initial attack. 

A close liaison was established with 
the medical departments of the Army 
and Navjq the medical director of the 
first aid stations, the medical officer in 
charge of the Emergency Hospital, and 
municipal authorities, particularly those 
in charge of the water supplies, the sew- 
erage system and garbage collection. 
All were urged to utilize the facilities 
of the health department to the greatest 
possible extent. 

In order that appropriate measures 
for the prevention and control of com- 
municable diseases might be instituted 
at the earliest possible moment, instruc- 
tions were sent immediately to all 
physicians requesting the reporting of 
communicable diseases by telephone. 
Physicians were also requested to report 
all cases of illness suspected of being 
caused by contaminated food, mUk, or 
water. This communication was fol- 
low^ed by an order from the office of 
the military governor, directing physi- 
cians to comply with the request. ^ A 
number of cases of acute gastroenteritis 
were reported. Epidemiological investi- 
gations and laboratory analyses were 
made. Most of the cases were traced to 
consumption of food which had been 
kept too long under improper re- 
frigeration. No unusual prevalence o 
communicable diseases occurred. 

After the attack, requests by hospitals 
and physicians in charge of first ai 
units W'ere made for various essentia 
biologic supplies. Prophylactic 
antitoxin was in particular demand. Rc 
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quests were excessive in some instances 
and physicians were advised to limit 
their requests to those immediately 
needed. 

An immunization station for inocula- 
tion against typhoid fever and vac- 
cination against smallpox was opened in 
the office of tlie Board of Health. 
Restaurant and general sanitary inspec- 
tion services were intensified. Food sup- 
plies were carefully checked. Dairjr 
inspection service was augmented and 
every assistance given to insure a con- 
tinued supply of clean and wholesome 
milk and dairy products. 

During the first few days rumors were 
current tliat the water supply had been 
contaminated or poisoned, none of 
which, upon investigation and examina- 
tion, were found to be true. Water 
samples were immediately collected at 
various points throughout the city by 
Board of Health inspectors working in 
close cooperation with the Board of 
Water Supply. Bacteriological, chem- 
ical, and physical analyses were made. 
A portable chlorinator and a supply of 
chlorine gas purchased for emergency 
use were available, but thus far have 
not been required. Fortunately, no 
damage to water or sewerage systems 
in civilian districts was sustained during 
the first attack, which was limited for 
the most part to military objectives. 

In view of the close proximity of 
residential districts to many military 
-objectives, it became immediately neces- 
sary to evacute a large number of civil- 
ians and military dependents to sections 
of the island removed from the points 
of attack. One of the important serv- 
ices rendered by the nursing department 
was the health supervision at evacuee 
centers where large numbers were being 
housed in schools, churches, and other 
community buildings. A number of 
nurses reported to first aid stations and 
hospitals for emergency nursing services. 
Other nurses, particularly in rural dis- 
tricts, supervised the setting up of first 


aid stations and the obtaining of 
necessary supplies for their operation. 

In order to make available additional 
beds in local hospitals for war casualties, 
it was necessary to evacuate certain 
patients for home care. Public health 
nurses were placed on call for bedside 
nursing care of these and other patients 
upon the request of a physician. Pri- 
vate physicians were notified that this 
service was available and were urged 
to utilize public health nurses when 
private nurses were not obtainable. 

In anticipation of possible difficulties 
of transportation and the need of hos- 
pital space for other purposes, the 
Bureau of Maternal and Child Health 
developed a plan to assist in the de- 
livery of prospective mothers in their 
homes. Delivery packs were prepared 
by the nursing division and made avail- 
able for use. Obstetrical services were 
rendered by the public health nursing 
force in a small number of instances. 

The general clinic program of the 
Bureau of Tuberculosis was somewhat 
curtailed. However, a number of spu- 
tum negative cases were discharged from 
the tuberculosis sanatorium on Oahu, 
and placed under the supervision of 
the outpatient clinics and public health 
nurses. 

The Bureau of Mental Hygiene re- 
ported that a number of individual cases 
had come to their attention who had 
been on civilian defense duty too long 
without rest. These cases were given 
general treatment. Other mental pa- 
tients who had become adjusted and 
discharged returned for treatment. 

The Bureau of Pure Food and Drugs 
made chemical analyses on water and 
food when contamination or chemical 
poisoning was suspected. 

Other administrative details requir- 
ing immediate attention were proper 
identification of all employees, including 
registration and finger printing, ration- 
ing gasoline for all cars used on official 
business, requisitioning gas masks, and 
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adjusting duties of personnel to care for 
vacancies caused by the induction of 
employees into the armed forces. 

Although the first attacks were di- 
rected solely on the island of Oahu, it 
is needless to say that the suspense on 
the outside islands was as great if not 
greater than on the island of Oahu. 
With the radio and other methods of 
communication suspended shortly after 
the engagement began, followed only by 
occasional brief instructions to the pub- 
lic, the outlying islands were isolated. 
It was impossible for the health depart- 
ment to obtain any information or to 
issue instructions to the outlying dis- 
tricts. It is noteworthy, however, that 
the health department’s representatives 
on each of the outer islands, cooperating 
with the Army and other officials, im- 
mediately took steps to protect the 
water and food supplies, strengthen the 
control of certain communicable dis- 
eases, and to utilize other public health 
services to the best advantage to meet 
local conditions. Extra biologic sup- 
plies and drugs were distributed to the 
several islands as soon as transportation 
became available. 


The Territory of Hawaii will con- 
tinue to play an extremely important 
part in the prosecution of the present 
war. What new health hazards may 
arise cannot at pre.sent be foreseen. Al- 
though many health problems will be 
aggravated because of the war, others 
may become less acute. Certain gen- 
eral principles of public health and 
valuable e.xperience already gained 
will guide health officials in this 
emergency. 

The Board of Health will continue 
to cooperate closely with the military 
authorities and other governmental and 
private agencies in the protection of the 
public health. Every effort wH be 
made to maintain and safeguard water 
supplies, milk, and other vital foods. 
Regulations for the control of commu- 
nicable diseases will be stricOy enforced, 
lest abnormal conditions lead to the 
outbreak of an epidemic. Because of 
the important bearing of community 
health on morale, the health depart- 
ment through its various services will 
attempt to teach the public to make 
an intelligent adjustment to the current 
war emergency. 
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G onorrhea, next to the common 
cold, is estimated to be the most 
prevalent communicable disease. It is 
the cause of great disability among the 
armed forces as well as among industrial 
workers. If health departments and 
other public health agencies support a 
well conceived and expertly conducted 
anti-gonorrhea campaign with the en- 
thusiasm and determination that they 
brought to typhoid fever prevention, 
they can and should get comparable 
returns in the decrease of illness, in- 
crease in the number of man-hours 
available for production, and lives saved. 

Never until now has the public health 
officer been equipped to deal effectively 
with gonorrhea. Until the chemothera- 
peutic attack by the sulfonamides, he 
had no specific therapy for this disease. 
Gonorrhea, dependent for its cure on 
the dexterity of the physician, has in- 
deed been the “ stepchild ” of medicine. 
Past campaigns against the veneral dis- 
eases have of necessity been aimed al- 
most exclusively at syphilis.^ Against 
gonorrhea the health officer was armed 
with little more than a pious wish. 
Manual attack upon a virulent gono- 
coccus in the urethra or in the cervix 
was often meddlesome therapy and oral 
therapy was much the same as -that at 
the beginning of the 19th century. 

Until recently the organization of a 
gonorrhea clinic necessitated expensive 
equipment, costly instruments, and a 
highly trained staff to carry out the 
delicate procedures deemed necessary. 
Specific chemotherapy has, in the great 
majority of cases, rendered obsolete all 


previous types of therapy. Sulfathiazole 
makes it possible for any practitioner or 
health officer, however remote from the 
laboratory, to control gonorrheal infec- 
tions. It is possible that other more 
efficient sulfonamide drugs may be de- 
veloped in the near future. One of these, 
sulfadiazine, is already in use, but has 
not been so thoroughly studied, nor is it 
so generally available, as sulfathiazole. 

Dr. Edward L. Keyes, writing from 
the viewpoint of the urologist, has said: 
“ The prime essential in the successful 
treatment of gonorrhea is to get the 
physician out of the urethra. If chemo- 
therapy has done no more than this, 
our patients would have much to be 
thankful for.” ^ 

But it has done far more than this. 
In sulfathiazole the physician and health 
officer have an almost ideal remedy 
wherewith to attack gonorrhea. Its 
forebear, sulfanilamide, when used for 
treating gonorrhea, produces in some 
instances toxic disturbances. Yet Dr. R. 
A. Vonderlehr, Assistant Surgeon Gen- 
eral of the U. S. Public Health Service, 
tells us that “ only 200,000 tablets of 
this compound [sulfathiazole] were re- 
ported purchased and distributed by 
state health departments during the first 
half of the present [1941] fiscal year, as 
compared with three and one-quarter 
million sulfanilamide tablets.” ® 

Health departments and public health 
workers must make use of the most effi- 
cient compound now available if they 
wish to stamp out gonorrhea. State, 
county, and city health departments 
will recognize that here is an oppor- 
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tunity they must press to the utmost. 
The war emergency presents an addi- 
tional reason, 

Sulfathiazole in appropriate dosage, 
0.5 gm,, four times daily (serious injury 
may result if given in larger dosage) 
usually excites no toxic reaction and 
almost never causes the grave reactions 
with which sulfanilamide has made us 
familiar. Sulfatliiazole after about ten 
days of treatment cures 85 to 90 per 
cent of gonorrhea cases, acute or chronic, 
regardless of age, sex, or race. The re- 
mainder of the uncured patients usually 
respond favorably to further treatment 
with the same medication.^ 

An effective public health policy for 
the attack on gonorrhea is now for the 
first time practicable. We now have 
the power to stamp out gonorrhea. 
Enteric fever has been conquered with 
less. 

The “ Stamp Out Gonorrhea Now ” 
campaign should emphasize, first, that 
the disease can be cured simply, effec- 
tively, and in a short time, and, sec- 
ondly (and of no less importance), that 
sources of infection and contacts can 
and must be followed up. Events of the 
past decade have developed in our 
people a new social conscience. 

Proper, adequate, well publicized fa- 
cilities should be provided in every 
community for the diagnosis and treat- 
ment of gonococcal infections for those 
• 'le to pay a private doctor. Those 

'0 can afford to pay should be urged 


to seek the service of a private physi- 
cian, Health departments should as- 
sume leadership in providing the 
physicians of each community with 
up-to-date information on the modem 
diagnosis and treatment of gonorrheal 
infections. 

Public health agencies should not only 
recognize their new responsibilities in 
this field but should take immediate 
action to carry out their obligations. A 
well planned anti-gonorrhea campaign, 
similar to that against syphilis, is ap- 
plicable today and with prospects of 
even more immediate and impressive 
results, 

lUJFEREXCES 

1. Many slates and cities still designate their 
Eodal hygiene activities as “ syphilis control ” rather 
than “ venereal disease control.” 

2. Recent Advances in Diagnosis and Therapy a} 

Gonococcus Injections. A lecture given before the 
School of Tropical Medicine of the University oi 
Puerto Rico, February, 1941. American Social 
Hygiene Association. 1941. 12 pp. 

3. Vondcrlchr, R. A, Pub. Bealth Rep. Issued 
by the U. S. Public Health Service, 56, 23:1210 
(June 6), 1941. 

4. Dr. Mahoney and his group of vrorlairs at the 
Venereal Disease Research Laboratories of the U. S. 
Public Health Service recently published the results 
of the treatment of gonococcal infections in both 
men and women. The cure rate in 360 patients was 
over 85 per cent. Other observers have found even 
higher rates of cure with sulfathiazole. 

See: Mahoney, J. F., Van Slyke, C. J., and Wol- 
cott, R, R. Sulfathiazole Treatment of Gonococcal 
Infections in Men and Women. Results in 360 
Patients. Yen. Dis. Injorm., 22, 12:425-431 (Dec.), 
1941. 

Research in gonococcal infections by the laboratory 
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that gonococcal vaginitis of young children responds 
equally well to specific treatment with sulfathiazole. 

See: Rice, John L., Cohn, Alfred, Steer, Arthur, 
and Adler, Eleanor L. Recent Investigations on 
Gonococcic Vaginitis. J.A.M.A., 117:1766-1768 (Nov. 
22), 1941. 
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A t tlie forty-tliird annual meeting of 
the American Public Health Asso- 
ciation and the fifteenth annual con- 
ference of sanitary officers of tlie State 
of New York at Rochester, N. Y., a 
symposium on the administrative con- 
trol of infectious diseases was held on 
September 10, 1915, under the joint 
auspices of the Section of Public Health 
Officials and the Department of Health 
of Neiv York City. 

The impetus for such a conference on 
the oldest, best developed, most widely 
recognized and generally effective of the 
functions of civil health authority was 
an inquiry in person and by mail cor- 
respondence between the director of the 
Bureau of Preventable Diseases of the 
Department of Health of New York 
City and the late Dr. John S. Billings 
and officers of health of a considerable 
number if not all of the cities of 
100,000 population and over in the 
United States. 

This exchange of information as to 
the prevailing administrative policies 
and regulations intended for the control 
of the common acute communicable dis- 
eases revealed striking and inconsistent 
variations in such matters as notifica- 
tion, verification of diagnosis, placarding 
of premises, isolation and quarantine 
periods, terminal fumigation, disposal of 


•Read before the Health Officers Section of fhe 
American Public Health Association at the Seventies 
Annual Meeting in Atlantic City, N. J., October 16, 
1941. 


the dead, and supervision of carriers. 
An eifort seemed to be called for to 
determine an optimum or adequate pro- 
cedure which would at the same time 
be consistent with the facts established 
by the medical sciences, be acceptable 
to prevailing medical opinion, and be 
practicable of enforcement by educa- 
tional persuasion or the authority of 
sanitary codes. 

Ten papers were presented, six by 
officers of the Department of Health of 
New York City: Drs. John S. Billings, 
William H. Park (two), S. Josephine 
Baker, Robert J. Wilson and B. F. 
Knause, the other four by Drs. F. G. 
Curtis, Health Officer of West Newton, 
Mass.; A. J. Chesley of Minnesota State 
Department of Health then as now; 
C. S. Caverly, the State Health Officer 
of Vermont; and C. J. Hastings, the 
Health Officer of Toronto, Canada, 

As a result of the evidence and opin- 
ions expressed in the papers and dis- 
cussion that followed a committee of the 
Section on Public Health Administra- 
tion was appointed in October, 1916, to 
formulate Minimum Requirements for 
the Control of the Common Communi- 
cable Diseases, The first report of this 
committee was published in Public 
Health Reports, October 12, 1917, Vol. 
32, No. 41. The report as published 
was presented to the Section on Public 
Health Administration on October 19, 
1917, at the forty-fifth annual meeting 
of the Association in Washington. A 
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note in the program announced that 
“ at least one hour will be given to 
discussion of the report.” 

At that time the nations within the 
scope of the A.P.H.A. were pressing 
every resource of materials and intelli- 
gence into the service of their armed 
forces. Nothing but the most effective 
and wise measures for health protection 
of the civilian population as for the 
Army and Navy was to be thought of. 
The discussion was active and vigorous, 
not to say violent, as one after another 
of the traditional but unsupported com- 
mon procedures was attacked and dis- 
carded by the committee. No essential 
changes were made in the report, which 
was approved by the Section and en- 
dorsed by the A.P.H.A. and the U. S. 
Public Health Service, and was made 
official for use by the Army Medical 
Corps in this country and in the A.E.F. 

The report did not do precisely what 
the committee was asked for. Instead of 
formulating minimum requirements for 
the control of the common communi- 
cable diseases, the committee presented 
a brief synopsis of the established facts 
concerning each notifiable communi- 
cable disease, acceptance of which would 
determine the procedures, rules, and 
regulations likely to prove useful in pre- 
vention or control of the respective dis- 
eases. The report put into the hands of 
the health board, council, or officer the 
facts upon which sanitary ordinances 
dealing with control of communicable 
diseases could be based, leaving it to 
local or state jurisdictions to phrase 
their regulations in ways consistent with 
the statutes or charter provisions of the 
various states and cities. 

On October 11, 1926, at a joint ses- 
sion of the Section on Public Health 
Administration and the Committee on 
Administrative Practice at the fifty-fifth 
annual meeting of the A.P.H.A. and the 
twenty-fifth annual conference of New 
York State Health Officers at Buffalo, 
N. y., the second report of the Com- 


mittee on Communicable Disease Con- 
trol was presented and discussed at 
length. Such changes as were warranted 
by additions to our knowledge of the 
natural history of the notifiable com- 
municable diseases during the interven- 
ing ten years were incorporated in this 
report, which was again approved by 
the Section, by the Association and by 
the U. S. Public Health Service. This 
report was published in Public Health 
Reports, December 17, 1926, Vol, 41, 
No. 51. 

The third report of the committee, 
now under the auspices of the Associa- 
tion Committee on Research and Stand- 
ards, with still further changes to bring 
it up to date with the growing accuracy 
and completeness of medical and epi- 
demiological information, was published 
in Public Health Reports, August 9, 
1935, Vol. 50, No. 32, as approved by 
the A.P.H.A. and the U. S. Public 
Health Service. 

At the time of the 1940 meeting of 
the Association in Detroit, October, 
1940, a request was made by the Sur- 
geons General of the Army, Navy, and 
Public Health Service, and by the Amer- 
ican Medical Association for an im- 
mediate revision of the report to meet 
the medical needs of the defense effort 
of the nation. The committee’s fourth 
report prepared in October, 1940, was 
published as Reprint No. 1697 from the 
Public Health Reports in January, 1941, 
is now the official text of the A.P.H.A., 
and is in use by our armed forces and 
by the U. S. Public Health Service. 

You will I trust pardon the detail 
with which I have related the history 
of this effort on the part of our Associa- 
tion to make convenient and widely 
available the basic facts which must in 
any event determine the formal official 
administrative control of the notifiable 
communicable diseases, in view of the 
further information I now present. 

In 1939 on behalf of the Committee 
on Administrative Practice I studied the 
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procedures for communicable disease 
control in effect in 56 political units of 
the United States by correspondence 
witli officers of state, insular, and terri- 
torial health jurisdictions, to learn the 
extent of their variance from or agree- 
ment with those approved by the Asso- 
ciation and the U. S. Public Health 
Service. Shortly thereafter I made a 
similar study of the procedures in effect 
in the 9 provincial health jurisdic- 
tions of the Dominion of Canada. The 
results of these two studies were pre- 
sented before the Conference of State 
and Pro\dncial Health Authorities of 
North America on April 22, 1939, and 
the joint session of the Canadian Public 
Health Association and the Ontario 
Heal til Officers Association on June 12, 
1939, respectively, and these were pub- 
lished in the July, 1939, issues of the 
American Journal of Public Health and 
Canadian Public Health Journal respec- 
tively, Let me quote two short para- 
graphs from these communications. 

The inconsistencies between reasonably ex- 
act experience or observation of incubation 
and communicable periods of these notifiable 
diseases and much of the regulation of isola- 
tion and quarantine as implied or specified in 
the publications of state health authorities, 
and in the main obligatory upon the respec- 
tive subordinate health jurisdictions of the 
states, appear to me to be so considerable in 
number and degree as to justify your 
attention. 

• • • « 

You will find more numerous, and often 
quite inexplicable inconsistencies between fact 
and application in the requirements of the 
states of the United States, than among the 
provinces of Canada, but it would appear that 
even in the latter there are expressions of 
legal authority too varied to carry conWetion 
of their reasonableness or necessity in all 
instances. 

In recent months I have again made 
inquiries as to the extent to which regu- 
lations are consistent with established 
fact to meet the request of your Section 
Secretary that I present this subject for 
your consideration. It would appear 


that there remain, or have been incor- 
porated in the sanitary regulations and 
public health laws of a considerable 
number of our states, requirements that 
contribute little if at all to the control 
of the communicable diseases in ques- 
tion, because they are based upon mis- 
information as to the natural history of 
the disease in question. Furthermore 
there are frequent instances of differ- 
ences of health procedures within states, 
in cities, and other local jurisdictions 
which reveal a confusion in the minds of 
the respective health officers which can 
hardly have a favorable effect upon 
physicians and patients in these com- 
munities. 

About IS of the states and several of 
the insular and territorial health juris- 
dictions operate under health laws and 
ordinances which include effective rules 
and regulations for communicable dis- 
ease control which are practically identi- 
cal or consistent with the procedures 
described in the current report of the 
committee. In most if not all of the 
other state, insular, and territorial health 
jurisdictions there are departures more 
or less marked from those which present- 
day knowledge of the communicable 
diseases would suggest as reasonable 
and sufficient. 

Without attempting the tedious and 
perhaps invidious process of criticism of 
particular states, it can be said now as 
at any time over the past twenty-five 
years that one or more of the following 
types of unsuitability characterize the 
control measures required for one or 
more of the communicable diseases in 
about two-thirds of the states; lack of 
notification of some disease for which 
modern standards of health service ap- 
pear to demand notification; placarding 
premises where cases of various com- 
municable diseases are reported, under 
circumstances that make observance of 
isolation or quarantine neither likely 
nor helpful in preventing secondary or 
subsequent related cases in the home of 
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the index case or elsewhere; failure to 
verify the diagnosis of certain impor- 
tant diseases by an expert clinician, by 
laboratory test or by both; requiring 
isolation periods for infected persons 
and quarantine periods for exposed sus- 
ceptibles which are significantly incon- 
sistent with the known periods of 
communicability and incubation of the 
particular disease; failing to provide for 
a consecutive sanitary supervision of 
carriers from the time of the clinical 
course of the disease, or the first dis- 
covery of a carrier state, until it can be 
shown that these persons are no longer 
spreaders of infection; use of fumigants 
for terminal disinfection of some of the 
bacterial and virus diseases. 

It would seem in the interest of re- 
spect for medical science and the au- 
thority of the health officer that there 
should be a general and nation-wide 
uniformity, first of information concern- 
ing the natural history of diseases sub- 
ject to sanitary control, and second, of 
procedures which involve questions of 
personal liberty and supervision of the 
home by the police power of the state. 

When one seeks to learn the reasons 
why in a given local community or state 
the regulations in effect for control of 
communicable diseases in some respects 
are at variance with those accepted by 
the A.P.H.A., and the three Surgeons 
General of the federal government, the 
usual answer is that local regulations 
are necessarily those issued by the de- 
partment of health of the state or are 
actually included in statute law enacted 
by the state legislature. The local health 
officer or his board of health only in 
exceptional conditions, such as those of 
cities operating under a charter from 
the state, can make their own regula- 
tions independent of those prevailing in 
the state as a whole. It rests primarily 
with the state health officer and his 
board or council to enact such sections 
of a sanitary code, or persuade the legis- 
lature to enact equivalent public health 


laws which will be consistent with widely 
accepted professional opinion. If the 
state health officer does not accomplish 
periodic revision of sanitary regulation 
of communicable diseases to keep prac- 
tice abreast of the best recent knowledge 
of the medical sciences, two sources of 
political pressure can and should be 
brought to bear upon him or his board 
or council or the state legislature, 
namely, that of the organized medical 
profession of the state and county 
societies. 

It is expected that to keep pace with 
the advances of medical science, a re- 
vision of the report Control oj Com- 
nivntcahle Diseases will have to be 
made at five year intervals, the next one 
in 1945. It should be a primary concern 
of each state health officer and of all 
independent health jurisdictions with re- 
sponsibility for enacting sanitary ordi- 
nances, rules, and regulations, to review 
their procedures for control of com- 
municable diseases now to make sure 
that these are consistent with the in- 
formation and advice of the latest report 
of the committee of the A.P.H.A. and to 
repeat this review and revision periodi- 
cally following the issue of new editions. 

Let me give you illustrations of the 
extent to which various state regulations 
conform to the recommended practice: 

New York, and Connecticut are said 
to have the best state sanitary codes. 

OTHER STATES 

stale A (Middle Atlantic) (July, 1941) 

Common variations from the best practice 
are an unnecessarily long period of isolation 
for scarlet fever (30 days or more instead of 
21 days) and a period of 10 days for quar- 
antine of susccptibles exposed to a case of 
scarlet fever instead of 7 da}'s or less. An- 
other error is releasing typhoid fever patients 
without control tests of feces and urine for 
the typhoid bacillus. Termination of isolation 
in typhoid, fever, by recovery, death, or re- 
moval of patient is not safe and permits easy 
failure to detect convalescent and chronic car- 
rier states. There is vridespread confusion in 
the use of the terms isolation and quarantine, 
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which, by the way, arc not synonymous. 
Terminating isolation of a case of chicken pox 
on the basis of disappearance of all crusts 
has no scientific or practical basis in fact. The 
period of communicability is probabl}'^ not 
more than 6 days after appearance of the 
first crop of vesicles, and certainly not more 
than 10 days, regardless of the date of 
disappearance of the scabs of skin lesions. 

In the state law quarantine of premises is 
confused with isolation of patients. 

Si ale B (Mountain) 

Chicken po.x isolated for 12 days after 
eruption and until primary crusts have fallen 
off. Concurrent disinfection includes boiling 
dishes and linen. Rigid enforcement of regu- 
lations is called for in cases and contacts of 
chicken pox. It is said that cases may spread 
the disease as long as crusts arc present. 

Toys of chicken pox patients may be washed 
in lysol, dried in the sun, and kept out of 
drculation for 2 weeks, surely unnecessarily 
exacting. 

lilcasles is isolated 8 days after the appear- 
ance of the rash, although 5 days is known 
to be the period of communicability after the 
appearance of the rash. 

Non-immune children arc isolated and kept 
under observation for 3 weeks, a practice 
which is too severe and probably unjustified 
and unproductive of protection. 

Whooping cough is isolated for 6 weeks 
from development of paroxysmal cough. The 
Report says 3 weeks is enough. 

Placarding of premises is called for where 
diarrhea of children occurs, and for chicken 
pox. 

Gaseous fumigation of room occupied by 
a patient with a contagious disease is re- 
quired where the case terminated in death 
or the patient was removed before recovery. 
If case recovers, clothing and upholstered 
furniture must be fumigated or sunned and 
aired for 2 days. In the Report fumigation 
is not advised except to destroy insect vectors. 

Slate C (West North Central) 

Chicken po.x — Communicable 14 to 21 days 
until primary scabs have disappeared 
from skin and mucosae. Placarded. 
Quarantine until scars are completely 
healed, at least 12 days from eruption. 
Report recommends quite otherwise. 

Mumps — Isolate until 1 week' after dis- 
appearance of swelling. Report says 
mumps is communicable no longer than 
the swelling of gland. 

Measles — Isolated for 7 days after appear- 
ance of rash. 

Scarlet fever — ^It is declared to be commu- 


nicable S weeks from onset, and isolation 
is at least 28 days. 

Typhoid fever — Release on two negative 
stools. No mention of urine. 

Whooping cough — Communicability prob- 
ably lasts 2 weeks after the whoop. 
Isolation minimum of 42 days or 1 week 
after last paroxysmal cough or whoop. 
Strict isolation. Public funeral prohibited. 
Report says isolation of children over 2 
years of age is impracticable and in even 
those under 2 should not be insisted upon 
at the expense of fresh air in the open 
if weather permits. 

Slate D (West South Central) 

Quarantines scarlet fever, diphtheria, small- 
pox, epidemic cerebrospinal meningitis, an- 
terior poliomyelitis, whooping cough, measles, 
epidemic influenza, mumps and chicken pox. 

Placards typhoid, leprosy, acute pulmonary 
tuberculosis, venereal diseases (if treatment 
is refused by known prostitutes). Placarding 
not regarded as quarantine but merely as 
notice to the public. 

Scarlet fever — Quarantine of exposed sus- 
ceptibles for 10 days. 

Poliomyelitis— Isolation 3 weeks. Report 
says 2 weeks. Quarantine of exposed 
susccptiblcs 3 weeks. Report says 2 
weeks. Patient excluded from school and 
public gatherings 3 weeks after closing 
isolation. Report does not advise this. 

Whooping cough — Isolation until 1 week 
after cessation of whoop. (About 6 
weeks.) 

No mention of notification of pneumonia, 
or rabies, or trachoma. 

State E (West South Central) 

Includes pellagra and cancer among report- 
able communicable diseases. Requires insur- 
ance company agents (not speafying life 
insurance) to report communicable diseases. 

Meningococcus meningitis isolation r^uired 
until 1 week after fever subsides. Report 
recommends 14 days after onset. 

State F (South Atlantic) « , , 

Publishes as its Official Bulletin on Control 
of Communicable Diseases in 1938 the report 
of the A.P.H.A. committee for 1936 verbatim. 
Reprint 1697. Good practice and likely to be 
copied by sonic other states. 

It is suggested that in the interest of 
approximate uniformity of official pro- 
ckures for control of communicable 
diseases this Section, by appropriate 
resolution, recommend to state and local 
health officers the practical application 
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of the fads of medical knowledge upon 
the natural history of the usual notifi- 
able communicable diseases as these arc 
expressed in the current report of the 
Committee on Control of Communicable 
Diseases, and that as this report is from 
time to time revised to include new 
facts applicable through administrative 
procedures and is thereafter approved 
by the A.P.H.A. and endorsed and pub- 
lished by the U. S. Public Health Serv- 
ice, all health officers modify their sani- 
tary ordinances, rules, and regulations 
accordingly, or use their official influence 
to obtain necessary action to the same 
end by the appropriate legislative body. 

Furthermore it is suggested that a 
continuing Section committee be ap- 
pointed to report from time to time the 
extent to which administrative pro- 
cedures have been made consistent with 


the currently accepted and published 
facLs as to the natural history of the 
notifiable communicalile diseases. 

Consistency, uniformity, standardiza- 
tion arc all qualities of official perform- 
ance which may either create a false 
sense of excellence, while in fact ex- 
pressing no more than a dull and lifeless 
habit or routine repetition of traditional 
methods, or may express the cooperative 
competence of a body of officers of gov- 
ernment all equally alert to the neces- 
sity of constant adjustment of the au- 
thority of the law and the force of 
public education to the development of 
new knowledge, and prepared by their 
professional organizations- to use the 
democratic methods of open discussion 
and representative committee work to 
keep their public services abreast of 
the facts. 



Air Raid Medical Administration- 
Gurrent British Practice' 

HUNTINGTON WILLIAMS, M.D., Dr.P.H. 

Commtsswner oj Health, Balthnore, Md. 


I T was a rare opportunity to be desig- 
nated by Maj'or F. H. LaGuardia, 
U. S. Director of Civilian Defense, to 
serv'-e as one of a group of consultants 
and to go on July 12 by clipper plane 
as a member of the American Civil De- 
fense Mission to study current British 
practice in the matter of air raid medi- 
cal administration. 

To fly the Atlantic at 8,000 feet, to 
set one’s watch from 9 p.m. to 2 a.m. 
in the flash of a second, to skim by at 
150 miles an hour alongside of huge 
inverted pyramidal cloud formations in 
three dimensions, standing on their 
points 500 feet high, and with a Grand 
Canyon in a cloudbank on the opposite 
side dipping down 2,000 feet toward a 
dark morocco-leather blue ocean, with 
its white caps like snowflakes, was 
surely a fitting introduction to the well 
known communities of old England that 
were just catching their breath after 
the horrible and destructive blitzing of 
last winter and last spring. 

There were six of us on the mission; 
two city engineers, two police chiefs, a 
housing and buildings commissioner, 
and a medical man; each assigned the 
task of studying the most recent devel- 
opments in this new and unheard-of 
type of warfare that may come almost 
without warning to anyone’s front door- 
step or office building, including yours 
or mine. As Mr. LaGuardia has pointed 
out in quoting from an official bulletin 


* Read before a General Session of the 
Public Health Association at the Seventieth An 
Meeting in Atlantic City, N, J., October 17. 1941- 
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issued in England in 1938, just prior to 
the beginning of hostilities: 

The need for . . . (these measures for safe- 
guarding the civilian population) is not related 
to any belief that war is imminent. It arises 
from the fact that the risk of attack from the 
air, however remote it may be, is a risk that 
cannot be ignored, and because preparations 
to minimize the consequences of attack from 
the air cannot be improvised on the spur of 
the moment but must be made, if they are to 
be effective, in time of peace. 

From Mayor LaGuardia to Ambas- 
sador Winant to Sir Herbert Morrison, 
Minister of Home Security at White- 
hall, was a rapid and pleasant transi- 
tion. Mr. Morrison, a man not unlike 
Mr. LaGuardia in temperament, pre- 
sides over what would perhaps be our 
Department of Interior with certain 
added functions, particularly the na- 
tional and local police and a large part 
of the air raid first aid medical services. 
Other related work, especially the emer- 
gency hospital program for the care and 
treatment of air raid casualties, belongs 
within the scope of the neighboring 
Ministry of Health, close by, indeed 
next door at Whitehall, under the 
shadow of the cenotaph 
rates the dead of the last World I\ar. 

Mr. Morrison turned us over to \\ mg 
Commander John Hodsoll who, since 
lono- before Munich and Dunkirk, was 
assfgned to captain what h^ developed 
into the most marvelous civilian army 
that defends the home front and cares 
for the wounded during and after the 
blitz. Hodsoll, the best type of British 
civil servant, conscientious, patient, and 
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kindly, introduced us into the intricacies 
of the Air Raid Precautions Depart- 
ment (knovra in England as the A.R.P.) 
in the Ministry of Home Security. This 
corresponds to what is now being built 
up in this country under the term Civil- 
ian Defense. Hodsoll described care- 
fully that a blitz was aimed to destroy 
the morale of the people and that the 
work in civilian defense is primarily 
to preserve and enhance the people’s 
morale. All of the A.R.P. services are 
aimed at supplying, as promptly as pos- 
sible, the human needs of the victims 
of the blitz. These needs, of course, 
include medical needs, such as first aid, 
ambulance and hospital services. They 
take their place side by side with the 
work of the air raid wardens, the police 
and fire and rescue and gas decontami- 
nation and billeting officials and trained 
workers, and in close collaboration with 
a multitude of allied A.R.P. personnel, 
some full-time, some part-time, some 
paid and some volunteer, who man the 
report centers and the control centers 
and the roof watching points and the 
community and industrial blackout 
services; all in the vast British A.R.P. 
army. 

In carefully printed detail the U. S. 
Office of Civilian Defense in Washing- 
ton had already secured the experience 
of the British officials and it was our 
duty to review this work on the spot 
and with an eye to most recent modifi- 
cations and developments in selected 
special fields. There was practically 
no bombing in England during our 
month in that country; so what we saw 
was prior destruction and the tired 
army of civilian defenders getting their 
breath, keeping in practice, recruiting 
their strength, and preparing for future 
onslaught. We were all struck with the 
superb morale and ability “ to take it ” 
of the British people, %vith their oft- 
repeated expressions of gratitude for the 
essential assistance they were receiving 
from the United Slates, and their bull- 


dogged insistence on the rightness of 
their cause and their certainty that 
together we would win. 

While other members of the mission 
were busy in Scotland Yard or study- 
ing communal and individual shelters 
against the blitz, and the engineering 
problems of “ protecting ” basement 
quarters for sleeping and housing the 
A.R.P. army, and the reenforcing of 
basement hospital operating rooms and 
allied report and control telephone cen- 
ters and lines of communications, as 
well as the questions of the water mains 
and sewer lines, gas and electric com- 
munity and regional utility services, I 
slowly absorbed the differences between 
such items as a First Aid Party, a First 
Aid Post, a First Aid Depot, and a 
First Aid Point. Besides these, atten- 
tion was given to the duties of the 
Stretcher Party, the Ambulance Party, 
the Rescue Party, and the work of the 
Incident Officer, the work of the Inci- 
dent Doctor and the other medical units 
that fight in this backyard trench of a 
modern blitz war.* 

The very choice of the word “ Inci- 
dent,” which is the official designation 
carefully selected when reference is 
made to the site of a “ bombing ” shows 
the pains with which the psychology of 
the problem of preserving civilian 
morale has been approached in Eng- 
land. The First Aid Party, of course, 
is a group of four trained workers under 
a trained leader, whose task it is to 
render first aid treatment either at the 
incident or at a First Aid Post, which 
is a carefully prepared and “ protected ” 
spot where the wounded may be taken 
by the Rescue Party or by a Stretcher 
Party. The First Aid Depot is where 
the First Aid Party sleeps and rests 
to recover from its fatigue; for we must 
not forget that London underwent at 

* For a good description of the blitz from the human 
side (the A.R.P. workers and the victims), sec a 
recent volume entitled “ Digging for Mrs. Miller ” by 
John Strachcy, a London air raid warden. Random 
House, publisher, Xew York, pp, ISO, $1.25. 
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least sixty continuous nights of bomb- 
ing, and all the A.R.P. personnel must 
have places where they can recuperate 
and sleep. And then the First Aid 
Point was finally discovered and identi- 
fied as a rural First Aid Post, at a cross- 
roads farm or store where one could find 
a trained worker with some bandages 
and a stretcher and a telephone in case 
of need, so that an ambulance might be 
called to take a casualty to the nearest 
hospital. 

One of the more recent developments 
in the First Aid service is what is known 
as the “ Incident Doctor,” usually a 
man in private practice called by the 
air raid warden from a roster to circu- 
late in his district from place to place 
where there may be wounded persons 
at an incident. He leaves a nurse or 
nurse’s aide at different strategic points 
and makes his rounds, encouraging 
those who have not yet been taken in 
ambulances to rest centers or hospitals. 
We were told that such a medical man 
was invaluable in enhancing the morale 
of the wounded. 

In the Ministry of Health, Professor 
Fraser, Chief of the entire emergency 
medical service, and Chief Medical Offi- 
cer Sir Wilson Jameson, were extremely 
gracious in supplying the most recent 
printed and circular directions and 
instructions for the medical services 
associated with the blitz. These in large 
number have been brought to Dr. 
George Baehr, Chief Medical Officer of 
the U. S. Office of Civilian Defense, for 
his use in planning for similar services 
in this countr}^ 

Professor Fraser pointed out that the 
first essential in organizing emergency 
medical services for ci\alian defense was 
that these should be thoroughly elastic 
so as to be able to meet unexpected 
needs. He described the superb nation- 
wide acceptance of the tlieor}’^ of mutual 
aid, where one community comes to the 
assistance of another when the latter 
has more of a blitz than it can handle. 


or one portion of a community comes 
to the assistance of another portion, in 
prompt response to telephone requests. 
He described the difficulties of evacuat- 
ing children from families in cities out 
into rural areas, and indicated that the 
last word had not been said on policies 
of this kind, most difficult indeed of 
determination. He made it possible for 
us to study the organization of the com- 
plicated ambulance service, including 
ambulance trains such as those capable 
of taking wounded armies from the 
coast after Dunkirk, and the ambulance 
busses like our Greyhound busses in 
large numbers, reconditioned for special 
inter-hospital stretcher service, and then 
the use of ordinary trucks or motors 
equipped for ambulance duty. Through 
his kindness it was possible to see the 
organization of one of the great hospital 
sectors which serves London. This 
included a detailed review of the prob- 
lems of evacuating hospital beds from 
the center of a great metropolis out- 
ward into the rural country by stages 
over a distance up to fifty miles; with 
the transformation of peacetime hospital 
administration so that government and 
volunteer hospitals were unified under 
a single Sector Chief, operating by a 
telephone control service. Such sector 
arrangements weld together as many 
as thirty institutions to meet the needs 
of the blitz. A visit was paid to a large 
mental hospital that had been trans- 
formed into an even larger surgical 
casualty receiving hospital in a rural 
area, and to another large rural hospital 
that had been “ upgraded ” by the addi- 
tion of about ten fairly large wooden 
bungalow shack wards that were neces- 
sar}"- to meet the special needs of the 
blitz. And we learned of the great 
difficulty in securing needed staff and 
equipment for hospital and other related 
services. 

It was possible for us to study these 
intricate problems of civil defense not 
only in the great metropolis of London, 
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but also in other smaller cities north 
and south and in rural areas where the 
blitz had left its mark of destruction 
and where we found the A.R.P. army 
training and practising for future en- 
counters with the enemy. In some we 
saw large hospitals razed to the ground, 
and warehouses, business areas, and the 
homes of the working people all bearing 
mute testimony to this new and terrible 
method of attack. 

The first aid and nursing and medi- 
cal and ambulance personnel in the 
A.R.P. army were, to a large degree, 
on a part-time basis and on part-time 
pay. Some physicians received annual 
salaries and some were paid on a fee 
basis. There was a skeleton corps of 
full-time workers on full pay and a large 
number of non-paid volunteers. The 
costs, for the most part, were borne by 
the national government through grants 
in aid to the local authorities. The 
satisfactory relationships existing be- 
tween the Home Office in Whitehall 
(through the regional directors) and the 
local authorities was most gratifying to 
observe. Then too, the use by the na- 
tional government of the best brains 
for research study at a special labora- 
tory near Oxford was indeed heartening 
and profitable. The determinations of 
medical significance affecting A.R.P. 
policies were being placed by this lab- 
oratory at the disposal of the Ministries 
in London, as well as being made avail- 
able to the national medical research 
councils of the United States and 
Canada. 

As a health officer it was a bit dis- 
tressing to me to notice that this great 
task of administering the local emer- 
gency medical and hospital services for 
the current war was often assigned to 
the medical officer of health of the com- 
munity. In England it appears to have 
been customary to overload local health 
departments with administrative cares 
and duties such as hospital administra- 
tion and medical care and other such 


work so that the essential preventive 
duties of a health department, for which 
it was originally created, are to some 
degree starved by lack of available time 
and attention and budgets. Here in the 
matter of medical and other A.R.P. 
services for civilian defense in a blitz 
war, this pattern has again been fre- 
quently followed with an unfortunate 
decrease of health officer attention to 
many primary duties and responsibili- 
ties. The result is, in part, large num- 
bers of children and others unprotected 
against smallpox and diphtheria, large 
volumes of unpasteurized milk in urban 
communities, little or no industrial hy- 
giene as healtli department work, and 
syphilis and tuberculosis far from where 
they could be so far as adequate com- 
munity control is concerned. It would 
seem unfortunate if we did not learn, 
in this country, something of value from 
these lessons. 

Dr. Jameson and Dr. Parran and Dr. 
Eliot have discussed the great problems 
of fatigue and nutrition and communi- 
cable disease control in the public health 
picture of Great Britain during this war, 
and have included the matter of govern- 
ment subsidies for milk and the national 
wheatmeal loaf of bread containing the 
entire vitamin B complex. Because 
such subjects have already been cov- 
ered, these remarks must limit them- 
selves to the matter of air raid medical 
administration. 

No discussion of this type would be 
complete without some comment on 
superb service rendered by the women 
in England during the blitz war. In 
capacities they serve side by side with 
the fighting forces and with the civilian 
defense army. In an address to a large 
gathering of the latter held in London 
last July, Sir Ernest Gowers, one of the 
metropolitan leaders in A.R.P. work, 
included the following tribute which I 
should like to share with you; 

... I do not like, on occasions such as this, 
to pick out any classes or services for special 
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mention. All alike have shown the same quali- 
ties; London’s debt is to all alike. But I must 
make one exception to this rule. I must pay 
a special tribute to the women. Their part in 
the battle has been one that is new for women, 
one for which women used not to be thought 
fitted — that of sharing with men the dangers 
and terrors of the front line. You all know 
the immortal laurels their heroism has won. 
I was talking, for instance, on!}' yesterday, to a 
Chief Officer of one of our outer Fire Brigades 
for whom the outstanding recollection of one 
of our worst fires will always be the behaxdour 
of the girls in the mobile canteen. “ My God,” 
he said, “ they were magnificent. They kept 
in the thick of the fires; the bombs were 
falling all round them all night, but they 
never turned a hair, and always had a joke 
and a cheery word for our chaps.” But there 
are, I expect, few of 3mu who could not give 
testimony from what you have yourselves 
seen many a time. Women have shattered 
once and for all the curious but persistent 
illusion of us men that they are less brave 
than we are, and have placed us in the 
humiliating position of no longer being able 
to claim that we are superior to them in any 
respect. . . . 

A personal greeting that I am also 
most happy to bring to )mu, the public 
. health workers in the United States, 
is one sent you by Sir Arthur News- 
holme, the veteran leader and teacher 
of public health in England and Amer- 
ica. I spent a weekend with him under 
special government permit in a war zone 
area on the southern coast of England, 
and he asked me to tell all his friends 
in America that he thinks of them fre- 
quently and wished to send them all 
his very best wishes. 

Through Dr. John Grant, a classmate 
friend back in the early days at the 
School of Hygiene in Baltimore, I was 


guided to a most interesting organiza- 
tion known as P E P (Political and 
Economic Planning) located close by 
the Houses of Parliament in London. 
This association and its monthly bulle- 
tin entitled “ Planning ” ’■= reflect per- 
haps the best thought for the future 
among the statesmen and thinkers of 
Great Britain. Issues of “ Planning ” 
have been devoted to “ London Under 
Bombing” (Februaiy 17, 1941) and 
“ Health in War Time ” (April 29, 
1941), and those whom I met in this 
worth while organization had this to 
say of the future of their country 

The resist.ince to the best wa}' is gone. 

A sclfcritical system is good. 

There is an acceptance of change. 

There is a great impetus given to the dis- 
coverj' of a better way. 

In the past the government was criticised 
for doing something, now it is criticised 
for not doing something. 

There arc great promises of future changes. 

Everj'thing at the present is in a fluid stale. 

And now the American Civilian De- 
fense Mission must hurry home. It 
takes a land plane from the United 
Kingdom to Lisbon, it breakfasts there 
on August 16, and finds itself at La- 
Guardia Field in New York at 3 p.m. 
the next afternoon, and that with two 
hours out at the Azores and two hours 
again at Bermuda. It then reports to 
the Director and to the Chief Medical 
Officer of the Office of Civilian Defense 
in Washington. 


* Annual subscription £1 a year. The Editor of 
'• Planning,” PEP, 16 Queen Anne’s Gate, London 
S.W. 1, England. 
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Silicosis and Other 
Health Problems of Metal Miners * 

WALDEMAR C. DREESSEN, M.D„ RICHARD T. PAGE, 
F.A.P.H.A., AND HUGH P. BRINTON, Ph.D. 

Passed Assistant Surgeon, Assistant Sanitary Engineer, and Associate Statistician, 
Division of Industrial Hygiene, National Institute oj Health, 

U. S. Public Health Service, Bethesda, Md. 


S ilicosis and other forms of occu- 
pational diseases have long been 
known to occur among workers en- 
gaged in the mining of nonferrous 
metal ores. It is interesting to note 
that even as early as 1900 cases of 
silicosis, designated chalicosis pulmonum 
or chronic interstitial pneumonia, were 
described among Utah and Nevada 
metal mine workers,^ Investigations 
near Joplin, Mo,, in 1914 by the U, S, 
Bureau of Mines in cooperation with 
the U, S, Public Health Service indi- 
cated a serious problem of pulmonary 
disease among metal mine workers in 
that area,^’ " Subsequent investiga- 
tions suggested a silicosis prevalence of 
20 to 25 per cent among mine workers 
in this same region.^ 

The present report is based on a 
study of three representative metal 
mines in the State of Utah, which was 
made in 1939 by the U. S. Public 
Health Service in cooperation with the 
State Board of Health and the State 
Industrial Commission ,■’' The imme- 
diate purpose of the investigation, of 
which this study forms a part, was 
to evaluate the various factors bearing 
on the health of Utah industrial work- 
ers, in order to secure information 


• Read before the Industrial Hygiene Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J-, October IS, 
19H. 


which could be used as a guide in draft- 
ing legislation for the compensation of 
injury to health resulting from the 
exposure to occupational disease haz- 
ards, The long range objective was to 
suggest the measures necessary for the 
control and prevention of the health 
hazards which were found. Occupa- 
tional and medical histories and phys- 
ical and roentgenological examinations 
were made on 783 metal mine workers 
(90 per cent of the workers in these 
mines). Engineering studies w'ere cai^i 
ried out in each mine to determine the 
environmental factors which might have 
a bearing on the health of workers 
engaged in specific occupations, 

ENGINEERING FINDINGS 

All the establishments studied were 
underground mines extracting lead- 
copper or lead-silver ores, in which gold 
and zinc occasionally occurred in suffi- 
cient amounts to be considered as sup- 
plementary ores. They were selected 
to be representative of mining condi- 
tions which were cold and wet, hot and 
dry, and intermediate. 

The principal factors to be consid- 
ered in evaluating the hazard of dust 
inhalation were the nature and con- 
centration of the dust in question, and 
the duration of exposure. In the engi- 
neering study it w'as found that under- 
ground metal mine workers were usually 
exposed to dusts containing between 20 
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Tabx-e 1 

Silica Cotitent of Dusts in Three Metal Mines 


Number Per cent Total Silica Per cent Free Silica 


Location 

of 

Samples 

t 

Maximum 

Ore milling processes * . . . 

12 

62.1 

Mine airways 

4 

58.7 

Mine development 

4 

99.0 

Sloping (ore breaking) . . 

4 

75.7 


Minimum 

Average 

Maximum 

Minimum 

Average 

9.5 

31.8 

43.0 

1.0 

18.7 

23.9 

43.6 

37.0 

8.6 

22.6 

24.1 

57.9 

99.0 

2.0 

41.3 

32.3 

54.4 

45.0 

1.0 

23.4 


. * Eight of these samples were collected in ore sampling mills, bucking rooms, and crushing mills operated 

in conjunction with concentration mills or smelters. 


and 40 per cent free silica (Table 1). 
Since most persons had worked in vari- 
ous locations in the mines where the 
rock encountered varied from silica-free 
limestone to nearly pure quartzite, it 
was possible that at times they had 
been exposed to atmospheric dusts hav- 
ing a much higher free silica content. 

Particle size determinations showed 
that the dust suspended in the atmos- 
pheres of the three mines had a median 
diameter of 0.9 micron and that more 
than 96 per cent of the particles were 
of a size which might readily reach the 
smallest air sacs in the lungs. 

Results of the determinations of the 
average dust exposure in certain of the 
more important occupations show that 
the underground occupations of miners, 
muckers, hoistmen, tool nippers, chute 
tenders, and timbermen, and the sur- 
face occupations of ore dumpers and 
buckers, have the highest concentrations 
of dust. In none of these does the 
weighted average dust exposure exceed 
58 million particles • per cu. ft. of air, 
whereas the numerically most important 
occupational group, representing 45 per 
cent of all metal mine workers, namely 
miners and muckers, showed a weighted 
average dust exposure of 23.1 million 
particles based on 139 samples. Ap- 
proximately 86 per cent of all metal 
mine workers were found to be exposed 
to average dust concentrations of be- 
tween 6 and 30 million particles per 
cu. ft. About 12 per cent were exposed 
to less than 6 million particles. High 


dust exposures were usually associated 
with the drilling, breaking, and handling 
of ore. Ventilation with dust contami- 
nated air in some stopes also contrib- 
uted to the high dust concentrations 
encountered in these stopes. 

Studies of ventilation and humidity 
were carried out, and exposure to vari- 
ous gases such as sulfur dioxide, carbon 
dioxide, carbon monoxide, hydrogen sul- 
fide, methane, and others, was deter- 
mined. It was found that toxic gases 
or atmospheres deficient in oxygen were 
present at times, but that such condi- 
tions were of a temporary nature so 
long as adequate ventilation was main- 
tained. Accidents from this cause could 
be prevented by constant supervision 
and inspection of all working places. 
Extremely high and low temperatures 
(Table 2), rapid temperature changes, 
dusts of toxic metals, poor illumination, 
and inadequate sanitary facilities in the 
mines and in the surrounding communi- 
ties were found to be potentially harm- 
ful to health in some instances. 

A limited number of atmospheric 
samples which were analyzed for lead 
content showed that the workers in face 
operations and skip loading had an 
average exposure to about 3.7 mg. per 
10 cu. m. of air, while other under- 
ground operators had an exposure to 
only 0.2 mg. per 10 cu. m. The high 
exposure of a lathe operator in a surface 
machine shop who was using a white 
lead cutting compound for machining 
threads is of special significance due to 
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Table 2 



Psychromelric Observations in 

Three Metal Mines 



Dry Bulb 

Relative 

Air 

Effective 

Mine 

Temperature 

Humidity 

Velocity 

Temperature 


(0 F.) 

(per cent) 

( ft. per min.) 

C^E.) 

Mine 1 

Maximum . . 

46 

97 

190 

46 

Minimum . . 

43 

66 

20 

37 

Mine 2 

Maximum . . 

71 

99 

105 

71 

Minimum . . 

60 

86 

20 

56 

Mine 3 

Maximum . . 

99 

96 

750 

94 

Minimum . . 

78 

40 

25 

65 


the use of this process in defense indus- 
tries, although it was an intermittent 
and nonsignificant exposure in the case 
presented. 


Examples of good mining practice 
with regard to the control of the prin- 
cipal sources of dust indicated that the 
dust hazard could be greatly lessened 


Table 3 


Atmospheric Lead Concentrations to Which Workers Are Exposed in Three Metal Mines 

Lead Exposure, in Milligrams of 
Number Lead per 10 Cubic Meters of Air 

of t ' ^ 

Operation Samples Maximum Minimum Average 


Face operations and skip loading 
Other underground operations... 
Special surface operations t 


24 13.5 

8 * 1.0 
1 


<0.1 3.7 

<0.1 0.2 

... 6.5 


* Includes 4 samples collected in main haulageways and air returns with electrostatic precipitator, 
t Sample collected beside lathe operator using while lead cutting compound while machining threads. 


Table 4 

The Effect of Good and Poor Practice on the Dust Conce?iirations to Which Metal 

Mine Workers Are Exposed 
Dust Concentration 
Million Particles 
per Cubic Foot of Air 



/ 

Good 

^ 

Poor 


Operation 

Hand mucking: 

Practice 

Practice 

Remarks 

Wet slope 

2 

10 

Lower concentration due to thorough wetting 
of muck pile and good ventilation. 

Dry stope 

5 

105 

Lower concentration due to thorough wetting 
of muck pile and adequate supply of fresh, 
dean air. 

Mechanical mucking 

3 

142 

High concentration due to dry mucking and 
supply of air from active stope. 

Drilling 

6 

43 

.Amount of water, slate of repair of drill, and 
ventilation affect dust concentration. 

Bucking 

• • 

33-80 

Local exhaust ventilation system as operated 
v/as in.suffident. Respirator necessary. 

General air supply,. 

0.7 

6-10 

Effect of spray collectors and settling chambers 
in decreasing dust concentration. 
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by the proper use of present control 
measures such as wet methods, adequate 
ventilation, air cleaners or settling 
chambers, and local exhaust ventilation. 

MEDICAL FINDINGS 

The medical study of nonferrous 
metal mine workers included 783 per- 
sons, representing slightl)^ less than one- 
fourth of the total number employed 
in this industry in the State of Utah 
as reported by the United States Census 
of 1930. All were males and nearly all 
were either native or foreign born 
whites. The age distribution of the 
group studied was similar to that shown 
in the Census for all Utah metal mine 
workers. 

A detailed analysis was made of the 
medical examination findings for the 
727 workers whose entire experience in 
a dusty trade had been in metal mines. 
The remaining 56 persons had pre- 
viously worked for more than 2 years 
in a dusty trade other than metal mines; 
hence, their physical condition at the 
time of the examination could not be 
attributed entirely to experience in one 
industry. 

The principal occupational disease 
found among these 727 metal mine 
workers was silicosis. As in previous 
studies made by the U. S. Public Health 
Service, as well as studies by other 
investigators, certain symptoms were 
observed more frequently in persons 
with silicosis. These included, in de- 
scending order of importance, dyspnea, 
frequent cough, productive cough, chest 
pain, and weakness. Seldom did all of 
these occur in any individual worker, 
but they often appeared in two’s and 
three’s, and in combination with other 
less frequent complaints. 

Incidence of silicosis — ^The incidence 
of silicosis among w^orkers in the metal 
mines is related both to the length of 
their employment in that industry and 
to the average dust concentration to 
which the}'^ have presumably been ex- 


posed during all their w'orking years in 
metal mines. Table 5 and Figure 1 
show the result of grouping the metal 
mine workers according to weighted 
average dust concentration in arbitrary 
intervals of 6 million particles per cu. ft. 
of air. It will be observed that among 
the workers studied there were 66 cases, 
or 9.1 per cent, affected with silicosis. 
Of these cases 42 were first-stage and 
24 were second-stage silicosis. No third- 
stage cases were observed. Forty-two 
others w'ere considered as borderline 
silicosis. 

There were only 3 cases of silicosis 
among the 137 persons w^ho had been 
exposed, while employed in the non- 
ferrous metal mining industry, to an 
average dust concentration of less than 
10 million particles per cu. ft. of air. 
Each of these 3 persons had worked 17 
or more years in metal mines and prob- 
ably had been exposed to much higher 
dust concentrations during certain peri- 
ods in the past. Seventeen per cent of 
the 187 persons exposed to average dust 
concentrations of 24.0 million particles 
and over were diagnosed as silicotic. 
When years employed in metal mines, 
as well as dust concentration, are con- 



Figure 1 — ^Relation of average dust concen- 
tration and duration of employment in the 
metal mines to the percentage of workers 
found to have silicosis (first- and second- 
stage). 


146 


American Journal of Public Health Feh.,mz 


Table S 


Number and Per Cent of Metal Mine Workers ivilh Silicosis According to Years Employed 

in Metal Mines and Dust Concentration 


Djist Concentration, 

Million Particles 
per Cubic Foot 

( Number exposed . . . 
Number with silicosis 
Per cent with silicosis 


6.0-11.9 


12.0-17.9 


{ Number exposed 

Number with silicosis 
Per cent with silicosis 

( Number exposed .... 
Number with silicosis 
Per cent with silicosis 


Years Employed 
in Metal Mines 


Less 

Total Than 10 
39 17 

0 0 


98 44 

3 0 

3.1 

115 SI 

7 0 

6.1 


20 and 
10-19 Over 
11 11 

0 0 


36 18 

1 2 

2.8 11.1 

43 21 

3 4 

7.0 19.0 


18.0-23.9 


Number exposed .... 
Number with silicosis 
Per cent with silicosis 


272 189 

22 1 

8.1 0.5 


56 27 

11 10 

19.6 37.0 


24.0 and over 


[Number exposed 

.... 187 

89 

76 

22 

■[Number with silicosis 

32 

3 

14 

IS 

[Per cent with silicosis 

17.1 

3.4 

18.4 

68.2 


All dust 
concentrations * 


[Number exposed .... 
■(Number with silicosis 
[Per cent with silicosis 


727 

66 

9.1 


394 

4 

1.0 


228 

30 

13.2 


105 

32 

30.5 


♦Includes 2 cases of silicosis among 16 workers with unknoivti dust concentration. 


sidered, the prevalence of silicosis is 
greatly increased, reaching 37 per cent 
among those with 20 or more years’ 
experience in an average dust concen- 
tration of 18.0 to 23.9 million particles 
and 68 per cent of those with 20 or 
more years’ experience in an average 
dust concentration of 24 million par- 
ticles and over (Figure 1). 

Fourteen cases of silicosis, 5 of them 
with nodular lung-field markings were 
found among workers with less than IS 
years’ exposure. Comparatively little 
dr}’’ drilling has been done in Utah dur- 
ing the last 15 years. Yet, if one takes 
into consideration the dust counts ob- 
served during the environmental study, 
it is apparent that the control methods 
in present use are insufficient to prevent 
silicosis. However, if the dust concen- 
tration is kept below 10 million particles 


per cu. ft. of air, it would appear that 
the silicosis hazard in these mines would 
be eliminated. 

When employment in nonferrous 
metal mines is considered from the 
standpoint of occupation, it appears 
that the problem of silicosis is most 
serious for those men working at the 
face (i.e., drillers, miners, and muckers). 
Among the group of metal mine work- 
ers Avho had been employed, principally 
at the face, for 10 years or more, 29.5 
per cent were found to have silicosis, 
compared with 7.5 per cent among all 
other workers employed for this length 
of time. Only one of the persons with 
experience principally above ground 
w*as found to have silico-sis. He had 
worked as a blacksmith for 23 years and 
during that time possibly had been ex- 
posed to free silica while sharpening 
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miners’ tools. In addition to face work- 
ers, cases of silicosis were found in the 
five following underground occupations: 
mule skinners, powdermen, pipemen, 
shift bosses, and timbermen. 

Figure 2 shows the prevalence of sili- 
cosis among 385 persons emploj^ed prin- 
cipally at the face of nonferrous metal 
mines. It will be observed that when 
occupation remains the same, the per 
cent affected with silicosis increases rap- 
idly with increasing years of employ- 


ment. Whereas approximately a fourth 
of those who had worked for 6 or more 
years were affected, the percentage rose 
to 41 when only those men with 13 
or more years of experience were con- 
sidered. All 4 persons with more than 
34 years’ experience had silicosis. 

From Figure 3, the relative impor- 
tance among face workers of 3 employ- 
ment duration groups may be deter- 
mined. The group with less than 10 
years’ experience in metal mines, which 


70 


60 


50 


20+YRS. 



40 



^20 

UJ 

o 

cc 

UJ 

a. 


lOh 


10-19 YEARS 



number of workers 
number with silicosis 

PERCENT WITH SILICOSIS 

NUMBER WITH BORDERLINE SILICOSIS 

PERCENT WITH BORDERLINE SILICOSIS 


253 104 28 

4 23 16 

1.6 221 57.1 

4 12 5 

1.6 115 17.9 


I SILICOSIS 


BORDERLINE SILICOSIS 


2 — ^Percentage of face workers found to have silicosis, classified by duration 
of employment°in metal mines. (Width of bar is proportionate to the total 
number of workers for the given periods.) 
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comprised two-thirds of all face work- 
ers, had only 1.6 per cent affected with 
silicosis. The other large group of face 
workers employed 10 to 19 years, pre- 
sented a definite problem of silicosis 
with 22.1 per cent so affected, plus 11.5 
per cent diagnosed as borderline sili- 
cosis. Three-fourths of the relatively 
small group of men who had worked 20 
years or more had either silicosis or 
borderline silicosis. From this it is evi- 
dent that even in a dusty occupation, 
such as face work, the hazard of devel- 


oping manifest silicosis is pronounced 
only for persons employed over a rela- 
tively long period. 

Lead poisoning — Lead poisoning 
ranked ne.xt to silicosis as an occupa- 
tional disease of workers in the three 
nonferrous metal mines investigated. 
The health problem as regards lead 
among these mine workers, like the dust 
problem, seemed to be essentially one 
of face workers. Of the 727 metal mine 
emplo 3 ’^ees examined, 102 gave a past 
history of acute episodes of lead intoxi- 



YEARS irJ METAL MlNESY DURATIONS THAN THAN THAN THAN THAN 

L 6 YEARS 13 YEARS 20 YEARS 27 years 34 YEARS 

.NUM3ER OF WORKERS 385 176 73 22 10 4 

number With silicosis 43 43 30 15 7 4 

PERCEMT affected U.2 24.4 4M 68.2 70X) 100.0 


Figukb 3 — Percentage of face workers found to have first- and second-stage silicosis, classified 
by duration of employment in metal mines. (Numbers of workers are cumulated downward.) 
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cation. Nineteen of these men reported 
episodes within the past 4^ years. The 
duration of disability in recent years 
seldom exceeded 2 months and usually 
lasted only 2 or 3 weeks. The dis- 
abling symptoms were predominately of 
a gastrointestinal nature and were ac- 
companied by a rise in stippled cell 
count and related erythrocytic changes. 
No instances of lead palsy or encepha- 
lopatliy were reported. 

At tlie time of the medical examina- 
tion, 75 workers were diagnosed as hav- 
ing abnormal lead absorption (latent 
lead poisoning). Although the sense of 
well-being in tliese men was unaffected, 
each had a combination of 2 or 3 of 
the signs or symptoms associated with 
abnormal lead absorption. None was 
diagnosed as having lead intoxication. 

Approximately one-half of the metal 
mine workers had a lead exposure ex- 
ceeding the .threshold limit of l.S mg. 
of lead per 10 cu. m. of air. The per 
cent of metal mine workers with expo- 
sure beyond this limit increased as the 
weighted average dust exposure in- 
creased. Thus, among all persons who 
had a weighted average dust concentra- 
tion of less than 12 million particles 
there were 9.6 per cent, with a lead 
exposure beyond the threshold limit. 
Among those with dust concentrations 
of 12.0 to 17.9, 18.0 to 23.9, and 24.0 
million particles and over, the percent- 
age with lead exposure exceeding the 
threshold was 21.7, 62.9, and 74.9, 
respectively. This indicates that if the 
dust concentration is reduced to safe 
limits with respect to the hazard of 
silicosis, the danger from lead poisoning 
should also be reduced. 

N onoccupational diseases — ^The phy- 
sical examination of these metal mine 
workers failed to reveal any diseases 
which appeared to be appreciably above 
the average prevalence found among 
other groups of male industrial workers. 
Eighteen metal mine workers had rein- 
fection pulmonary tuberculosis, an inci- 


dence of 2.5 per cent. In only 4 of 
these persons was the disease moder- 
ately advanced, while in the remainder 
it was quiescent, apparently arrested or 
healed. An excess of complaints of 
headache among face workers seemed to 
indicate poor ventilation. A few cases 
of mild dermatitis were attributable to 
contact with sulfide ores. The per cent 
of persons affected with the arterio- 
sclerotic-hypertensive group of heart 
diseases showed the customary increase 
with age. Rheumatic heart disease was 
slightly more prevalent than usual. 
Only 6 cases (0.8 per cent) of the metal 
mine workers were found to have latent 
s)q)hilis, which is less than one-half the 
estimated rate for the entire State of 
Utah. Injection of the conjunctivae 
was observed in 20.8 per cent, nearly 
the same rate as for Utah coal mine 
workers. 

CONCLUSION 

On the basis of the data presented, 
the following conclusions seem justified: 

1. That in these Utah mines the prevalence 
of silicosis (9.1 per cent) is lower than in 
certain other areas where lead ores are mined. 
This is possibly due to a number of factors 
such as differences in the silica content of the 
ore and the nature of the mining operations. 

2. That while the lead hazard in these mines 
is not especially acute, there is evidence that 
lead intoxication still occurs. 

3. That if the atmospheric dust in these 
metal mines is kept below 10 million particles 
per cu. ft., no disabling silicosis should occur 
and morbidity from lead may also be expected 
to decrease. 

4. That this reduction in the atmospheric 
dust concentrations can be accomplished by 
proper use of present control measures such as 
wet methods, adequate ventilation, air clean- 
ers and settling chambers, and local exhaust 
ventilation. 

5. That preemployment and annual medical 
examinations, including a technically good 
chest roentgenogram, should be made to detect 
cases of active pulmonary tuberculosis. These 
physical examinations enable the physician to 
detect such common ailments as high blood 
pressure, nephritis, diabetes, syphilis, and heart 
disease during their incipient stages and to 
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advise the worker on remedial measures. The 
annual examinations will also detect early 
silicosis and thereby call attention to defi- 
dencies in dust control, 

REFERENCES 

1. Betts, W. B. Chalicosis Pulmonum or Chronic 
Interstitial Pneumonia. J.A21.A., 34:70-74, 1900. 

2. Lanza, A. J., and Higgins, Edwin. Pulmonary 
Disease among Miners of the Joplin District, Missouri, 
and Its Relation to Rock Dust in the Mines. Tech. 
Paper 105, Bureau of Jlines, 1915. 

3. Lanza, A. J., and Childs, Samuel B. I. Miners’ 


Consumption: A Study of the Disease amo.og Zinc 
Miners in Southwestern Missouri. II. Roentgen-ray 
Findings in Miners' Consumption. Pub. Health Bull. 
85. Washington, Gov. Print. Od., 1917. 

4. Sayers, R. R., Meriwether, F, V-, Lanza, A. J., 
and Adams, W. W. Silicosis and Tuberculosis among 
Miners of the Tri-state District of Oklahoma, Kansas, 
and Missouri Part I — Bureau of Mines Technical 
Paper 545, 1933. Part II — Tech. Paper 552, Bureau 
of Mines, 1933. 

5. Division of Industrial Hygiene, National Institute 
of Health, U, S- Public Health Service, and the Utah 
State Board of Healtli. The Working Environment 
and the Health oj Workers in Bituminous Coal Hines, 
Nonferrous Metal Mines, and Non ferrous Metal 
Smellers in Utah. Nov., 1940. 



Vol. 32 


Food Poisoning Outbreaks Involving 
Smoked Fish— Their 
Epidemiology and Control* 

IRVING KLEEMAN, SAMUEL FRANT, M.D., 

AND ABRAHAM E. ABRAHAMSON 

Instructor Food Science, Food Trades Vocational High School; Director, Bureau 
of Preventable Diseases, Department of Health; and Chief, Wholesale 
Division, Bureau of Food and Drugs, Department of Health, 

New York, N. Y. 


F or many years smoked whitefish, 
butterfish, carp and similar lightly 
smoked and salted fish have been arti- 
cles of diet regarded as delicacies, par- 
ticularly by certain nationalities and 
groups of people. The literature, how- 
ever, contains practically no reference 
to either the occurrence of outbreaks 
of disease following ingestion of this 
type of fish or the degree to which 
the various processes of preservation 
prevent the growth of pathogenic 
organisms. 

The investigation of two such out- 
breaks again points to the role that the 
epidemiologist, food technologist, and 
sanitary engineer can play in public 
health, particularly in preventing food 
poisonings through the proper process- 
ing and handling of food. 

The study of these outbreaks indi- 
cates a definite food control problem 


• Read before the Engineering Section of the Ameri- 
can Public Health Association at the Seventieth An- 
nual Meeting in Atlantic City, N. J., October 17, 1941. 

Note: Dr. Morris B. Jacobs performed chemical 
analysis for brine determination and assisted in writing 
the section on analytical results. Carolyn Oldenbusch 
and the staff of the Enteric Fever Laboratory per- 
formed the bacteriological examinations of the smoked 
fish samples and stools. Sol Pincus, Deputy Com- 
missioner, gave Valuable assistance and suggestions in 
the investigations of the outbreaks and the writing 
of this report. 


that may affect large groups of people 
over a wide area. 

First Outbreak 

During April, 1934, 32 residents of 
Brooklyn and Queens, and 2 visitors 
from Newark, N. J., became ill with 
symptoms of acute food poisoning, 
vomiting, abdominal pain, and diar- 
rhea. Common to all the patients was 
the ingestion of smoked whitefish 
purchased through several retailers 
from a common wholesale smoked fish 
establishment in Brooklyn. One of 
the patients, a woman, aged 49, died 
two days after the onset of her symp- 
toms, the cause of death being attrib- 
uted, however, to chronic cardiovas- 
cular-renal disease. The remaining 
patients recovered completely after 
varying periods of time. 

No specific food poisoning organisms 
could be isolated on bacteriological 
examination of the remaining samples 
of fish collected. However, several 
samples had high bacterial counts, the 
predominating organism being Bacillus 
proteus. This organism, although not 
considered pathogenic under ordinary 
circumstances, when it is found in food 
of this nature, may very well be respon- 
sible for food poisoning symptoms, and 
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the finding of the organism certainly 
indicates lack of proper handling of 
perishable food. 

Second Outbreak 

On July 16, 1940, several cases of 
acute gastroenteritis in Brooklyn were 
reported to the Department of Health. 
Within the next few days the reported 
cases rose to 47, in 18 separate families. 
Symptoms in all patients consisted of 
abdominal pain, diarrhea, and high 
temperature. In some cases, marked 
prostration occurred, and 6 persons 
were so seriously ill that they were 
removed to hospitals. 

The others remained at home under 
medical care. Two of the patients 
died, one a boy of 5, who became ill 
on July 13 and died on July 17; the 
other, a man of 51, also became ill on 
July 13 and continued to have s}anp' 
toms until July 28, when he too died. 

It was quickly determined that the 
families affected had eaten smoked fish 
products purchased in 12 different 
Brooklyn neighborhood delicatessen 
stores. From these retail stores the 
source of the smoked fish was traced 
to a wholesale smoked fish establish- 
ment with retail outlets throughout 
Brooklyn. The smoked fish in question 
were whitefish, butterfish, and carp, 
and had been smoked at a plant in 
upstate New York, about 100 miles 
from New York City. It had been 
distributed both in that vicinity and 
to retailers in Brooklyn. After remain- 
ing in delicatessen stores for varying 
periods of time up to several days, this 
product, which is customarily eaten 
without any further cooking, was sold 
to persons who came do^vn with symp- 
toms of food poisoning within a few 
hours after consumption of the smoked 
fish. 

As soon as the source of the fish was 
traced, inspectors of the Health Depart- 
ment embargoed smoked fish (approxi- 
mately 1,000 lb.) from this plant found 


in the retail outlets. This fish was 
later destroyed. At the upstate plant, 
the vats used for -washing, soaking, 
and salting of fresh fish drained directly 
into a sewer line connected in common 
with a toilet drain. This sewer pipe 
emptied into a ditch close to the plant, 
A sample of the ditch water was found 
positive on bacteriological examination 
for Salmonella typhUnurhnn. 

Thus the stage was well set for con- 
tamination of the fish. Once such con- 
tamination occurred, and there is little 
doubt that it must have occurred on 
many occasions, the growth of patho- 
genic organisms would be uninhibited 
because of the lack of refrigeration and 
of a processing treatment designed to 
sterilize or preserve. 

As soon as the first cases were re- 
ported, the New York State Depart- 
ment of Health was notified of the 
outbreak, and an investigation upstate 
also revealed that similar cases had 
occurred there.^ Seventeen additional 
patients in 13 separate families were 
reported, making a total for the out- 
break of 64 cases in 31 different fami- 
lies. The ages of patients ranged from 
214 to 60 years; there were 39 females 
and 25 males. Of the 64 patients, 10 
were children. Except for the 2 fatal 
cases, the illnesses lasted for varying 
periods up to 2 weeks, with uneventful 
recovery. A typical history of one 
family involved was as follows: 

Mrs. G. purchased smoked whitefish on 
Jul}’’ IS, The fish had no abnormal odor or 
appearance; at about 7 p.m. each member 
of the family had a similar portion. The same 
night, Arthur, aged 23, developed chills, vomit- 
ing, diarrhea, and a temperature of 104° F. 
The next day at noon, Mrs. G. became ill 
with similar s^unploms; the day following, 
Mr. G. had acute diarrhea. The latter’s con- 
dition became worse and he was taken to the 
hospital on July 18. Here his symptoms 
gradually subsided, and on July 27 his tem- 
perature became normal. In the meantime, 
Mrs. G. likewise bad become v/orse and on 
July 22 was also admitted to the hospital, 
and recovered in 2 days. The third member 
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of the famil}' was able to continue work in 
spite of slight diarrhea. 

LABOEATORY FINDINGS 
Chemical examinations of all speci- 
mens of fish were negative for inorganic 
and organic poisons. Specimens for 
bacteriological examination included 
stools ■ from patients and from food- 
handlers in retail and wholesale estab- 
lishments; samples of fish from homes 
of patients, retail stores, and wholesale 
plants. . From all of these sources a 
similar organism was recovered, Sal- 
monella typhimnrimn, as follows: 


Patients (consumers) 14 

Patients (retail foodhandlers) 3 

Patients (wholesaler) 1 

Processor (not sick) 1 

Fish (whitefish, butterfish, carp) S 


Salmonella typhhmirhim was first 
described by Loeffler in 1892, and 
classified by Castellani and Chalmers 
in 1919. It is also known as Bacillus 
aertryckc, Bacillus pestis caviae and 
Breslau’s bacillus, and its occurrence is 
widespread throughout the animal king- 
dom. According to Bergey,- it is a 
natural pathogen for guinea pigs, sheep, 
parrots, turkeys, canaries, chickens, 
ducks, and pigeons, and has been 
responsible for numerous food poison- 
ing outbreaks. In fact, it is one of tlie 
most common food poisoning organisms 
found in group gastroenteritis out- 
breaks, and has been described as found 
in foods such as meats and duck eggs. 
Smoked fish, however, has not previ- 
ously been reported as a vehicle for 
this organism. 

In addition to finding Salmonella 
typhimurium in the stools of patients 
and in the infected food, search was 
made for it in the stools of the food- 
handlers who did not become ill. A 
processor who had no symptoms at any 
time was found to have the organism 
in his stool. A sample of smoked 
whitefish taken at the out-of-town 
plant was also positive for Salmonella 


typhimurium and, as previously men- 
tioned, a sample of water taken from 
the ditch draining the toilet was 
similarly positive for this organism. 

PATHOLOGY 

Autopsy^ on the 51 year old fatal 
case revealed that the entire gastro- 
intestinal tract exclusive of the stomach 
had small areas of superficial hemor- 
rhage. There was marked desquama- 
tion of the mucosa of the ileum; some 
areas were a dark greenish brown in 
color witli numerous scattered hemor- 
rhages. There were no gross ulcerations, 
no lymphoid hyperplasia, and no en- 
largement of the mesenteric lymph 
nodes. The large bowel showed mod- 
erate congestive changes and small 
areas of scattered hemorrhage on the 
mucosa. In addition, there was con- 
gestion of the spleen, adrenals, liver, 
and kidneys. Salmonella typhimurium 
was isolated from the lung. 

HOtV THE FISH WAS PROCESSED 

The whitefish and carp were received 
at the out-of-town smokehouse from 
firms in New York City, in fresh con- 
dition, packed in cracked ice. These 
fish were first washed in running water 
to remove slime and dirt. The butter- 
fish were received frozen and were first 
thawed in a barrel into which flowed a 
continuous stream of cold water. After 
the preliminary processes, the fish were 
eviscerated by hand and placed in a 
10 per cent brine solution for 6 hours 
at room temperature. They were next 
hung on small hooks attached to 
wooden rods for 3 hours to dry at room 
temperature, and then put into a smok- 
ing compartment where drying was 
continued over burning charcoal at a 
temperature of about 90“ F. for 2 hours. 
Finally the gas burners were turned on 
and the heat in the smoking compart- 
ment was slowly raised so that at the 
end of 6 hours the temperature of the 
smoke chamber was 138° F. The tern- 
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perature of the fish after this interval 
in the smoke-house averaged 120° to 
130° F. The smoking process was com- 
pleted by igniting hard wood shavings 
which glowed for 1 hour. The fish 
were then removed from the smoking 
oven, cooled at room temperature for 
several hours, then graded and packed 
in paper lined wooden crates. If not 
shipped out immediately, they were 
placed in the refrigerator until needed. 

The daily mean temperature in and 
around New York City during the 
period of the outbreak ranged from 
67° to 75° F. with highs of 80° on 
July 14, and 83° on July 16. The 
smoked fish were distributed to various 
stores and hotels in trucks without ice. 
The sun beat down on these trucks, and 
in most instances the fish were allowed 
to remain for several hours in the hot 
trucks before distribution to the retail 
stores where there was further lack of 
the elementary care for a perishable 
foodstuff. It was a common practice 
for retail stores to display smoked fish 
on counters without refrigeration, at 
times even under bright electric lights. 
The fish from the up-state plant were 
also delivered in a non-refrigerated 
truck to Brooklyn for subsequent dis- 
tribution to the New York City retail 
stores. 

Study of Fish Processing 

Old methods used for the processing 
of fish are still in use today. Among 
these are drying, salting and smoking. 
When originally practised, these proc- 
esses served to dehydrate the fish and 
thus inhibit bacterial action. The pri- 
mary purpose of smoking fish is the 
preservation of the fish; the secondary 
purpose is to increase its palatability. 
The greatest preservative action of the 
smoking process results from the dr>dng 
and dehydrating action of the heat, 
rather than from the bactericidal prop- 
erties of the chemical pre.servatives in 
the smoke. These chemical preserva- 


tives formed from the burning of bard 
wood for the production of smoke have 
not been completely identified, since 
different woods and conditions of burn- 
ing wall yield smokes of different com- 
position. Among the substances formed 
are formaldehyde, wood creosote, 
phenols, guaiacol and pyroligneous 
acid in quantities not sufficient to 
sterilize. All these, together with the 
soot from the smoke, impart a char- 
acteristic flavor to the fish. 

Smoking of fish does not sterilize it. 
In 1934, Griffiths and Lemon‘d showed 
that fresh haddock had bacteria counts 
varying from 14,000 to 860,000 per 
gm. When these fish were hot-smoked 
for 4-5 hours at a temperature of 185° 
F. to 203° F., the counts varied from 
0 to 2,100 bacteria per gm. Some 
samples of the fish cold-smoked at a 
temperature of 100° F. for 4 houis 
gave counts which varied from 5,300 to 
3,000,000 per gm. It is therefore ap- 
parent that a significant destruction of 
bacteria occurs only when fish are sub- 
jected to hot smoke. 

In order to determine the bactericidal 
action of the smoke itself, these inves- 
tigators hung a brined haddock in a 
smoke-house which was smoke free, for 
the same length of time as in the cold- 
smoked process. This fish gave a bac- 
terial count of over 200 million per 
gm. The smoked haddock had a count 
of 62,000 per gm. 

To find out whether the hot smoke 
had any greater bactericidal effect, they 
healed the fish to 195° F. under the 
same conditions as if the fish were 
being smoked, but without any smoke 
being supplied. These fish showed a 
final count of 75,999 per gm. as com- 
pared with only 104 per gm. on a 
similar run with smoke. These experi- 
ments demonstrated that the smoke or 
some constituents of it were more effec- 
tive as the temperature was increased. 

The function of salt in the presen'a- 
tion of fish, other than its effect on 
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flavor, is mainly to abstract water from 
the tissues, with consequent inhibition 
of bacterial action. As the fish are 
salted or soaked in brine solution, 
water passes from the fish into the 
brine, diluting it. Simultaneously some 
salt passes into the tissues of the fish. 
When the concentration of the salt 
absorbed by the flesh has become high 
enough, the cells shrink because of the 
loss of a portion of their water. For 
the salt to have some preservative 
action of itself, its concentration in 
the tissues should be at least 4 per cent, 
since it is only at this concentration 
that salt inhibits the growth of most 
bacteria and retards enzymic autolysis. 
Concentrations below 4 per cent have 
little or no preservative action because 
all bacteria require salt for adequate 
metabolism; some bacteria even grow 
well in a one to two per cent brine 
solution.® 

Griffiths and Lemon ^ in their studies 
on haddock used a 10 per cent salt solu- 
tion for brining. To every 25 Ib. of 
fish, SO lb. of this solution were used. 
Samples of the fish examined bacteri- 
ologically showed that brining with a 
10 per cent salt concentration did not 
materially reduce the number of bac- 
teria present. As a matter of fact, in 
8 samples out of 16, the bacteria count 
after the brining was increased which 
is not surprising in light of Yesair’s 
work in 1930.® He examined a number 
of salt samples and found as high as 
1,470 bacteria per gm. in salt. 

In order to understand the situation 
as it exists in New York City, certain 
trade and economic factors in the pro- 
duction and sale of smoked fish in the 
metropolitan area must be taken into 
consideration. The consumer in this 
area, according to the trade, strongly 
dislikes a highly salted fish product. 
Furthermore, drastic dehydration of fish 
in the smoking process produces a low 
yield of smoked product. Hence the 
manufacturer tends to decrease the 


length of time and temperature of the 
actual smoking process. Both of these 
practises minimize preservative action 
by reducing the dehydration effect 
which would ordinarily be accomplished 
by adequate salting and smoking. 

In order to ascertain the amount of 
salt which would be absorbed in fish 
tissue in the brining process used by 
fish plants in New York City, a series 
of experiments was performed. The 
analyses were performed upon the 
fleshy portion of the fish, as the best 
means of estimating this penetration. 
The analysis for chloride was made 
according to the following method.'^- ® 
Chloride expressed as sodium chloride 
may be estimated by simple titration 
with standard thiocyanate solution. 
Weigh 10 gm. of the flesh portion to 
the nearest 0.01 gm. into a 250 ml. 
Erlenmeyer flask. Add 25 ml. of 0.1 
normal silver nitrate solution and then 
20 ml. of concentrated nitric acid solu- 
tion. If this quantity is insufficient to 
precipitate all the chloride as silver 
chloride, add an additional known 
volume of 0.1 normal silver nitrate 
solution. Boil gently on a hot plate, 
until all solid matter is dissolved except 
silver chloride. Cool, add 50 ml. of 
distilled water; 5 ml. of a saturated 
solution of hydrazine sulfate to remove 
any nitrous acid formed; 5 ml. of a 
saturated solution of ferric ammonium 
sulfate as indicator; 1 ml. of nitro- 
benzene for each 0.05 gm. of chloride; 
and titrate the excess of silver with 
0.1 normal potassium thiocyanate solu- 
tion until a permanent light brown 
color appears. Subtract the ml. of 0.1 
normal thiocyanate solution used, from 
the ml. of 0.1 normal silver nitrate 
solution added to the fish, and calcu- 
late the quantity of chlorine as sodium 
chloride. With a 10 gm. sample, each 
ml. of 0.1 normal silver nitrate is 
equivalent to 0.058 per cent sodium 
chloride. 

These results are tabulated in Tables 
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1 and 2. The fish take up salt, and one in Kiel of gastroenteritis due to the 
continue to take up salt as long as they ingestion of smoked mackerel. The 
are soaked in brine solution. The brine onset of symptoms occurred soon after 
solution drops rapidly in salt content consumption of the fish. The smoked 
for tlie first few hours, and then more mackerel were infected with Salmonella 
slowly. This brine solution also dis- enferiddh. The source of the fresh 
solves some protein from the fish. The mackerel was Denmark, shipped in 
strength of the original brine solution iced packages to Kiel and other parts 
used in pickling the whitefish was about of Germany for smoking. The fish had 
11.4 per cent. Anatysis of the fleshy no abnormal odor or appearance when 
portion of three samples of a finished consumed. The clinical picture in the 
smoked whitefish product showed a salt patients was severe diarrhea, vomiting 
concentration ranging from 1.8 per cent and fever. 


Table 1 


Salt Content o/ Whitefish on Soaking 

in Brine Solution 



Length oj 

Strength oj Salt Content 

Brine Solution oj Fish 

No. oj 

Sample No. 

Time in Soak 

Per cent 

Per cent Determinations 

BK lOSZ 

Fresh 

11.4 

O.OS 

6 

BK J09Z 

5 hours 

7.1 

0.44 

4 

BK lllZ 

7J4 hours 

4,6 

0.58 

4 

BK 113Z 

10 hours 

5.2 

0.87 

4 


Table 2 

Salt and Protein Content oj Fish Brine Solution 

Sp. Gr. Salt Content Approx. Protein Content 

Sample No. 

60^ F. 

Per cent 

Salometer Reading 

Per cent 

BK 104Z 

1.088 

11.4 

45 

none 

BK I08Z 

1.052 

7.1 

28 

0.60 

BK IIOZ 

1.047 

5.6 

22 

1.39 

BK 112Z 

1.045 

5.2 

21 

1.47 

per cent. This concentration. 

as 

Discussion 



noted above, is insufficient to have an Extent oj Problem — Smoked fish are 
inhibiting action on the growTh of most consumed in large amounts by Scotch, 
bacteria in the fish. Russian, German, Scandinawan, and 

These experiments show that under Jewish groups. The figures for produc- 
the methods used for brining and smok- lion of smoked whitefish and butter- 
ing in New York City, no great con- fish by states as given by the United 
centration of salt occurs in the flesh of States Division of Fishery Industries 
the fish- There is, therefore, little or for 1939,^^ the last year for which 
no preser\'ative action. complete statistics are available, are 

given in Table 3. 

Previous Smoked Fish Outbre.aks Hazard — New York City consumes 

A review of the literature reveals no over one-third of the entire annual 
previously recorded outbreak of food production of smoked whitefish and 
poisoning from smoked fish infected butterfish. The importance of keeping 
with Salmonella typhhnnrium. The only such food articles safe for human con- 
other outbreak reported due to smoked sumption in and around New York 
fish was noted by Bitter'^ who reported City is manifest. In certain sections 
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Table 3 

Domestic Production of Smoked Whilefish and Bulterfish 


Whitefish Butterfisk 

Lb. Lb. 

Massachusetts 221,000 

New York 824^000 413,400 

New Jersey 65,500 

New Jersey and Pennsylvania 257,000 

Pennsylvania 17 820 

Maryland 39,500 Si’oOO 

Michigan 65,163 

Massachusetts, Connecticut, Illinois, 

Michigan and Ohio 18,000 

Ohio, Illinois and Indiana 46,000 

Wisconsin and Minnesota 241,500 

Nebraska and Tennessee 64,000 ; 


2,758,963 565,720 


of tlie city, these products form a regu- 
lar part of the diet of many families. 
To a lesser extent this condition pre- 
vails in many other large cities, and is, 
therefore, a problem of some magnitude 
from the public health standpoint in 
other parts of the country. 

Changing the operating practices of 
an industry is a slow process. Persist- 
ent efforts on the part of health offi- 
cials and the cooperation of the more 
progressive operators have caused food 
industries to yield to the acceptance of 
higher standards of sanitation. There 
seems to be no reason why improved 
methods' and progressive changes may 
not be expected of the smoked fish 
industry, '^'^ith respect to the education 
of the consuming public, they can like- 
wise be made to recognize the fact that 
smoked whitefish, butterfish, and simi- 
larly processed fish are perishable foods 
and require refrigeration and the utmost 
care in handling. 

Control Measures 

There are 14 wholesale smoked fish 
establishments under Health Depart- 
ment permit in New York City, each 
of which was carefully inspected for rat 
harborage, insanitary conditions and 
equipment, and unsatisfactory operat- 
ing methods. plant was studied 


to determine the methods employed in 
manufacture and transportation of the 
finished product. 

Trucks were examined for refrigera- 
tion facilities, and temperature readings 
were made of storage compartments of 
each truck. Corrective measures were 
taken where unsatisfactory conditions 
were reported, and frequent periodic 
reinspections were made and a careful 
control record was maintained. No 
attempt was made to change the char- 
acter of the finished product, since the 
market demands a slightly salted and 
lightly smoked fish. 

In addition, a complete list of 698 
retail outlets is on file. Each retail 
dealer on this list was visited and his 
establishment inspected. The storage 
and display facilities at each location 
were checked, and the internal tempera- 
tures of the fish in storage and on dis- 
play were taken. All dealers were 
informed of the requirements of the 
Sanitary Code of the City of New 
York, that all perishable foodstuffs 
must be properly refrigerated at a 
temperature of 50° F. or less at all 
times. 

Good cooperation was obtained from 
manufacturers and dealers with respect 
to refrigeration of smoked fish. There 
still remains the problem of educating 
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the consumer to the fact that the 
refrigeration and careful handling of 
smoked whitefish, butterfish, and simi- 
lar types of fish is necessary until ready 
for consumption. 

Recommendation s 

Since lightly smoked and lightly 
salted smoked fish is perishable, and 
readily serves as a medium for the 
growth of pathogenic organisms, it 
should be treated as such a type of 
food product, and the carrying out of 
the following precautions is indicated: 

1. The building in which the food processing 
takes place should be of sanitary construction 
throughout, with walls, floors, and ceilings 
made rat-proof and readily kept clean. 

2. There should be facilities for sterilization 
of all utensils and equipment which come in 
contact with the products, and the cleaning 
and gutting of fish should be done under a 
constant and ample flow of potable water. 

3. There should be an adequate and suitable 
sewage disposal system and sanitary plumbing 
to protect the products. Live stock and other 
animab should not be permitted on or near 
the premises. 

4. All W'orkers engaged in the processing 
phases of this industry should have regular 
medical examinations, including laboratory 
tests when such are indicated. Cleansing of 
the hands, especially after visiting the toilet, 
cannot be over-stressed. 

5. Only salt which has been redissolved and 
purified after an initial mining or crj'stalliza- 
tion should be used in making up the brine 
solutions for processing these products. 

6. The brining process should be carried out 
under adequate refrigeration, that is, at a 
temperature of 50° F. or below. 


7. Preliminary diying of the fish prior to 
smoking should be accomplished as quickly as 
possible with the aid of rapid circulation of 
v/armed air. 

8. Adequate refrigeration of 50° F. or below 
should be provided at all subsequent stages 
of storage, transportation, distribution, and 
retail display. 

9. Efforts should be made to educate the 
consumer with regard to the perishable nature 
and disease hazards of this type of food. 

SUMilARY 

Two outbreaks of food poisoning 
traced to smoked whitefish, butterfish, 
and carp are described. Bacteriological, 
epidemiological and public health as- 
pects are discussed, and recommenda- 
tions for the proper preparation, stor- 
age, and refrigeration of this perishable 
product are offered. Control measures 
instituted in New York City are out- 
lined. 
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T he problem of dental health is 
complex and confusing to both pro- 
fessional and lay groups responsible for 
community programs. An answer to the 
assigned question “ How Important Is 
the Dental Health Program?” may be 
influenced by the interest and under- 
standing of persons who discuss the 
subject.^ A negative response may sug- 
gest a background of experience in which 
either there was a lack of effort to de- 
velop a constructive program or an 
absence of careful study and wise plan- 
ning. In either situation, we are re- 
minded of the statement “ Religion has 
failed ” when perhaps Religion has not 
been tried. 

There is an abundance of facts to 
show the need of more and better dental 
care. The public is aroused by the find- 
ings of Selective Service Boards which 
show that the largest number of defer- 
ments due to physical conditions is be- 
cause of dental deficiencies. Whether 
the seriousness of such defects is greater 
than at the time of the previous 
examinations of drafted men may be 
open to question. Dental decay is die 
most prevalent physical defect among 
school children. Dental defects were tlie 
most frequent of physical defects found 
during examinations for the National 
Youth Administration. 


* Rc.id at a Joint Mcetins of the Arnerican School 
Health As?ociatioD and the Oral Health Group of the 
American Public Health Association at the Seventieth 
Annual Jfeeting in Atlantic City, N. J.. October 
IS, lf>41. 


That the dental conditions of college 
men are superior to those of the rank 
- and file is noted by examiners for Selec- 
tive Service. Brelchus reports,- however, 
that the freshmen at the University of 
Minnesota in 1939 had poorer teeth 
than did those in 1929; there was a 
significant deterioration of first and 
second molars, and some deterioration 
of premolars; in both years, the boys 
had better teeth than the girls. It is 
somewhat disconcerting to learn that 
“ these same 1939 freshmen who showed 
poorer dental health than the 1929 
students were certainly not in any worse 
general health than the 1929 group; 
in fact, they were perhaps a little bet- 
ter.” But there are many factors which 
influence the health of individuals in- 
cluding not only the dental status, but 
also early conditions for mental and 
ph)'sical growth and development, pro- 
tection from communicable disease, and 
promotion of sound health practices. 
Consequently attention must be given 
to both personal and public health in a 
broad program which embraces maternal 
and child health, control of communi- 
cable disease, sanitation of the environ- 
ment, nutrition, adult h 3 'giene, industrial 
h 3 'giene, mental h 3 'giene, housing, and 
health education. 

As recognized b 3 ' the National Denial 
H 3 fgiene Association, the problem of 
dental health is not restricted to the 
indigent, although this group usualh' 
shows a higher proportion of defects 


tlS9] 
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than persons in the higher income 
brackets, Strusser reports,^ for example, 

. . . that studies of adolescents and adults on 
relief showed that 66% per cent needed cither 
one or two dentures to restore masticating 
efficiency; that dental conditions of white 
collar workers show effects of neglect; and, 
referring to conditions of our Selective Service 
registrants and applicants for enlistment, he 
states, “ If the foregoing is the condition of 
the cream of the population, certainly the men 
in the defense program are no better fit 
dentally, and certainly it must be agreed that 
serious dental handicaps may affect health and 
cause loss of time in industry and the con- 
comitant disruption of a well regulated pro- 
duction plant where every man and every 
hour counts, and especially where ever}' man 
has his particular job to do.” 

Much of the problem lies within the 
average home of the country, as judged 
by figures from the U. S. Public Health 
Service: 

a. Twenty-two per cent of the people go to 
a dentist for all or part of the necessary 
service. 

b. Fifty-eight per cent of the people can 
afford all or some dental scr\'ice but do not 
seek any dental service. 

c. Twenty per cent of the people cannot 
afford dental service and may be considered 
as the dentally indigent for whom service 
must be provided by others. 

Studies show that most children 
have one or more decayed teeth, 
and that the teeth of children under 
14 years of age are decaying six 
times as fast as they are being filled. 
Wisan properly emphasizes, that with- 
out long range and specific objectives, 

“ where dental services are provided by 
selecting the worst cases, by waiting for 
tooth aches, and by giving older children 
the preference, one finds many perma- 
nent, teeth lost. Studies indicate when 
dental treatment during the first two 
school grades is neglected, 7 th and 8th 
grade children show an average of two 
to three lost permanent teeth per child.” 
On the other hand, in such communities 
as Hackensack (N. J.) and Clark Town- 
ship (N. J.), where emphasis has been 
placed on the lower grades, less than 


one permanent tooth is lost for evei^^ 
two children. 

In Honolulu, where a carefully plan- 
ned program of education and service 
has lieen conducted for 20 years, ex- 
tractions of permanent teeth of clinic 
children in the first 6 grades of school 
have shown a striking drop, reaching 
during the past 5 years an average of 
5 to 7 per 100 children, while fillings 
have slightly increased. Furthermore, 
in 1940, nearly 76 per cent of the 19,614 
school pupils enrolled in public ele- 
mentary schools had their mouths put in 
“ perfect ” condition, while 14 per cent 
were attending dentists when schools 
closed, leaving only 10 per cent who did 
not go to dentists during the year. 
Many of the 10 per cent arrived in the 
Territor)' only recently, including chil- 
dren transferred to Honolulu from rural 
areas where it has been more difficult to 
obtain dental service. Of the children 
whose mouths were put in perfect con- 
dition, half were attended by private 
dentists; most of the children still under 
treatment were going to the offices of 
private dentists. 

A survey of Mouth Hygiene Programs 
for School Children in cities of the 
United States was conducted in 1936 by 
the Cleveland Child Health Association. 
In 64 per cent, of the 309 cities for 
which information was clearly given on 
the subject, the programs were adminis- 
tered by the Department of Education; 
in 28 per cent, by the Department of 
Health; in 6 cities there was joint re- 
sponsibility between these two depart- 
ments; while the Dental Society or the 
Parent Teacher Association or private 
foundations carried the burden in the 
remaining cities. 

In 104 cities out of 354 where dental 
inspections were made, the dentist was 
responsible; in 91 cities there was a 
combination of personnel engaged in 
this activity; while in 52 the work was 
done by a dental hygienist; in 41 by a 
physician; in 64 by a nurse; and in 2 
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b)!- teachers. Naturally the percentage 
of children found to need attention 
varies not only by the type and extent 
of the program, but also by the type of 
examination, personnel employed, and 
grades covered. Procedures and organi- 
zation vary widely. 

In addition to the confusion as to 
what is embraced in a sound and ade- 
quate program of dental health are the 
questions of cost and of personnel. A 
recent report by the Economic Com- 
mittee of the American Dental Associa- 
tion is revealing. In this study of dental 
needs of white adults in the United 
States, 55,000 questionnaires were sent 
to 11,000 dentists of whom over 1,600, 
or about 15 per cent, responded by 
returning 7,541 schedule cards. While 
recognizing limitations of this study, the 
committee reported that less than 2 per 
cent of the cases had never previously 
visited a dentist, that only 3.2 per cent 
needed no dental care other than pro- 
phylaxis, that the average need for 
males was 4.3 fillings and for females 
4.4 fillings (ages 15-19 years 6.8 to 6.5 
respectively), that the average need for 
extractions and for full dentures (closely 
related factors) increases with age, be- 
ing in general greater for males than for 
females, that (varying vlth income 
groups from the lowest to the highest) 
22 to 44 per cent of the males visited 
the dentist within the previous year, 
and tliat the average length of time 
since the last visit to the dentist (vary- 
ing with income groups from the lowest 
to the highest) was from 3.1 to 1.7 
years, the period being slightly longer 
for males than for females, but not 
varying significantly b}’- age groups. 
The committee reported as the average 
cost of restoring the mouths of white 
persons 15 ye^^rs of age and over who 
go, to a dentist, determined on the basis 
of specific dental need, $48.96 for males 
and $45.43 for females. If these figures 
are applied to the white population of 
the United States, the cost involved 


would be over four billion dollars; the 
cost for the city of New Haven where I 
am directly concerned as a Commis- 
sioner of the Board of Health would be 
over five million dollars. 

Let us consider also the cost of a 
program for children utilizing the ex- 
perience of Honolulu which has perhaps 
the most adequate program in the 
United States. This service was stimu- 
lated by the financial assistance of the 
Strong Foundation which aided in the 
training of dental hygienists and largely 
supported the Strong-Carter Dental 
Clinic. The cost of operation of the 
clinic in 1940, serving roughly half of 
the school children treated, was $53,874, 
providing for 16,310 dentists’ working 
hours, for 8,548 children who made 
34,826 clinic visits. This is exclusive of 
a comprehensive and correlated program 
of dental health education conducted by 
dental hygienists and teachers in the 
schools. 

What proportion of a community 
health budget should be devoted to 
dental heallli? We need more informa- 
tion on this question. In the Boston, 
New Haven, and Los Angeles County 
Health Departments, the proportion is 
around 5 per cent. In New Haven, 
recommendations of the local dental 
committee for additions would raise the 
proportion to 13 per cent. Seven years 
ago the Board of Super\dsors of Santa 
Barbara County, Calif., reinstated a 
dental hygiene service for school chil- 
dren at a cost of about $3,500 per year 
which seems to be yielding favorable 
results in supplementing the services of 
private dentists. The community budget 
needs in different communities will vary’. 
Furthermore, not only the percentage of 
the budget but also the total amount 
provided for all health purpo.ses in rela- 
tion to resources of the local community 
and of the state, as well as possibilities 
for state and federal aid in certain in- 
stances, must be considered. 

Dental health education programs 
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should be integrated with the general 
health education programs for all age 
and functional groups. Strusser advo- 
cates dental health service for children 
between the ages of 2 and 14, number- 
ing 24,000,000, and, on a long range 
basis, estimates that it would require a 

37.500.000 hour program over a period 
of years to reach the maximum efficiency 
for this group and continue the plan on 
an adequate basis. This would require 

25.000 of the 70,000 dentists in the 
United States working on a basis of 
1,500 hours per year. “ That does not 
mean regimentation or socialization. 
The dental program of the community 
may include education for all and service 
only for the indigent or dentally in- 
digent. However, it would take 25,000 
dentists that amount of time to accom- 
plish this task whether it were paid for 
iDy individual families or by communi- 
ties for their indigents. Of course, the 
program would use other personnel 
for administration, supervision, and 
follow-up.” 

If 25,000 dentists were employed for 
this service, 45,000 would be available 
for the other age groups numbering ap- 
proximately 90,000,000 (eliminating 
age groups below 2 and above 65), or a 
ratio of 1 to 2,000, But if only 20 per 
cent of the population go to the dentist 
in any one year, the ratio would be one 
dentist to 400 persons, “ Eventually,” 
says Strusser, “ the program would be 
entirely preventive and the growth of 
the profession would be promoted to 
the extent of providing personnel on a 
100 per cent basis, or a ratio of one 
dentist to 1,000 persons — the same ratio 
as in military services in peacetime.” 

An important feature of an adequate 
dental program is the provision of quali- 
fied personnel. There seems to be a 
difference in opinion among dentists, 
educators and public health workers as 
to the place of the dental hygienist. 
Should the dental hygienist be chiefly 
an assistant to the dentist, or should she 


also occupy an important place in dental 
health education? What position should 
the dentist occupy in administration 
and in health education? Part of the 
confusion relates to the basic prepara- 
tion and fitness of those who have en- 
gaged in this work, coupled with a 
changing emphasis in school health 
programs. 

In Honolulu, where the carefully 
selected dental hygienists have had ex- 
tensive training in education and in 
oral hygiene, besides a college back- 
ground, the hygienists determine the 
eligibility of all first grade children for 
service at the dental clinic operated in 
good quarters at Palama Settlement. 
The hygienists’ examinations in school 
bring to light unhealthy oral conditions 
which might escape unnoticed, because 
many are thus examined who would not 
voluntarily go to a dentist for periodic 
examinations; and the educational work 
done individually at the chair has 
proved of great value. In the class- 
room, the hygienist teaches general 
health habits, mouth health, and nutri- 
tion with emphasis on local foods eco- 
nomically and readily obtained. These 
talks are made interesting by means of 
charts, posters, models, and motion pic- 
tures. In the Territorial Department of 
Public Instruction 25 hygienists and one 
supervisor are employed for 164 public 
elementary schools in the whole area, 
giving prophylactic treatments and ex- 
aminations to children enrolled in grades 
1-4, with examinations only to children 
in grades 5-6, in schools of Honolulu, 
In a mnnber of rural areas self-support- 
ing dental clinics have been established 
in the schools where needy children have 
been cared for by dentists of the locality 
at a reasonable fee. In California, den- 
tal health instruction is also usually 
given by dental hygienists who are well 
trained for this service. 

But conditions and resources vary. 
For example, a dental health program 
in the public schools of North Carolina 
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was instituted by the State Board of 
Health in 1918, and a Division of Oral 
Hygiene was created in 1931. Directing 
its major endeavor along educational 
lines in the elementary schools this di- 
vision has, in addition to a director, a 
staff of school dentists and an educa- 
tional consultant. The dentists’ activi- 
ties include instruction of children in 
the classrooms. It should be noted that 
the school dentists are not only trained 
in the profession of dentistry, but also 
in the art of teaching and in child 
psychology. To reinforce and follow-up 
their teaching, the dentists have some 
graded educational material, prepared 
by the educational consultant to leave 
with the teachers.'^ After teaching in 
each of the elementary grades, the den- 
tists inspect the mouths of all children 
under 13 years of age, and make neces- 
sary dental corrections for the under- 
privileged children. The parents of the 
other pupils who need dental attention 
are notified of this through the mail and 
are advised to consult their own den- 
tists. For this latter group no diagnoses 
are made. The teachers classify the 
children as to their parents’ ability to 
pay for their dental work. The correc- 
tive work for the underprivileged chil- 
dren is termed demonstrative teaching. 
As in most of the counties the dentists 
can visit each school only once in every 
two years, tlie burden of responsibility 
for teaching mouth health rests with the 
classroom teachers. Seventy-five of the 
100 counties in the state participate, 
each bearing one-half of the expense of 
the program, the State Board of Health 
defraying the other half. 

In New Jersey, where Wisan has con- 
ducted a carefully planned program for 
several years, the State Department of 
Health disseminates educational material 
stressing the importance of making den- 
tal health a specific objective. In order 
to show how preventive services im- 
proved dental conditions, the depart- 
ment has planned five demonstration 


programs, aided by local health com- 
mittees, in a small industrial community, 
in rural areas, and in a large city. Using 
these demonstrations as a means of ob- 
taining definite and practical informa- 
tion, the department is confident that 
in the near future it will be in a posi- 
tion to: 

a. Inform local communities how dental 
health may be made a specific objective 

b. Give proof of the effectiveness of a pre- 
. ventive dental service program 

c. Inform administrators just what can be 
considered adequate funds for an effective 
dental program 

It has become increasingly clear that 
our dental health education programs 
must include provision for dental serv- 
ice. As stated by Millberry,® 

Filling cavities in decayed teeth is a com- 
mendable procedure, in fact it is the only 
known procedure which will restore function 
and aid in preventing the recurrence of the 
disease. All investigators who have been in- 
terested in solving the problem of dental 
caries, even the nutritionists who once be- 
lieved that it was just a diet problem, are 
now agreed that the pit and fissure cavities 
in the teeth must be filled by the dentist. 
These represent about 62 per cent of the total 
number of decayed teeth on the average and 
caring for them early in the life of the child 
is the most effective means of tooth conser\'a- 
tion. This is not, however, an absolute pre- 
ventive measure because teeth will decay 
around fillings just as they will if sound. Our 
dental health education programs must, there- 
fore, make provision for dental service in the 
form of examination of the mouth and teeth, 
mouth hj'giene or prophylaxis, filling of cavi- 
ties in restorable teeth, and extracting those 
which are no longer useful or are a menace 
to health. 

Twenty-seven years ago dental scien- 
tists from various parts of the world 
prepared addresses to be delivered at 
the Sixth International Dental Congress 
scheduled to be held in London on 
August 4, 1914. While not delivered 
because of the First World War, these 
addresses were later published and re- 
vealed ambitious plans for universal 
service for the care of cliildren’s teeth 
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in all civilized countries through some 
form of organized state service. After 
1914 in several countries, not only in 
some totalitarian states but also under 
several democratic governments, the gov- 
ernment took over, in whole or in part, 
the task of caring for children’s teeth. 
In 1934, Sir J. A. Young, Minister of 
Health for New Zealand, wrote in his 
foreword to a booklet on school dental 
service, “ Recognizing that prevention 
is better than cure, it became obvious 
that the surest means of combating this 
menace (dental disease) to the general 
health of the people was to begin with 
the children, and the Government of the 
Dominion therefore commenced, some 
years ago (1921), to build up a system 
of school dental clinics,” A progressive 
drop in extractions resulted. 

In conclusion, there is ample evidence 
to indicate the need throughout the 
country for a dental health program 
soundly conceived, adequately sup- 
ported, and ably executed. Programs 
have been developed in several areas 
after careful study and planning which 
seem to be eminently worth while. A 
reasonably effective program in most 
local communities and states, however, 
is yet to be provided. YHiile recognizing 
that conditions vary in different locali- 
ties, much remains to be clarified in 
regard to essential elements of a com- 
munity program beyond the recognition 
in somewhat general terms of the impor- 
tance of a threefold approach through: 
(a) extension of scientific dental re- 
search, (b) dental health education, and 
(c) dental service. Adequate dental care 
includes daily dental hj'-giene and regu- 
lar \dsits to the dentist. To accomplish 
this goal, there must be constructive 
long-range plans developed on the basis 
of determined needs and resources, quali- 
fied personnel, and adequate budgets. 

Dental educational campaigns ap- 
parently fail to reduce the percentage of 
dental caries unless professional dental 
care is also provided. In \dew of the 


magnitude of the task and of the rela- 
tive returns for funds and energy ex- 
pended, emphasis at the outset should 
be given to a solid foundation of work 
witli children, gradually extending the 
age level above and below the first two 
grades as resources permit. WTiile this 
is a major community problem, the pro- 
gram should be geared in reasonable 
balance with other educational, health, 
and welfare activities. Many local com- 
• munities and several states lack sufii- 
cient financial resources to meet the 
problem without state and federal aid. 
One of the subjects for further study is 
the proper proportion of the budgets to 
be used for this purpose, in addition to 
continuing appraisal of methods of or- 
ganization and administration. The em- 
ployment of dentists skilled in work 
with children is essential.^ The educa- 
tional and guidance programs must be 
increased in effectiveness. Persons 
engaged in dental health education must 
have special training for the task, and 
methods must be periodically evaluated. 

Cooperative planning and action 
should be strengthened through the for- 
mation and stimulation of local, district, 
and state dental health advisory com- 
mittees or councils composed of repre- 
sentatives of all agencies concerned with 
this problem. Several national agencies 
are equipped to render helpful advisory 
services and to give other assistance. 

Both dentistry and public health have 
made great advances and significant 
contributions for public good. With 
further progress in research and in edu- 
cation, the opportunity for improved, 
and expanded service will doubtless in- 
crease. Can advances in the sciences 
be translated into further social benefits, 
through the prevention, control, and 
treatment of oral disease? Will pro- 
fessional groups adjust to their respon- 
sibilities and grow in usefulness for 
social good? Shall we meet our joint 
responsibilities? It is up to you and 
me to do our part in the study 
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and development of tills important 
enterprise. 
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Shall Public Health Physicians 
Attempt to Assess Nutritional Status 
of School Children?* 

SUSAN P. SOUTHER, M.D. 

Chief, Child Hygiene Division, Ohio Department of Health, Columbus, Ohio 


T he answer to the question “ Shall 
public health physicians attempt to 
assess nutritional status of school chil- 
dren? ” will depend on what the indi- 
vidual answering the question considers 
the ultimate function of the school 
physician to be; on whether he believes 
nutritional status lends itself to clinical 
evaluation; and lastly, it will depend 
on how fine or exact an appraisal is 
to be made. It is obvious that an 
examination of all the problems in- 
volved in answering these questions is 
beyond the scope of this paper. I 
shall limit myself, therefore, to a brief 
discussion of why and how I think a 
public health physician should attempt 
to make clinical evaluations of the 
nutritional status of school pupils. The 
opinions which I have on the subject 
are based on my own experience in 
attempting to ascertain the physical fit- 
ness of a group of over seven hundred 
6 and 7 year old children attending 
school in New Haven in 1934—1936.^ 

Why should the physician attempt to 
assess nutritional stattis of school 
children? 

First let us consider why the physi- 
cian should attempt to assess nutri- 
tional status. Ordinarily a physician 


* Read before the American School Health Asso- 
ciation and the Food and Nutrition and llatemal and 
Child Health Sections of the American Public Health 
Association at the Seventieth Annual Meeting in 
Atlantic City, N. J-, October 17, 1941. 


has one of tw'o purposes in mind when 
he makes a physical examination: either 
he wishes to discover whether disease 
or abnormality is present, or he wishes 
to secure information which may be 
compared with information secured at 
a previous examination. Likewise the 
school physician should evaluate the 
nutritional condition of a school child 
for one of two reasons: either that he 
may discover whether the child is suf- 
fering from some disturbance of nutri- 
tion, or that he may have information 
which will enable him to say whether 
the child’s nutritional state is better 
or worse than at some former time. 

But, one may argue, why should one 
attempt to make an assessment or try 
to compare an assessment made at one 
examination with that made at another, 
when we have no accurate and objec- 
tive means for judging nutritional 
status at our disposal and when cli- 
nicians frequently fail to agree in their 
judgments. Those who believe that a 
clinical appraisal is of slight or no value 
because it is a subjective evaluation 
and one affected by the experience and 
interest or even the emotional and 
mental state of the observer, have many 
studies to support their contentions.^’ ^ * 
On the other hand, it has seemed to 
me that in recent years too much stress 
has been placed on the inaccuracies of 
the clinical method and too little said 


• An eitensivc bibliography is found in reference 1 
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as to what can be learned, in spite of 
these inaccuracies, from such an evalua- 
tion. 

In attempting to make clear why I 
think a clinical assessment of nutri- 
tion is valuable, I should like to point 
out the value of the physical examina-- 
tion in assessing health and disease. 
It is a common experience among 
physicians to discover that when sev- 
eral examine a patient or a group of 
patients they will not all agree regard- 
ing the size or condition of the tonsils 
or regarding the findings in the chest 
or abdomen. Because this fact is true 
regarding the general physical examina- 
tion, should we consider that such an 
examination is useless and ought to be 
discarded completely? I believe most 
of you will agree that too much valu- 
able information can be obtained from 
the careful physical examination to 
discard it — at least until such time as 
we have a simpler, more accurate, and 
less expensive me^od to replace it. 

How accurately is the school physician 
able to evaluate nutritional status? 

The argument advanced to prove the 
usefulness of a general physical exam- 
ination can also be used to show the 
value of clinical methods in appraising 
nutritional status or in diagnosing 
specific nutritional disorders. The 
trained and careful observ^er, for exam- 
ple, is able to recognize rickets with 
considerable accuracy without resorting 
to the use of laboratory^ procedures. 
Moreover, such an obser\'er is able to 
appraise fairly well, if he obseiAfes a 
rachitic child over a definite period, 
whether or not this particular dis- 
turbance is becoming more or less 
severe. While it is true that even the 
most experienced physicians may dis- 
agree regarding the presence of or the 
degree of rickets, I believe most of you 
v\ull agree that tlie clinical method of 
diagnosis is accurate enough for routine 
examinations of children. The more 


precise laboratory procedures used in 
diagnosis may be reserved for children 
who on clinical examination show signs 
suspicious of rickets or for cases in 
which one wishes to secure accurate 
information regarding the severity or 
progress of the disease. 

Perhaps the following illustration will 
show even more clearly why I believe 
the clinical method of evaluating nutri- 
tional status is valuable, and what I 
think the limitations of such an evalua- 
tion are. The analogy chosen deals 
with the sense of sight and is, I be- 
lieve, comparable in a way to the 
clinical appraisal of nutrition — an as- 
sessment which is based in large meas- 
ure on visual impressions. Most indi- 
viduals have, for example, learned to 
distinguish quite accurately the colors 
red, blue, and a mixture of these colors, 
violet. If however, we mix red and 
blue in many different proportions, we 
will obtain a number of shades of 
violet with red at one end and blue 
at the other end of the series. The 
more we increase the number of shades 
the more difficult it becomes for an 
individual to place correctly a given 
shade in its proper place in the series, 
and the more disagreement there will 
be among a group of individuals called 
upon to identify the same shade. It 
would seem that we might conclude 
from this e.xample that while it is pos- 
sible to identify distinct colors with 
enough accuracy to make them of use 
as colors, we cannot break them down 
into too many shades and still expect 
the obseix^er to be accurate in his judg- 
ment of them. 

Just as training enables an individual 
to distinguish distinct colors and a 
number of shades of these colors, so 
training and experience enables most 
physicians to develop a fairly accurate 
concept of what can be considered as 
good, or fair, or poor nutritional status. 

On the other hand, clinicians not un- 
commonlv find that the more grades 
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of nutrition are increased or subdivided, 
the more difficult it becomes for a 
physician to know whether to place a 
subject in a certain grade or in one only 
slightly above or below, and the greater 
the inconsistency in judgments when 
several clinicians are asked to assess 
a particular individual. This illustra- 
tion tends to show, I believe, that the 
classification of nutritional states into 
a few large grades can be done with 
enough accuracy to make a clinical 
evaluation a useful tool. We should 
remember, however, that we should not 
attempt to show too fine or exact grades 
without expecting to find a decrease in 
the accuracy of our judgments. 

B.01V can the physician best assess 
nutritional status? 

If we accept the tenet that evalua- 
tions of nutritional status should be 
made, we are at once confronted by 
the question as to how such estimates 
can be made more reliable and hence 
more valuable than they are at present. 

Perhaps the first requisite in making 
a reliable appraisal is to make a careful 
examination. Such an examination re- 
quires time, a requirement which has 
been ignored so frequently in school 
examinations that many observers have 
been led to question whether such 
examinations were of enough value to 
continue to make them. It would seem 
a better health program if the usual 
hasty routine examinations of school 
children could be replaced by a more 
careful examination (allowing at least 
20 minutes for the examination) and 
by follow-up of children who presented 
health problems or needs. If such a 
program were instituted, the physician 
would then have enough time at his 
disposal to see and to evaluate the vari- 
ous items such as fat, or weight, or 
history of diet and disease, which must 
be considered if anything approaching 
a reliable assessment is to be made. 

The second requirement in making a 


reliable clinical judgment of nutrition 
is to be as objective as possible. The 
amount of fat and the amount and 
tone of the muscle are perhaps the 
most objective items in the physical 
examination and should be estimated 
with care. Height and w^eight too are 
objective items which are of value, 
especially when they are considered in 
relation to race and body-build. Items 
such as the color, the condition of the 
hair and skin, the condition of mouth 
and teeth, and the posture are more 
difficult to evaluate, but even these, if 
observed carefully and related to the 
other findings, are useful in the evalua- 
tion of nutritional status. 

The third requisite* for a reliable 
clinical appraisal is to examine at re- 
peated intervals children who present 
suggestive signs of nutritional disturb- 
ance. Accurate records of weights and 
heights taken by the school nurse or 
other trained personnel, and complete 
records of the physical findings of the 
physician over a period of observation 
help us greatly in deciding at any 
given examination what the physical 
condition of the child is, and also 
whether a child is in need of closer 
medical supervision. For instance, if 
one were asked to judge the nutritional 
states of two 6 year old children who 
presented similar clinical findings, he 
would be in a position to make a more 
accurate evaluation of each child if it 
were known that one had gained only 
1 pound in the preceding 6 months 
whereas the other had gained 5 pounds. 

In this connection may I stress again 
the value of using growth records and 
of comparing a child with himself 
rather than with other children in ar- 
riving at a reliable clinical estimate of 
a child’s physical condition. 

The value of the past history 
Another valuable asset in making an 
accurate evaluation of nutritional status 
and one too little used in many school 
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examinations is the past history of the 
child. If school examinations were done 
only in the presence of a parent or 
other responsible member of the family, 
so the examiner could learn whether 
the child under consideration had been 
ill or well, or whether he had good or 
poor dietarj'- habits, or whether he was 
overactive or inactive, tire clinician 
would obviously be in a better position 
to make a reliable assessment of the 
child than if he had no such history. 
One of the children examined in the 
study to which I referred at the begin- 
ning of this paper demonstrated to me 
the importance of history and growth 
records in assessing nutritional status 
and in deciding whether medical super- 
vision was needed. The child when 
examined at 7 years of age presented 
nothing unusual except that his nutri- 
tion was low borderline. Two months 
later he died of a brain tumor. Since 
nothing was learned at the time of the 
physical examination that was of bene- 
fit to the child, the examination might 
as well not have been done. However, 
had I made the examination in the 
presence of the mother and learned 
that the boy was having headaches and 
attacks of vomiting, and had I availed 
myself of the child’s weight record 
which showed a gain of only 2 pounds 
in the previous year, I would have had 
information that would have been 
invaluable in helping me to arrive at 
a more accurate assessment of the 
child’s nutritional condition and of his 
general physical state. In other words, 

I would have been in a position to 
know that the boy needed further medi- 
cal supervision, and I would have ful- 
filled by this additional information the 
function for which I assume school 
examinations are intended. 

■ And finally may I stress the impor- 
tance of trying to maintain a constant 
picture of what constitutes good, fair, 
and poor nutrition, in order that clini- 
cal judgments of the item may be fairly 


accurate and consistent. Many physi- 
cians who are called upon to examine 
school children have had a wide experi- 
ence in observing sick children but 
have had relatively little opportunity 
to examine the healthy child or to see 
good or optimum development. And, 
on the other hand, the physician whose 
time is given over entirely to school 
work may forget to what extent phys- 
ical handicaps or disease may affect the 
child’s well-being. Undoubtedly the 
accuracy of judgment of both groups 
of physicians would be improved if 
each could continuously have the 
chance to examine and evaluate both 
sick and well children. Clinicians, too, 
have observed that if one examines 
large numbers of children of the same 
race or of similar social and economic 
levels his concept of the different nutri- 
tional grades may be distorted.®’ For 
example, if one examines only children 
in an area of economic depression, he 
may see so many poorly nourished 
children that he begins to think of poor 
nutrition as being average or usual and 
of average or borderline as good or 
excellent. This type of error could, I 
think, be largely eliminated if physi- 
cians doing routine school examinations 
were not assigned to particular areas in 
a community but were moved about 
frequently from one area to another in 
order that thej'^ might see children of 
different racial and socio-economic 
groups, and might thereby be able to 
keep in mind fairly accurate pictures 
of what constitutes good, borderline, 
and poor nutritional states. 

SUMMARY 

1. The clinical assessment of nutritional 
status of school children should be made since 
such evaluations, carefully done, are still our 
best single means of determining the 
nutritional condition of the children. 

2. It should be remembered in using the 
clinical method of assessment that it is a 
crude method, and that it does not lend itself 
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to the classification of nutritional states into 
too fine grades. 

3. The accuracy of the clinical method Is 
increased by maldng the examination as ob- 
jective as possible, and by taking into con- 
sideration the disease, dietary, activity, and 
growth history of the child. 

4. The present widespread practice of ex- 
amining large numbers of school children in 
short periods of time should be abandoned. 
The practice is not valuable from the stand- 
point of the children, the school, the parents, 
or the physician. 
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Problems in the Laboratory 
Diagnosis of Rabies* 
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T he diagnosis of rabies in the labo- 
ratory is based entirely upon the 
microscopic demonstration of Negri 
bodies and upon animal inoculation. 
The demonstration of Negri bodies is 
the method of choice since the diagnosis 
can be thus made in a few minutes or 
hours, ^^rhen the technic employed dem- 
onstrates t)^ical bodies the result is 
highly convincing and satisfying. How- 
ever, negative and doubtful results leave 
much to be desired, and animal inocula- 
tion must be resorted to. The difficulties 
in demonstrating Negri bodies arise from 
two sources of error which can be 
enumerated as inability to differentiate 
them from other inclusion bodies and 
cell structures, and inherent deficiencies 
in the methods of examination. 

NEGRI BODIES, LYSSA BODIES, AND 
OTHER BODIES 

The large Negri body with the inner 
structure well developed and stained is 
easily recognized by any microscopist 
who has seen a few demonstrations. No 
long years of experience are required 
since the difficulty lies not in the recog- 
nition of the t}q)ical body but with its 
demonstration. Negri ^ described the 
body as occurring in two forms, one in 
which the inner bodies are small and 
highly retractile and another in which 
they are larger, less refracting, roundish. 


oval, or irregular. In one phase of their 
development the cytoplasm encloses a 
mass of minute inner bodies which when 
they are distributed through the central 
nenmus system in single units cannot be 
differentiated from the granular struc- 
ture of the cellular elements. Since the 
identity of the Negri body is not yet 
understood, its development is not 
known. However, every e.xperienced 
microscopist has encountered the diffi- 
culty of deciding whether the bodies 
observed in some preparations are Negri 
bodies or cytoplasmic structures normal 
to the cell or if not normal at least only 
distorted cellular structures. Goodpas- 
ture ^ refers to the variation in size of 
Negri bodies and speaks of being able 
to demonstrate the smallest forms. When 
small bodies are associated with large 
ones, which show the tjqiical inner struc- 
ture, no confusion is encountered. When, 
however, only forms so small occur that 
the demonstration of the “Innenkbrper” 
is doubtful, the diagnosis is doubtful. 
The brain of cats, particularly, offers 
difficulty because of the pink staining 
granular material in the cells and also 
because the Negri bodies in the jjyra- 
midal and Purkinji cells of this animal 
are often very small. The failure of the 
microscopic diagnosis of rabies as proved 
by mouse inoculation is shown in 
Table 1. 

It is not always because of the size 
of Negri bodies that satisfacton,' dem- 
onstration fails. There do occur in 
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Table 1 

Rabies— RcsuUs of Mouse Inoculations front Oct. 29, 1937, to Sept. 17, 1941 
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rabid animals bodies described by Good- 
pasture" as “lyssa bodies.” These 
bodies differ from Negri bodies in size 
and “the absence of “ Innenkorper.” They 
are described as very small, pink stain- 
ing, homogeneous spheres. They are 
found with and without recognizable 
Negri bodies. In those brains contain- 
ing no unmistakable Negri bodies these 
bodies are the cause of much confusion 
in the diagnosis. Animal inoculation is 
the only method by which the diagnosis 
in such cases can be made. Because the 
microscopic diagnosis was indefinite in 
some cases we injected mice with ma- 
terial from 76 animals which had been 
reported as Negri-positive or doubtful. 
As shown in Table 1, only 66 of these 
animals proved to have rabies by mouse 
injection. Additional experience with 
this discrepancy does not assist in its 
prevention since we find instances where 
rabies virus is associated in the brain 
with eosinophilic bodies that are not 
Negri bodies. 

As a result of this experiment we were 
prompted to examine for eosinophilic 
bodies the brain from apparently well 
cows and sheep that were killed at a 
local packing plant. Sections were pre- 
pared from portions of the hippocampus, 
cerebral cortex, cerebellum and medulla. 
In the medulla and cerebral cortex we 
were able to demonstrate large and 
small bodies which took the eosin stain. 
These bodies were both intracellular and 
extracellular. They were for the most 
part homogeneous but sometimes there 
was a small dark staining granule in the 
center. These bodies resemble “ lyssa 
bodies ” more than Negri bodies. Since 
Goodpasture demonstrated that “ lyssa 
bodies ” are homogeneous, and since 
bodies demonstrated in the brain tissue 
of normal animals and animals suspected 
of having had rabies have the same 
homogeneity and staining reaction, even 
the most experienced observers cannot 
make a decision without mouse in- 
oculation. 


SMEARS — lilPRESSIONS AND SECTIONS 

Sellers ^ reported that 40 of 46 labo- 
ratories questioned about the methods 
employed to demonstrate Negri bodies 
used smear or impression. Only 2 labo- 
ratories used paraffin sections. When 
typical Negri bodies are present these 
preparations are satisfactory. In our 
experience typical Negri bodies are often 
scarce and difficult to demonstrate in 
the brain tissue of hogs, cows, horses, 
and cats. In paraffin sections hundreds 
of cells can be examined quickly, and 
in properly fixed and stained prepara- 
tions the sections are clear and there is 
good visualization of the structures of 
the cells as well as small Negri bodies. 
The importance of the examination of 
large numbers of cells from different 
parts of the brain and cord is empha- 
sized by the wide distribution of the 
virus in the brain. In a study of 84 
Negri-positive brains we found Negri 
bodies in the cerebral cortex alone in 
four instances (Table 2). In a com- 

Table 2 

Distribution of Negri Bodies in Brain 

Brains 


Hippocampus only 8 

Hippocampus and cerebral cortex 13 

Hippocampus, cerebrum and cerebellum 24 

Hippocampus, cerebrum cerebellum and 

medulla 31 

Hippocampus, cerebrum and medulla 1 

Hippocampus and cerebellum 3 

Cerebral cortex only 4 


Total 84 


parison of the direct smear method with 
paraffin sections we found that in 10 
per cent of the cases the sections were 
Negri-positive- when the smears were 
negative. In no case were the sections 
negative when the smears were positive. 

The chief objection to sections is that 
they are time consuming and offer more 
technical difficulties than smears do. 
However, the delay in the diagnosis 
occasioned by sections is not significant. 
At the longest it is never more than a 
few hours. WTien the incubation period 
of the disease is considered, even the 
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matter of a day is not important. If 
the acetone fixation described by one of 
us (Stovall '*) is used, the sections are 
ready for examination in 3 to 5 hours. 
The small pieces of tissue can be left 
overnight in the acetone but they are 
ready for embedding in paraffin within 
2 to 3 hours, depending upon the size 
of the pieces of tissue. It is not unusual 
for us to have the sections ready for 
examination in the late afternoon when 
specimens are received in the forenoon. 
It is our practice to prepare smears as 
soon as the specimen is received, and if 
they are Negri-negative, sections are ex- 
amined before animals are inoculated. 
The technic is not complicated or la- 
borious, and the equipment is nothing 
more than is found in most laboratories. 

STAINS 

In our hands eosin-methylene blue is 
the most satisfactory stain for the dem- 
onstration of Negri bodies in routine 
diagnostic work. One of us has shown 
the importance of dissolving the dyes 
in a solution in which a low pH is main- 
tained. The study showed that 1 per 
cent eosin (yellowish) in 95 per cent 
alcohol maintained at pH 6 stains Negri 
bodies a pale pink; at pH 3.0 the large 
and small Negri bodies stain a uniform 
deep red; The counter stain was meth- 
ylene blue adjusted between pH 5.0 and 
pH 6.0. As the pH of the methylene 
blue rises above pH 6.0, more and more 
of the eosin is removed from Negri 
bodies until at pH 8 the small bodies 
caimot be seen and the large and more 
t}q)ical ones are pale and at 5 rpical. This 
destaining action of the methylene blue 
solution as it approaches neutrality seri- 
ously interferes with the visualization of 
Nesri bodies. When eosin and meth- 
ylene blue are maintained at the opti- 
mum pH the cytoplasm of the nerve 
cells takes a diffuse pale blue color and 
the body of both the small and large 
Negri bodies a deep red. The inner 
structure of the Negri bodies appears as 


dark blue granules. In the small ones 
there is often only one small granule. 
The “ lyssa bodies ” are a homogeneous 
red color. 

Sellers has recommended basic fuch- 
sin and methylene blue in an alcoholic 
solution for smears and impressions. 
Because we have found eosin-methylene 
blue used as described above so satis- 
factory for paraffin sections, we have 
also used it for smear preparations. 

ANI3,IAL INOCULATION 

Above we have mentioned the occa- 
sional occurrence of what appear to be 
“ lyssa bodies ” or small Negri bodies 
in the brain of some animals which did 
not produce rabies when injected into 
mice. These bodies are found most fre- 
quently in the cerebrum and medulla. 
Since in the study of 84 cases of rabies 
proved by mouse inoculation we found 
Negri bodies only in the hippocampus 
8 times and only in the cerebral cortex 4 
times (Table 2), the finding of eosino- 
philic bodies in any portion of a brain 
from an animal suspected of having 
had rabies creates a doubt as to the 
diagnosis. In all such cases we have 
injected mice, as well as in all cases 
that were clearly Negri-negative. Thus 
in Table 1 it will be seen that of 354 
animals found to be Negri-negative or 
doubtful only 310 were rabies-negative 
by mouse inoculation, giving a failure 
in the microscopic diagnosis of 12,43 
per cent. While this is in apparent 
close agreement ivith the report of 
Leach,*^ it may not be comparable. 
There are several reasons for this. In 
the first place the total number of 
e.xaminations made by us is dess than 
the number made by Leach. Probably 
more important than this is the differ- 
ence in the variety of animals repre- 
sented and the number of each variety. 
Sometimes specimens are received 
that are badly decomposed and for 
that reason they have been unsatis- 
factor}' for microscopic examination. 
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The intracerebral injection of mice with 
contaminated brain tissue invariably 
causes death of the animals from bac- 
terial infection. To avoid this Sulkin 
and Nagle investigated a number of 
bactericidal agents in which they im- 
mersed the contaminated tissue. They 
did not try filtration because reports 
indicated that this method was unsatis- 
factory for a health department labora- 
tory. However, we have used filtration 
through Seitz filters, size No. 3, with 
all specimens showing contamination or 
which were decomposed. Mice inocu- 
lated with filtrates from typical Negri- 
positive brains have not failed to 
develop rabies. The organism which 
invariably causes purulent meningitis in 
mice is a small Gram-positive bacillus. 
We have not had time to work with 
this organism, and so far we have made 
no attempt to identify it. In our hands 
the Seitz filter removes these bacteria 
and the filtrates are highly Satisfactory 
for intracerebral inoculation of mice. 

Small portions of hippocampus, cere- 
bellum, cerebrum, and medulla are 
emulsified in 10 ml. of sterile saline. 
If the smears or sections reveal bac- 
teria, the emulsion is passed through 
the filter and mice injected with 1/100 
to 3/100 of a ml. 

Of particular interest is the result 
of mouse inoculations . with emulsions 
from 24 specimens in which small 


atypical inclusion bodies were found in 
the cerebral cortex. In 5 instances 
the bodies were considered character- 
istic enough to consider the microscopic 
examination to be Negri-positive. In 
onN 1 of the S was rabies virus demon- 
strated. The remaining 19 specimens 
were considered doubtful by micro- 
scopic examination. Of these, 9 were 
rabies-positive and 10 were rabies- 
negative. From these results it appears 
that by microscopic examination of 
sections and in some smears we are 
able to demonstrate eosinophilic bodies 
resembling “ lyssa bodies ” and at}'pi- 
cal Negri bodies which are not associ- 
ated in the brain with rabies virus. Also 
the results show that brain specimens in 
which the microscopic examination 
leaves the diagnosis in doubt contain 
rabies. The bodies that cause this 
confusion in the microscopic diagnosis 
of rabies are similar to ones found in 
certain parts of the brain of normal 
cattle and other animals and to atypical 
or small Negri bodies. 
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Studies on the Single Injection 
Method of Canine Rabies Vaccination* 
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I N view of the notable degree of pro- 
tection against rabies afforded dogs 
by a single 5 ml. injection of commer- 
cial chloroform-treated vaccine contain- 
ing 33^ per cent brain material, as 
reported in a previous paper, ^ it was 
deemed advisable to repeat this experi- 
ment. In order to eliminate, as far 
as possible, variability due to differ- 
ences in age and batch of vaccines and 
test virus inoculum, such as occurs 
when several successive small groups 
of animals are used for a study of this 
kind, the experiment herewith reported 
was undertaken with a single large 
group of dogs. 

The question has arisen in regard to 
the chloroform-treated vaccine as to 
whether it was the use of this particular 
chemical inactivating agent or the high 
brain concentration which was respon- 
sible for the considerable degree of 
protection obtained by us in dogs vac- 
cinated with this preparation.^ 

In order to answer this question we 
requested a commercial house to pro- 
vide us with chloroform- and phenol- 
treated vaccines of identical brain 
concentration. These were tested in 
parallel. 

Rabies vaccines deteriorate rapidly 


* Read before the Laboratory Section of the American 
Public Health Association at the Seventieth Annual 
Meeting in AtlanUc City, N. J., October 16, 1941. 

The studies and observations herein reported were 
conducted wiUi the support and under the auspices of 
the International Health Division of The Roclmfeller 
Foundation and the Alabama State Board of HcalUr. 


when not kept in cold storage. It was 
thought that freezing and drying the 
vaccine in vacuum might obviate the 
necessity of cold storage. To deter- 
mine this point we also tested chloro- 
form-treated vaccine of the same lot 
number which had been subjected to 
freezing and drying in vacuum. 
Experimental studies comparing the 
efficacy of the single subcutaneous 
method of vaccination with commercial 
chloroform-treated canine vaccine con- 
taining 33 per cent brain material 
and phenol-treated vaccine containing 
20 per cent brain material have already 
been reported.^’ “ In our experience 
the chloroform-treated vaccine has 
proved to be the more efficacious of 
these preparations in preventing rabies 
in the dog when given one month pre- 
ceding an e.xperimental inoculation of 
street virus. These studies are sum- 
marized for comparison with the present 
experiment. 

MATERIALS AXD AIETHODS 

-•Vs in our previous experiments, the 
dogs used were purchased from ovmers 
and data were obtained as to breed, 
sex, and age. None of the dogs had 
been previously vaccinated. 

The average age of the vaccinated 
animals was 1 7 months, while the a%'er- 
age age of the control group was J8 
months. The vaccinated dogs had an 
average weight of 23 pounds as com- 
pared to 19 for the controls. 
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A total of 135 dogs was used. These 
were divided into the following groups: 
34 which were vaccinated witli the 
liquid chloroform-treated vaccine, 33 
which received the frozen and dried 
preparation, 32 which were given the 
phenol-treated vaccine, and 36 which 
remained unvaccinated. 

To reduce the occurrence of infec- 
tious diseases among the dogs they 
were kept in small units, with not more 
than two dogs to a kennel, until they 
had survived longer than the usual 
incubation period of rabies. The use 
of wooden gratings for the floors elimi- 
nated clinical coccidiosis infections. 

The commercial house which sup- 
plied the chloroform-treated vaccine 
used in a previous experiment furnished 
the two vaccines employed in this 
study. 

The chloroform-inactivated vaccine 
was prepared from the brains of sheep 
killed when prostrate with fixed virus 
rabies. After homogenization and dilu- 
tion to a 335 ^ per cent suspension in 
normal saline the rnaterial was filtered 
through a wire sieve. Chloroform was 
then added to a strength of 1 per cent. 
The vaccine was subsequently kept at 
refrigerator temperature and shaken for 
a 10 minute period, three times a day 
for 30 days. The material was homo- 
genized November 13, 1940. The ani- 
mal inoculation test for the presence 
of live virus was performed January 
13, 1941, and was negative. The ex- 
piration date was given as November 
13, 1941. 

The phenol-inactivated vaccine was 
made from the brains of horses killed 
when prostrate with fixed virus rabies. 
Normal saline containing 1 per cent 
phenol was added to make a 40 per 
cent brain suspension. This material 
Avas homogenized, filtered, and subse- 
quently diluted with normal saline to 
make a final brain concentration of 
333 ^ per cent. The phenol content of 
the final product was 0.83 per cent. 


After homogenization the vaccine was 
kept at refrigerator temperature. It 
was shaken three times during the first 

24 hours for 10 minute periods and 
once daily for a 15 minute period for 
the next 6 days. The vaccine was 
negative for active virus when tested 
by animal inoculation 2 weeks after 
homogenization. The expiration date 
Avas giA^en as February 5, 1942. Both 
A^accines were also tested for active 
virus at this laboratory by intracerebral 
inoculation into mice. The vaccines 
were injected undiluted and diluted 10 
fold and 100 fold in broth, tyrode 
solution, and distilled Avater. We Avere 
unable to demonstrate active virus in 
either vaccine. 

FREEZING AND DRYING 

The apparatus for freezing and dry- 
ing was constructed after the method 
described by Bauer and Pickels,^ The 
vaccine Avas tubed in 5 ml. amounts in 

25 ml. round bulb Pyrex ampoules. 
These Avere subjected to quick freezing 
in a carbon dioxide ice and alcohol 
bath. FolloAving this the material Avas 
maintained at -25° C. during the entire 
process of dehydration. This consisted 
of 72 hours on vacuum and a 24 hour 
period connected to a phosphorus pent- 
oxide trap. The ampoules were sealed 
Avhen thoroughly dry Avith the vacuum 
partially replaced Avith nitrogen. The 
A'accine Avas rehydrated 12 days after 
dehydration and used immediately. 
The rehydrated vaccine Avas negative 
for active virus by intracerebral mouse 
inoculation. 

All vaccinated dogs were given a 
single 5 ml. dose, 2.5 ml. being injected 
subcutaneously on either side of the 
cervical spine. 

The virus used for test inoculation 
Avas obtained from a dog dying of 
rabies after exposure in nature. This 
brain had been stored in pure glycerin 
in an ice cream hardening cabinet at 
-25° C. for 5 months. At the time of 
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inoculation the entire brain was weighed 
and, after thorough trituration, was 
diluted 1:10 by weight in distilled 
water. This suspension was centri- 
fuged at about 2,000 r.p.m. for 10 
minutes, and the supernatant fluid was 
used as the street virus inoculum. The 
test virus was injected immediately 
after preparation and kept at icebox 
temperature during this procedure. 
When all of the dogs had been inocu- 
lated serial 10 fold dilutions of the 
virus-containing material were injected 
intracerebrally into white mice. By 
this method the titer was found to be 
10 -=. 

Three groups of vaccinated dogs were 
given the test virus 31 days after vac- 
cination. The control dogs were tested 
at the same time as the vaccinated 
animals. An injection of 0.5 ml. of the 
10 per cent test brain suspension was 
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given into each masseter muscle. Ani- 
mals surviving the test virus inocula- 
tions were held for a period of at least 
90 days. 

Of the original 135 dogs, 9 died of 
extraneous causes, leaving 126 for cal- 
culation. Autopsies were performed on 
all dogs dying of rabies and other 
causes, as well as on those killed at the 
end of the retention period. The brains 
were examined for Negri bodies and if 
none were found a 10 per cent suspen- 
sion of a pool of various portions of 
the brain was inoculated intracerebrally 
into white mice. 

OBSERVATIONS 

The results of this experiment are 
set forth in Table 1, which also includes 
summaries of our previous experiments. 

All dogs killed at the end of the 
90 day survival period were Negri 


Table 1 

Comparison of the Results Obtained in Four Experiments on Commercial Canine Rabies Vaccines 


Experiment I 

Commercial phenol-treated vaccine containing 
20% of brain material, given in a single sub- 
cutaneous injection of 3 ml 

Experiment 2 

Commercial phenol-treated vaccine containing 
20% of brain material, given in a single in- 
trapcritoneal injection of 5 ml 

Experiment 3 

Commercial chloroform-treated vaccine con- 
taining iV/iVo of brain material, given in a 
single subcutaneous injection of S ml 

Experiment 4 

Commercial cbioroform-lreated vaccine con- 
taining 3314% of brain material, gi%'en in a 
single subcutaneous injection of 5 ml 

Trozen and dried chloroform-treated vaccine 
containing 33}<3% of brain material, given 
in a single subcutaneous injection of 5 ml... 

Commercial phenol-treated vaccine containing 
33}^% of brain material, given in a single 
subcutaneous injection of 5 ml 


Totals 


Vaccinaled 


Control 


No. 

o) 

Dogs 

A 

Died 

of 

Rabies 

■V 

Per cent 
Dead of 
Rabies 

/ 

No. 

of 

Dogs 

f. 

Died 

of 

Rabies 

— “ , 

Per cent 

Dead of Statistical 
Rabies Significance 

105 

26 

25 


120 

66 

55 0.0000 

52 

19 

37 


63 

34 

54 0.0933 

30 

2 

4 


55 

34 

62 0.0000 

32 

2 

6' 




0.0031 

27 

7 

i 

26 


36 

20 

56 0.0362 

31 

3 





0.0332 

297 

59 

20 


274 

134 

36 


* By corrected X- te-t. Likelihood of getUng a difference as great or greater than that obserred in th: 
mortality of the vaccinaled and the control groups by chance alone. 
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negative, and no virus was demon- 
strable in any instance by the intra- 
cerebral mouse inoculation test. 

In the group vaccinated with the 
liquid chloroform-treated material only 
2 of 32 dogs died of rabies (6 per 
cent); and of the 27 dogs given the 
same vaccine after it had been frozen 
and dried in ^'acuum and rehydrated, 
7 died of the disease (26 per cent). 
Three of 31 dogs vaccinated with the 
specially prepared phenol-treated vac- 
cine contracted rabies (10 per cent). 
The mortality rate in the control group 
as a result of rabies test virus inocula- 
tion, was 56 per cent, 20 of the 36 dogs 
inoculated having died of the disease. 
The percentage mortality in the control 
group of this experiment is strikingly 
similar to that of previous studies. 
This is further evidence of the generally 
uniform results obtained by this method 
of test virus inoculation in unvacci- 
nated, control animals if the number 
of animals tested is large enough to 
give statistically significant results. 

Table 2 

Variation in Mortality Rates in Small Groups 
of Control Dogs Following Experimental 
Inoculation with Rabies Street Virus 

Number 

Group No. of Dogs Rabies Percent 


I 

10 

3 

30 

II 

10 

4 

40 

Ill 

11 

10 

91 

IV 

8 

3 

38 

V 

8 

6 

75 

VI 

9 

5 

56 

tTI 

8 

4 

SO 

VIII 

7 

4 

37 

IX 

11 

10 

91 

X 

10 

2 

20 

XI 

8 

3 

38 

XII 

10 

6 

60 

XIII 

10 

6 

60 

Total 

120 

66 

55 


The principal criticism of the studies 
on canine rabies vaccines reported in 
the literature is the lack of sufficient 
test animals in potency tests using the 


same method of vaccination and test 
virus inoculation. This is especially 
true of control groups. Table 2 gives 
the mortality figures for the control 
dogs in the 13 groups of animals tested 
in a previous study There was a 
marked variation in the mortality rate 
in the various control groups, but when 
these were considered as a whole the 
mortality rate for the control animals 
was very nearly the same as that ob- 
tained in other experiments (Table 1). 
This illustrates the variation due to 
chance, and emphasizes the necessity 
of considering this factor in planning 
such tests. When the same experi- 
mental procedure is repeated until the 
total number of vaccinated and con- 
trol animals satisfies statistical require- 
ments an accurate result is obtained. 
A good example of this is the almost 
identical result obtained in our two 
studies of chloroform-inactivated vac- 
cine. In the one ^ we used repeated, 
small, approximately equal groups of 
vaccinated and control animals. The 
other consisted of a single test of large 
groups, as reported in this paper. 

Table 3 

Mortality Rate According to Age in 265 Un- 
vaccinated Dogs Following Experimental 
Inoculation with Rabies Street Virus 


Age Number Rabies Percent 

months 

1- 6 24 21 88 

7-12 121 81 67 

13-24 67 33 49 

Ov'er 23 53 18 34 


Total 263 133 38 


Table 3 is included to illustrate the 
variation in mortality rate of four dif- 
ferent age groups of control dogs tested 
by the same method of inoculation with 
rabies street virus. 

There was no statistical difference in 
the degree of immunity produced in 
dogs by chloroform- and phenol-inacti- 
vated vaccines when these contained the 
same concentration of brain material. 
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SUM^rARY 

A second experiment to verify results 
of a previous study of chloroform- 
treated vaccine was performed. In 
both instances this type of vaccine pro- 
duced a high degree of immunity in 
the dog. The results of the two experi- 
ments were practically identical. 

No statistical difference in anti- 
genicity was obtained where chloro- 
form and phenol were used as inacti- 
vating agents in the preparation of 
canine rabies vaccine when the brain 
material was of the same concentration. 

The antigenicity of chloroform- 
treated vaccine was reduced by freez- 
ing and drying in vacuum, but it still 
produced some immunity. 

The masseter muscle route for chal- 
lenge virus inoculation gives consist- 
ently uniform mortality results when a 


sufficiently large number of animals 
are employed. 

Attention is called to the fallacious 
results that may be obtained through 
chance when the number of animals 
used in a vaccine potency test is not 
sufficient to rule out error from this 
cause, 
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T he problem of sewage disposal at 
army camps diJffers from municipal 
sewage disposal practice in several im- 
portant particulars: 

1. Army camp sewage is domestic in char- 
acter, unaffected by industrial wastes. It is 
relatively strong and high in grease, as com- 
pared with municipal sewage. The per capita 
flow of sewage is generally less than in mu- 
nicipalities, provided reasonable disciplinar}' 
restrictions on the use of water are 
maintained. 

2. Most of the sewage treatment plants at 
army camps are for temporary use only; 
that is to say, they are predicated on the 
assumption that the camps will be in active 
existence for a period of 5 years. This has 
a bearing on the economic balance, as between 
installation costs and operating costs, and 
implies simple and temporary construction to 
the extent possible. 

3. Speed is an essential factor in the design 
and construction of sewage disposal works for 
army camps, whereas municipal installations 
are seldom of an emergency character and 
generally can be preceded by adequate 
prelirainar}’- investigations. 

Shortly after the program for the 
construction of army camps was started, 
it became apparent that the various 
architect-engineers selected to design and 
supervise construction of such camps 
had widely divergent ideas regarding 
what was necessary for the disposal of 
sewage. It also became apparent that 
there was considerable divergence in 
point of view among the state depart- 
ments of health in the various states in 


* Read before the New Jersey Section of the Amer- 
ican Water Works .Association at the Seventieth 
Annual Jlecting of the American Public Health 
Association in .Atlantic City, X. J., October 16, 1941. 


which cantonments were being built. To 
harmonize these divergent ideas, two 
firms of engineers, Metcalf and Eddy of 
Boston, and Greeley and Hansen of 
Chicago, were employed, to act jointly, 
in reviewing policy with reference to 
sewage disposal and for the purpose of 
indicating in general terms the degree 
of treatment required at each camp. 
These engineers prepared a report for 
the office of the Quartermaster Gen- 
eral, Construction Division, Engineering 
Branch. In this report were embodied: 
(1) a review of the special problems 
involved in disposal of sewage from 
army camps; (2) best available esti- 
mates of sewage quantities and sewage 
characteristics, and (3) recommenda- 
tions for loadings for various sewage 
treatment devices likely to be used at 
army camps. 

In developing this report, the en- 
gineers kept constantly in mind: (1) se- 
curity to the public health, (2) sufficient 
treatment of sewage to prevent serious 
nuisance, (3) economy, and (4) speed 
of design and construction. 

There are several general types of 
camps as affecting the design of sewage 
disposal plants; namely, (1) those built 
in conjunction with permanent army 
posts, (2) those built in new locations. 

Sewage treatment plants for perma- 
nent posts are built on a permanent 
basis, as for municipalities, Avhile those 
for temporar}’- camps and cantonments 
are built as simply and cheaply as prac- 
ticable. A special case arises where 
temporary camps and cantonments are 
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built in conjunction -with permanent 
posts, as at Fort Knox and Fort Riley. 
Where practicable, separate installa- 
tions are desirable for the temporary 
camps and the permanent posts, as was 
done at Fort Riley. In some cases this 
is not practicable. If the permanent 
establishment is large as compared with 
the temporary one, a single plant for 
both may be justifiable. This is the case 
at Fort Knox. A single plant was estab- 
lished for the entire post utilizing as 
much of an existing treatment plant as 
practicable. Division of treatment de- 
vices into a suitable number of units 
will permit latitude in meeting wide 
variations in sewage flow represented by 
the entire post and by the permanent 
post alone. Where the natural outlet 
for all sewage is in one place and where 
the temporary establishment is relatively 
large it may be desirable to build sewage 
treatment works in two sections — one 
on a basis for economical permanent 
operation and the other on a basis for 
economical temporary operation. 

Sizes of the camps, as measured by 
the number of troops vary from 1,500 
to 60,000. The majority, however, 
range between 12,000 and 36,000 troops. 

After a review of all of the available 
data on sewage quantities obtained dur- 
ing the war of 1917 and 1918, which 
data incidentally, are meager, the con- 
sulting engineers estimated a water con- 
sumption of 100 g.c.d. (gallons per 
capita daily) and a sewage flow of 70 
g.c.d. It was realized, of course, that 
with uncontrolled use and waste of 
water both the water and the sewage 
quantities might be greatly increased 
but it was assumed that sufficient dis- 
ciplinary control would be exercised to 
keep the water consumption and sew- 
age flow quantities within these figures 
without sacrifice of convenience and 
cleanliness. 

Because of the daily military routine 
which causes most of the population to 
be doing the same things at the same 


time, there are rather violent fluctua- 
tions in sewage flow. To provide for 
this it was assumed that the flow for 
3 or 4 hours might average double the 
average daily flow or at the rate of 140 
g.c.d. It was further assumed that peak 
flows passing through treatment works 
would be at three times the average 
rate of 210 g.c.d. 

As to the characteristics of the sew- 
age, the meager records of the war of 
1917 and 1918 gave little help. Such 
records as could be found suggested the 
following characteristics: 


Pounds 

Paris ter t^r Capita 

Million per 24 hours 

Suspended solids 460 0.27 

B.O.D. (5 days) 290 0.17 

Ether-soluble mailer ISO 0,09 


SECURITY TO PUBLIC HEALTH 

As indicated, the first consideration 
in connection with disposal of sewage 
at army camps is security to public 
health. On this point there can be no 
compromise. 

Public health is initially protected in 
all of the camps by the use of sanitary 
sewers only. Surface drainage is re- 
moved in ditches, through culverts and 
occasionally in relatively short covered 
drains. Thus there is no mixed sewage 
and storm overflow whenever there is 
rainfall, and therefore all sewage carry- 
ing infectious material may be passed 
through treatment works. While treat- 
ment works have by-passes, these are 
not used except during unusual emer- 
gencies. Duplicate units will always 
permit some treatment both primary 
and secondary. Even when by-passing, 
the sewage may be heavily chlorinated. 

Public health may be affected by any 
one or all of the following uses of the 
receiving body of water; (1) for public 
water supplies, (2) for bathing and 
boating, (3) for maneuvers including 
fording, crossing in small or improvised 
boats, bridge building, etc., (4) for 
shellfish layings, or (5) for watering of 
dairy cattle. 
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Protection of Public Water Supplies — 
There are no instances where it was 
impossible to find an outlet for sewage 
reasonably remote from water works 
intakes. In some instances, there are 
downstream intakes so far away that 
self purification is adequate to avoid 
undue burden on water purification 
works. An additional factor of safety is 
afforded by chlorination of the final 
effluent, which is required in all cases 
for other reasons than the protection of 
water supplies. 

Bathing and Boating — In but few 
cases was it necessary to discharge sew- 
age from army camps in close proximity 
to places normally used by the public 
for bathing and boating. Where such 
recreational uses exist, chlorination of 
the final effluent is adequate to protect 
public health. In a few instances, a rela- 
tively high degree of B.O.D. reduction 
and clarification was sought to avoid 
any unsightliness. 

Maneuvers — K number of streams 
into which sewage effluents are dis- 
charged are within maneuver areas. In 
ordinary fording in mechanized equip- 
ment, in horse drawn vehicles, or on 
horseback, there is little danger of ac- 
quiring a communicable disease. Even 
fording by foot soldiers, if necessary, is 
not a serious danger. Perhaps the great- 
est danger is when men fall into the 
stream, especially a deep one. All rea- 
sonable requirements for maneuvers 
may be met by an effluent that does 
not look bad, that does not smell 
bad, and which is also adequately 
chlorinated. 

Protection of Shellfish — ^Along the 
coastal regions, sewage may pollute com- 
mercial shellfish layings. Any effluent 
that will prevent objectionable odors or 
unsightly conditions may be made harm- 
less to shellfish layings by adequate 
chlorination. Because of the use of 
sanitary sewers, army camps are less of 
a hazard to shellfish than is sewage 
from a municipality ha^^ng combined 


sewers, even though the municipality 
has sewage treatment works. 

PREVENTION OF SERIOUS NUISANCE 

The degree of treatment necessary to 
prevent serious nuisance may be and 
was subject to rather wide divergence 
of opinion. The word “ serious ” implies 
the permissibility of some nuisance. 
Generally speaking, it was assumed that 
some discoloration, some turbidity, and 
an occasional slight odor would not be 
serious. Cases varied, however. In some 
situations the effluent outfall was just 
above a much traveled bridge, a cluster 
of dwellings, or otherwise frequented 
places. In these situations, more thought 
was given to the suppression of odors 
and any visible evidence suggestive of 
sewage than would seem necessary where 
the receiving stream is remote from 
habitations and frequented areas. 

Application of chlorine to the final 
effluent provides considerable latitude of 
control over nuisance, as well as being 
a safeguard to public health. Suitable 
chlorination of an effluent will retard 
putrefactive decomposition until the 
sewage effluent passes critical points, 
such as a much used bridge above men- 
tioned. Decomposition may in some 
cases be retarded by chlorination, so 
that reaeration and dilution may take 
place more rapidly than the absorption 
of oxygen. Thus, a condition of non- 
odorous aerobic decomposition is main- 
tained. 

While the consulting engineers recog- 
nized that cases might occur which 
called for a high degree of treatment, 
stress was placed upon the minimum 
initial expenditure that would give ac- 
ceptable results. 

DEVICES AND LOADINGS 

As a result of the considerations out- 
lined, the consulting engineers recom- 
mended that when the minimum average 
monthly flow in the receiving body of 
water is 4 cu. ft. or more per second 
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per 1,000 population contributing sew- 
age in the general locality of the camp, 
screening, sedimentation, and chlorina- 
tion will suffice. For flows less than 
this in the receiving body of water, the 
consulting engineers recommended bio- 
logical treatment embodying standard 
rate trickling filters, high rate tricMing 
filters, or activated sludge, as required 
by local conditions. High rate trickling 
filters on account of lower costs with 
final chlorination were regarded as ade- 
quate, even where dilution is very small, 
or at times reduced to zero, unless there 
exist local conditions of a special nature 
demanding a higher degree of treatment. 

A typical sewage treatment plant 
might include the following elements: 

Bar screens — hand cleaned 
Measuring devices, with simple automatic 
recording instrument, such as a weir, 
Parshall flume, Palmer-Bowlus flume, 
but not a Venturi meter 
Preliminary sedimentation tanks 
Biological treatment, using high rate trick- 
ling filters with recirculation of effluent 
Final sedimentation tanks 
Chlorination equipment, with contact time 
in final sedimentation tanks, in separate 
contact tanks, in a lagoon or in an 
outfall sewer 

Sludge disposal structures, comprising di- 
gestion tanks (generally heated), sludge 
pumping station, and sludge drying beds 
or sludge lagoons 

With minimum dilution during a driest 
month of 4 cu. ft. or more per second 
per 1,000 population, the biological 
treatment and final sedimentation tanks 
would be omitted. 

Loadings on the several devices were 
recommended, as follows: 

Primary Sedimentation Tanks — Three 
hours displacement on basis of average 
flow. Wiffi effluent from high rate filters 
recirculated to the inlet of the primary 
sedimentation tanks, the volume of the 
tanks would be correspondingly in- 
creased. Where activated sludge is justi- 
fied, the displacement period in the 
primary sedimentation tanks may be 
reduced to 1^4 hours. 


Trickling Filters — For high rate trick- 
ling filters not over 3,000 lb. of B.O.D. 
per acre-foot per day, or a population 
load of 35,000 per acre-foot. This is 
applicable to southern camps. For 
northern camps, a more conservative 
population loading of not over 30,000 
per acre-foot was recommended. 

For standard rate trickling filters, 
where justified, a maximum population 
loading of 5,000 per acre-foot for south- 
ern camps and 4,000 per acre-foot for 
northern camps was recommended. 

Final Sedimentation Tanks — K flow 
not to exceed 800 gal. per sq. ft. per 24 
hours, based on average flow, and not 
less than 2^ hours displacement period. 
With recirculation of effluent of final 
tanks to influent of high rate filters, the 
capacity w-ould be correspondingly en- 
larged. 

Sludge Digestion Tanks — ^Two to 3 
cu. ft. per capita with heated tanks. For 
unheated tanlcs, add 25 per cent to 50 
per cent to the capacity, using the larger 
figure for locations close to buildings. 
For plants using activated sludge, in- 
crease these figures by 50 per cent. 

Shtdge Drying — For standard sand 
drainage beds, use 0.5 to 1 sq. ft. per 
capita for dry southerly climates, and 
1.0 to 1.5 sq. ft. per capita for humid 
northerly climates. In warm dry cli- 
mates in favorable locations, lagoons 
may be used with areas of 2 to 3 sq. ft. 
per capita. 

ATTITUDE OF STATE DEPARTJIENTS 
OF HEALTH 

Some engineers of state departments 
of health appear to regard this policy 
and the plant loadings outlined as too 
lenient. They feel that, having labored 
to educate the public to demand clean 
streams, adoption of lower standards of 
treatment on the part of the United 
States Government at army camps will 
undo much of the good work that has 
been accomplished after years of edu- 
cational effort in their respective states. 
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They believe that the federal govern- 
ment should not act to tear down 
standards, but should act to build them 
up ; and that the most complete methods 
of sewage treatment, practicable of ap- 
plication, are none too effective at best 
and should be used when dilution is 
small. 

The opposing attitude is that canton- 
ments, being of a temporary character, 
do not warrant elaborate treatment, and 
that any treatment which does not cause 
serious nuisance and which protects the 
public health is sufficient. It is also 
argued that the country is at war 
when not a dollar should be spent for 
superfluities. 

ECONOMY 

Broadly speaknig, it is better to incur 
large operating costs for temporary 
camps, than to spend large sums of 
money on initial installation. The liberal 
use of final chlorination, while some- 
what costly in operation, makes it pos- 
sible to get along with less biological 
treatment than might be required for 
permanent installations in municipali- 
ties. Not only may chlorine be used to 
retard decomposition, but it may be 
added in amounts that may result in 
some direct oxidation, where and when 
necessary. 

The question of economy has already 
been touched on incidentally in discuss- 
ing other objectives of sewage disposal 
from army camps. Three factors relat- 
ing to economy may be stressed; 

1. A desire to e.^pend the least total money 
necessary' during the existence of the camps 
to protect the public health and otherwise 
obtain acceptable sewage disposal. 

2. Recognition of the fact that relatively 
high operating costs may be incurred for the 
short period during which the camps maj' be 
used, as a means of keeping down total costs. 

3. Recognition of the fact that sewage dis- 
posal contributes but little to a successful 
defense effort. 

With these criteria in view, the con- 
sulting engineers leaned toward rela- 


tively high loadings of sewage treatment 
devices, the use of high rate trickling 
filters, with recirculation of the effluent, 
where secondary treatment is needed, 
and the elimination of final or polishing 
treatments. It sometimes happens, as in 
at least one instance in New England, 
where a high degree of treatment on 
intermittent sand filters proved to be 
the economical treatment, because the 
sand was already in place and required 
but little labor to put it in condition to 
receive sewage. 

SPEED IN DESIGN AND CONSTRUCTION 

An important factor in connection 
with army camps is speed in design and 
construction. It was deemed important 
to have sewage treatment works in 
readiness to function as soon as troops 
arrived. Design was directed toward 
simplification of cortstruction and the 
reduction of quantities of materials to 
a minimum. To this end, any devices 
requiring complicated reinforced con- 
crete were discouraged. For example, 
sedimentation tanks with mechanical re- 
moval of sludge were preferred to Imhoff 
tanks, even for relatively small instal- 
lations, because of the more or less 
complicated concrete work and deep 
excavation inherent in Imhoff tank con- 
struction. iMechanically operated and 
cleaned screens were discouraged, be- 
cause of their cost and the rather intri- 
cate concrete required for their installa- 
tion. Trickling filters were preferred to 
the activated sludge process, because of 
relative simplicity. High rate trickling 
filters were preferred over standard rate 
trickling filters, because lesser quantities 
of filtering and other materials were 
required. Buildings were made of wood 
of simple design, except where there was 
a serious fire hazard. In such cases, the 
buildings were made of brick. Limited 
laboratory facilities were provided, and 
where water supplies needed laboratoiy 
control, an effort was made to combine 
w-ater and sewage laboratories. 
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Operation of sewage treatment works 
at army cantonments has not been all 
that could be desired. No definite pro- 
vision was made for operation until 
many of the cantonments were com- 
plete. Often the architect-engineers on 
the job had to make strong representa- 
tions to obtain competent operators. 

The general procedure was to assign 
the operation of both water ■works and 
sewage treatment plants to the Post 
Detachment. More often than not, the 
Post Detachment had no one qualified 
to deal with these problems. In some 
instances, chemists were certified from 
civil service lists. Some of these men 
did good work, but some had little ex- 
perience or support. Suggestions were 
made that the operating personnel be 
taken from civil life, with the e.xpecta- 
tion that a suitable number of qualified 
operators might he recruited from exist- 
ing large sewage treatment plants and 
water purification works about the 
country. This suggestion did not pro- 
gress very far, and in most instances, 
the architect-engineers were obliged to 
give a substantial amount of attention 
to operation of sewage treatment plants 
and the training of the personnel. Some- 
times, the architect-engineers -vN'ere able 
to secure the employment of experienced 
operators. 

Recognizing the necessity of a more 
effective handling of the various special 
engineering problems in connection with 
army camps, there was established in 
the office of the Constructing Quarter- 
master General at Washington a staff of 
civilian engineers, headed fay F. H. 
Fowler, comprising recognized experts 
in various fields, including sewerage. It 


is the duty of this group to advise re- 
garding a well coordinated policy and 
control of both installation and opera- 
tion of various utilities and structures 
at army establishments. In the matter 
of design and construction, the arrange- 
ment has been effective, but in the mat- 
ter of supervision of operation, suitable 
lines or channels of information and 
control apparently have not yet been 
developed, though effective efforts are 
now being made in this direction. It is 
difficult, for example, to obtain prompt 
and reliable information at headquarters 
in Washington as to performance of the 
various sewage treatment works, and it 
seems to be equally difficult for the 
headquarters in Washington to obtain 
prompt rectification of any defects, 
either in design or operation, that may 
come to the attention of headquarters. 

Army personnel at camps is likely to 
be changing more or less constantly, 
bringing to bear an upsetting effect on 
the continuity of management of camp 
utilities. As operation and management 
of utilities are essentially ci-vilian activi- 
ties, and as continuity of control is 
essential, regardless of the changes m 
troop personnel, it would seem desir- 
able to man all water and sewage treat- 
ment works with qualified, experienced, 
civilian operators, and this principle has 
apparently been recognized. The efforts 
of these operators should be fully coor- 
dinated, by a central agency in Wash- 
ington, using lines of contact which cut 
across usual military channels and in 
particular, records should be kept, re- 
viewed and summarized for present con- 
trol and for future use in design by 
e.xperienced engineers. 



Vol. 32 


Willingness of Individuals to Be 
Examined for Tuberculosis* 

G. E. HARMON, M.D., F.A.P.H.A. 

Medical Statistician, Division of Tnbercidosis, Department of Health, 

Detroit, Mich. 


D uring the period January, 1937- 
May, 1938, the tuberculosis case 
finding activities of the Department of 
Health, Detroit, Included the canvas- 
sing of about 196,000 persons in the 
low income group. The canvassing was 
done by the nurses of the Department 
of Health with the object of getting as 
many, persons as possible examined for 
tuberculosis. The economic status of 
the population canvassed was such that 
very few were in a position to pay for 
the examination urged by the nurse. 
The examinations, however, could be 
had without expense to the individual, 
provided the physician making the 

Table 1 

Degree oj Response — White Population 



Total 

Total 

Per cent 

A EC 

Visited 

liespondins 

Respoiidins 

0- 4 

9,024 

1,655 

18.3 

S- 9 

10,353 

2,854 

27.6 

10-14 

11,818 

3,365 

28.5 

15-19 

13,099 

2,517 

19.2 

20-24 

13,354 

2,069 

15.5 

25-29 

10,053 

1,414 

14. 1 

30-34 

",936 

1,068 

13.5 

35-39 

7,503 

976 

13.0 

40-44 

8,837 

1.199 

13.6 

45-49 

7,621 

994 

13.0 

50-54 

6,238 

688 

II. 0 

55-59 

3,387 

333 

9.8 

60-64 

2,446 

155 

6.3 

6S-over 

3,302 

148 

4.5 

Total 

114,971 

19,435 

16.9 


* Read be/ore the Vital Statistics Section of the 
American Public Health As.sociation at the Seventieth 
Annual Meeting in Atlantic City, N. J., October IS, 
1941. 

•Assistance in the preparation of this report 
furnished by the personnel of Work Projects Admin- 
istration Office project Xo, 665-S1-5-120. 


examination made an official report of 
his findings, this report being a require- 
ment for payment by the city for his 
services. This arrangement made it 
possible to check the reports of exami- 
nations against the list of persons 
visited by the nurses, and thus to de- 
termine among other items the degree 
of response. 

Of the total number visited, the in- 
formation as to age and color was 
complete for 187,543; and of this num- 
ber 48,179, or 25.7 per cent, responded. 

For the purposes of this study, all 
persons having a satisfactory'- x-ray 
examination of the chest, and all per- 
sons having a negative tuberculin test 
without an x-ray examination of the 
chest, were included in the group con- 
sidered to have responded, and to have 
been examined. Persons to the number 
of 3,269 having a positive tuberculin 


Table 2 

Degree of Response — Colored Population 



Total 

Total 

Per cent 

Ape 

Visited 

Responding 

Respondini 

0- 4 

b,lA7 

2,977 

44.1 

5- 9 

6,974 

4.128 

59.2 

10-14 

6,832 

3,863 

56.5 

15-19 

5,605 

2,044 

36.5 

20-24 

6,221 

2,115 

34.0 

25-29 

6,916 

2,372 

34.3 

30-34 

7,661 

2,743 

35. S 

35-39 

8,639 

2,947 

34.1 

40-44 

6,299 

2,122 

33.7 

45-49 

4,088 

1.344 

32.9 

50-54 

2,688 

873 

32.5 

55-59 

1,475 

473 

32.1 

60-64 

945 

318 

33.7 

65-ovcr 

1,482 

425 

28.7 

Total 

72,572 

28,744 

39.6 
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Table 3 

Case Rales by Age and Type of Case 

Active Cases Found Cases per 1,000 Told Etarnined 


Total ' 


Age 

Examined 

{‘rimary 

0- 4 

4.632 

A 

S- 9 

0,982 

11 

JO-14 

•1,22S 

6 

15-24 

8,745 

2 

25-44 

14.841 

1 

4S-ovcr 

5.73! 


Total 

48,179 

24 


test without an x-ray examination of the 
chest were excluded on the ground that 
such persons had not been adequately 
examined. 

The effect of age on the degree of 
response is set forth in Tables 1 and 2. 
For both the white and colored popu- 
lations, the best response was obtained 
for the age group 5-14 years. Beyond 
this age group the percentage of re- 
sponse for both populations declined 
with increasing age. For Ijoth popula- 
tions the response for the age group 
0-4 years was less than among the 
older children. It should be noted that 
for every age group the percentage of 
response is roughly twice as great, or 
more, among the colored as among the 
white population. 

.Another question suggests itself, 
namely, are the age groups in which 
the response is greatest the age groups 
in w'hich the case rates for tuberculosis 
are the greatest? Table 3 presents the 
information concerning the cases found 
by age and the number examined for 
both populations combined. If adult 
types of tuberculosis only be consid- 
ered, the age groups of greatest response 


.ddull Types 

.\dull Types 

' All Types 

\ 

0.22 

1.03 


0.57 

2.29 

12 

1.06 

2.49 

39 

4.46 

4.69 

63 

4.2-J 

4,31 

27 

4.69 

4.00 

146 

3.03 

3.53 


were not the ones in which the tuber- 
culosis case rates were the highest. 
Even if the primary active type is in- 
cluded, and this type occurs in the 
main in children, the age of greatest 
response was still not the age in which 
the greatest relative number of cases 
were found. Furthermore, the applica- 
tion of the chi-square test to the data 
of Table 3 for the latter situation, 
which minimizes the dift'erence in cases, 
found as between the younger and older 
age groups, indicates that the difference 
observed between the proportion of 
cases found in these two groups is 
significant. 

so'xnrARV 

Two populations, white and colored, 
have been studied in regard to their 
response to the suggestion that the indi- 
viduals included be examined for tuber- 
culosis, with the following results; 

1. The response was greatest in the younger 
age groups, especially the 5 to 9 and 10 to 14 
groups. 

2. The colored population responded more 
than twice as well as the n-hite, 

3. The age of greatest response was not the 
age of the highest tuberculosis case rates. 
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LEWIS DODSON, M.S.P.H. 
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M ost public health workers realize 
after a few years^ experience that 
basic ordinances play only a minor part 
in any effort to improve the facilities 
with and environment under which foods 
are handled, that it is next to impossible 
to have an effective supervisory service 
without intelligent cooperation by the 
industry and that the success of such a 
cooperative program depends largeljr 
upon the education of the proprietors of 
food handling establishments and their 
employees. Having observed the at- 
tempts to teach sanitation to the food 
handling industry by means of indi- 
•vidual conferences and demonstrations 
during routine inspections, the author 
decided that there must be a more effec- 
tive way through which this most im- 
portant function could be exercised. 

This problem seemed to present itself 
in this manner; (A) Who are we plan- 
ning to train? (B) What are their prob- 
lems and viewpoint? (C) What do they 
need to know? and (D) How are we 
to get this information to them? The 
answer to the first of these queries is 
“ The owners and operators of food 
handling establishments and their em- 
ployees.” In answer to “ B,” suffice it 
to say that there are many problems 
in an undertaking of this kinT Training 
adults who may or may not be recep- 


* Rc.id at a Joint Session of the Conference of 
State Sanitarj- Engineers. Conference of ^fu^ic;pal 
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tive calls for attention to factors not 
present in child training. They are out 
of practice in the art of learning. Often, 
too, adults do not have an incentive to 
learn, and this incentive must be cre- 
ated. Many have but little time to at- 
tend classes or meetings. Hence, the 
frequency and time, as well as length of 
meetings should be fitted to each group. 
If regular attendance is expected, the 
process of learning should be made 
pleasant. The proper arrangement of 
seats, sufficient light without glare, ease 
of seeing and hearing and proper room 
temperature should all be kept in mind. 
Learning should be made easy and 
simple, and complicated problems and 
formulas should be avoided. Adults may 
be self conscious about learning new 
things and are easily scared. This pit- 
fall must be avoided, too. Also, they 
have opinions and ideas of their own 
and these should be carefully respected 
by the teacher. 

A brief answer to the item labelled 
“ C ” might be “ How to handle food 
properly,” but that would not be very 
helpful to one who has to learn new 
methods and procedures. Some knowl- 
edge of bacteriology is certainly neces- 
sarv if food handling personnel are to 
understand the “ why ” of sanitary proce- 
dures. Communicable disease control and 
the causes of fermentation and decay 
should follow information on elementary 
bacteriology. With the discussion of 
communicable diseases, decay, and fer- 
mentation, some exposition of the vehi- 
cles. methods and modes of disease 
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transmission should be given. There- 
fore, some medical zoology or at least 
pertinent data concerning flies, rats, and 
roaches would be needed to complete 
the preliminaries and give the food 
handlers the background necessary to 
understand the reasons for sanitary rules 
and regulations. Of great interest to the 
employer and owner is the loss and 
wastage of food, and certainly the in- 
creasing amount of food poisoning and 
food infection is of interest to the public 
health worker. Therefore, the next topic 
for discussion might very logically be 
foods. 

Disinfection, sterilization or sanitiza- 
tion of utensils is probably one of our 
greatest problems and should certainly 
be included in any training course. An- 
other factor in the spread of disease 
may be the individual food handler 
himself. Therefore, with some time de- 
voted to personal hygiene and sanita- 
tion, we have a program as follows; 

1. Bacteriology 

2 . Communicable diseases 

3. Medical zoology 

4. Foods 

5. Disinfection and sterilization 

6. Personal hygiene and sanitation 

Realizing that a training program would 
have to be short and even though 
progress was expected to be made only 
very slowly, it was decided to limit the 
first unit to 12 hours. 

The last problem is how to teach so 
that the class might benefit. We de- 
cided to use as many teaching aids as 
possible, hoping that if our information 
failed to reach the “ students " in one 
form, it would be retained if presented 
in another. The kind of lantern slides, 
movies, and lesson material to be used 
was therefore carefully planned. Experi- 
ence in other adult classes had shown 
that two meetings a week was satisfac- 
tory to most people, and that to 2 
hours was about as long as the average 
group would remain attentive. Hence 
these time limits were accepted. Follow- 
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ing these preparations, the first school 
was held in 1938. 

First, an easily accessible central 
meeting place was selected. Classes were 
held in the afternoon and at night and 
on alternate days in order to make the 
work course available to those working 
day or night. Personal calls were made 
by the local sanitarians to each food 
handling place, explaining the course 
and leaving a program for the school. 
Several announcements and news articles 
appeared in the local paper. Every 
effort w'as made to get as many food 
handlers as possible interested. Approxi- 
mately 800 were finally enrolled and 
437 of these received certificates. This 
first school was held in cooperation with 
the State Board of Vocational Educa- 
tion and certificates of attendance were 
issued to those attending 80 per cent of 
the meetings. 

As the success of this first effort be- 
came known, health unit directors and 
engineers began to request that similar 
schools be held in their cities. As these 
requests continued to come in, it became 
evident that additional instructors would 
be needed. Hence, other itinerant in- 
structors were trained to handle the 
teaching program. It became evident 
that even with three itinerant instruc- 
tors, only a few thousand of the many 
thousands of food handlers in the state 
would have an opportunity to attend 
these courses within a reasonable length 
of time. 

To check the value of this work, 
surveys were made. These, with letters 
and statements from employers and 
executives, convinced us that the course 
was effective. Officials of state associa- 
tions of restaurateurs, cooks and wait- 
ers had also become interested by this 
time and were giving their fullest co- 
operation. Probably the most compre- 
hensive survey of the results was found 
in the report of the sanitary engineer of 
a city of approximately 75,000. This 
showed that in a survej^ of (hat cays' 
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food establishments made 4 months 
after food handlers schools had been 
held, 91 per cent of the food establish- 
ments were complying with city regula- 
tions concerning proper equipment for 
sterilization; also, that proper methods 
of procedure were being practised in 84 
per cent of the drug stores, restaurants 
and bars as compared with the IS per 
cent compliance found in a similar sur- 
vey conducted prior to the holding of 
the schools. 

In order to intensify the training 
effort, full-time programs were next in- 
augurated in the larger cities. This 
involved the training and employment 
of a full-time instructor and the starting 
of a continuous training program for the 
food handling personnel of the first of 
these cities, namely, San Antonio. Here 
it was possible to conduct four series of 
classes each month, giving training to 
175 to 200 students per month. In co- 
operation with the local director of voca- 
tional education, the State Department 
of Vocational Education, and the City 
Health Department, a full-time instruc- 
tor was hired; equipment and mimeo- 
graph materials were purchased; and 
other necessary arrangements completed. 
When a new program is started, a dem- 
onstration course is held for owners and 
managers only, in order that they may 
be familiarized with the training that is 
being made available to their personnel. 
Following this course, the regular pro- 
gram is inaugurated. Fort Worth was 
the second city to accept this plan of 
training. 

Even with our itinerant instructors 
and the full-time teachers in the larger 
cities, we soon realized that, due to the 
size of the state, it would be possible 
onty to reach the smaller towns once 
every 3 to 5 years. Therefore, the next 
move in broadening the program was to 
train one sanitarian in each county 
health unit and to make available to 
him slides, movies, mimeographed and 
other material necessary to conduct a 


successful course. This move is going 
forward, and many sanitarians are hold- 
ing their own schools every 3 to 6 
months. Therefore, to date, our pro- 
gram has grown from one school a 
month operated by an itinerant instruc- 
tor to many schools each month held 
either by itinerant instructors, full-time 
instructors, or unit sanitarians. 

Regardless of where the course is held 
or who conducts it, there are usually 
two meetings each week for a period of 
3 weeks; each class period is from 
to 2 hours long; the lessons are taken 
up in the same sequence, and the same 
slides, movies, demonstration material 
and tests are used. However, the indi- 
viduality of the instructor and the local 
problems are not overlooked. There is 
nothing mandatory about the methods 
of instruction, but it has been found 
that most satisfactory results will accrue 
to a program which follows the worked- 
out plans most closely. 

As previously mentioned, all the 
fundamental methods of teaching are 
employed. Time is given to lectures 
which are supplemented by discussion. 
Printed information is handed out at 
each meeting and this must be studied 
if subsequent quizzes are to be success- 
fully passed. Usually all the printed 
material is combined into a small 
manual by the student at the end of 
the course. This, then, is taken up by 
the instructor at the close of the course 
to see that all materials are in place and 
then returned to the student to be kept 
and used later as a reference. True and 
false and multiple choice tests are given 
at five of the six meetings of the course 
and eight movies are used. Some of 
these have a commercial aspect and 
others have been prepared in our o'mi 
visual education laboratories. A series 
of 125 stereopticon slides 2"x2" in 
size, have been prepared, making it pos- 
sible for the instructor to use about 20 
slides at each class. These are changed 
frequently and kept up-to-date or 
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changed to meet particular local prob- 
lems, Demonstrations are particularly 
illustrative. For example, one Petri dish 
containing nutrient agar is passed among 
the students at the first class meeting 
in order that they may see and e.xamine 
it. Then three students volunteer as 
follows: one lightly touches the agar in 
a sterile Petri dish with three fingers; 
one takes a hair from his head and 
drops it on the agar of a second similar 
plate; and one coughs into the third 
dish. These 4 dishes are then put into 
an incubator at the close of the class. At 
the beginning of the second class, which 
is 48 hours later, the dishes are passed 
among the students for them to note the 
bacterial growths. Similar demonstra- 
tions are made wherever practical in 
order to impress the students with the 
reasons for and the necessity of sanitary 
practices. 

Certificates of completion are issued 
to those attending 80 per cent of the 
meetings in a course. In the larger cities 
where courses are being conducted con- 
tinually and missed classes may be 
made up, it is necessary to attend 100 


per cent of the class meetings. Some 
cities are issuing wall placards suitable 
for framing to establishments where em- 
ployees have all secured school attend- 
ance certificates. This not only merits 
public approval but encourages the pro- 
prietor to keep his personnel trained in 
order to retain the placard. 

In the larger cities where full-time 
instructors are employed in cooperation 
with the State Board of Vocational 
Education, an enrollment fee of 50 cents 
is charged. This fee is paid in advance 
by the employer or, if by the employee, 
it is refunded to him upon presentation 
of his attendance certificate after com- 
pleting the course. The money thus col- 
lected is used to pay for mimeographed 
materials, movies, projectors, and other 
items needed to conduct the course. 

We do not feel that there is anything 
unusual or exceptional about this train- 
ing program. We have found that if the 
fundamental, practical knowledge is dis- 
seminated in a simple and attractive 
way, the average food handler will take 
advantage of every opportunity to learn 
more about his or her job. 
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N O final word is going to be said 
today, or for a long time, on the 
precise effects of housing on health, any 
more than any final word can be said 
on other very broad problems, such, for 
instance, as the relative importance of 
heredity and environment. Even if we 
were able to establish precise limits to 
what we mean by housing and to what 
we mean by health — on which there can 
hardly be complete agreement — the in- 
terrelation of socio-economic facts with 
housing, on the one hand, and with 
health, on the other, would make im- 
possible any clear-cut determination of 
the effects of housing per se on health. 

Bad housing is a symptom of low 
economic status; poor health, to a de- 
gree, is another symptom. And, to make 
matters more confusing, any element of 
bad housing which we choose to employ 
as a basis for comparisons stands not 
by itself, but is an index of bad housing 
in general. Thus, when I show, as I 
shall, higher rates for pneumonia or 
tuberculosis in crowded than in un- 
crowded households, it is not going to 
be possible to say that the crowding 
itself has produced all tlie excess. Per- 
haps the excess is primarily due to some 
other element in bad housing; perhaps 
it is in part a reflection of inadequate 
food, or insufficient medical care, or 
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other deficiencies due to lack of money; 
perhaps, indeed, in many instances ill- 
ness has lowered the income of the fam- 
ily so that it is not possible to ascribe 
the excess to economic factors at all. 
However, there is a good deal that we 
can tell the public now about healthful 
housing. 

Good housing is important. It is, I 
believe, the right of all persons. It would 
be their right whether or not their health 
were seriously affected. It is doubly 
their right since their health is seriously 
affected. For, just because we are not 
able to evaluate the precise influence of 
the various elements of bad housing on 
the occurrence of disease, we are not 
entitled to come to the negative position 
that there is no influence. In fact, if 
under a definition of housing, we choose 
to include crowding, proper sanitation, 
playground space, and home environ- 
ment in general, and if at the same time 
we choose to include under health the 
maintenance of a stale of physical, men- 
tal, and social efficiency, the causative 
relation becomes quite obvious. 

Many examples could be cited to 
bring out this point, or reference made 
to such standards as the “ Basic Prin- 
ciples of Healthful Housing ” of the 
Committee on the Hygiene of Housing 
of this Association ^ — which in them- 
selves constitute new light on the rela- 
tion of housing to health. It is my 
purpose, however, not to list e.xample.?, 
but to present some statistical data, 
which, although suffering from the limi- 
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tations just discussed, are still striking 
enough and new enough to be of interest 
to ypu. They are taken from data col- 
lected in the National Health Survey, a 
house-to-house canvass of illness and 
medical care in relation to economic and 
social factors, made by the U. S. Public 
Health Service in 1935-1936 in coopera- 
tion with the Work Projects Adminis- 
tration. Information was obtained from 
a responsible member of the household. 
The analysis covered 2^4 million per- 
sons in 83 cities scattered over 18 states. 
In large cities a random sample of the 
population was obtained; in smaller 
cities the total population was covered. 
I shall not discuss the survey technics 
further, since they have been adequately 
described in reports already published. 
Also I shall not attempt even to sum- 
marize all of the Health Survey data 
collected on housing, which include the 
extent of poor housing in urban areas 
and its relation to economic status, color, 
and other factors.^ For the present pur- 
pose it must suffice to show a few charts 
of outstanding findings bearing particu- 
larly on the relation of housing to health. 

First, let us consider the association 
of the common communicable diseases 
of childhood with crowding. Crowding 
is expressed for this purpose as persons 
per habitable room, and was calculated 
separately for each household. The 
groups used are (a) households with 
one person or less per room, (b) house- 
holds with more Aan one person and 
not more than one and one-half, and 
(c) households with more than one and 
one-half. The percentages of households 
falling into these three groups were, 
respectivety, 75, 17, and 8. A more 
severe degree of crowding could have 
been selected, but the percentage of 
households in the group would have 
been less. 

It may be stated that some of these 
diseases, particularly diphtheria and 
mumps, show very much higher rates in 
cro%vded households than in uncrowded 


ones; but to save time I have concen- 
trated on perhaps the most striking fact 
with respect to this category of diseases, 
namely, the tendency for them to occur 
at an earlier age in such households. 

Hence in the chart (Figure 1) are 
shown, not the actual rates, but the 
ratios of the rate in the age group under 
5 to that in the age group 5 to 9. Where 
this ratio is relatively high, it indicates 
an earlier age incidence. Obviously the 
ratio will, apart from questions of crowd- 
ing, tend to be much higher for some 
diseases than for others (whooping- 
cough as against mumps, for instance). 
The bars have therefore been placed on 
a relative basis, those for the group with 
one person or less per room being made 
equal (as shown by the dotted line). 

What is seen in the chart is that the 
crowded households have a longer bar 
for each of the seven diseases, clearly 
demonstrating that the cases occur rela- 
tively earlier in the crowded households 
for every one of the diseases listed. The 
earlier occurrence of these communicable 
diseases in crowded households is of 
significance because of the higher rate 
of fatality at the early ages. 

Comparisons of health survey illness 
rates against degree of crowding have 
been made for a number of diseases in 
addition to those shown in this chart, 
family income being included in the 
comparisons. To obtain sharply dis- 
tinguished groups as to over-all housing 
conditions, we might contrast (a) the 
low income (relief) group with more 
than one and one-half persons per room, 
and (b) the all income group with one 
person or less per room. On this basis 
there is an excess for all causes of ill- 
nesses disabling for a week or more of 
nearly 75 per cent; for tuberculosis 
(under 65 years of age) of 350 per cent; 
for pneumonia, of 150 per cent; for 
rheumatism (adults) of more than 100 
per cent; and for influenza of 35 per 
cent.^ Clearly, in the light of my intro- 
ductoiy comments, all of this excels 
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Figure 1 

COMMON COMMUNICABLE DISEASES OF CHILDHOOD 


RATIO OF FREQUENCY IN AGE 
GROUP UNDER 5 TO THAT IN 
AGE GROUP 5-9. 
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NATIONAL health SURVEY, 1935-36 


cannot be regarded as due to crowding. 
In the published reports the data are 
sho^vn by income, with the necessary 
explanations; but I suspect we lean 
over backward when we attempt to 
make housing comparisons within the 
same income groups, since, at low in- 
come levels, homes which do not show 
crowding may still be substandard. 

For one disease — tuberculosis — an 
attempt has been made to deal with the 
so-called “ secondarj’' ” attack rate in 
relation to crowding, since the effect of 
bad housing might be expected to be 
reflected most clearly in the occurrence 
of “ secondary ” cases into households 
into which cases had already been in- 
troduced. Households in which a “ pri- 


mary ” case of tuberculosis was reported 
as first noticed within 24 months of the 
day of the visit have been considered. 
All persons in these households, except 
those with the “primary” case, have 
been regarded as contacts, and only 
persons related to the head of the house- 
hold are included. 

The “ secondary ” attack rate (ex- 
pressed in terms of the number of 
“ secondary ” cases per 1,000 years of 
observation) was 43 for the relief group 
with more than one and one-half per- 
sons per room; and 14 for the all income 
group with one person or less per room 
—an excess of 200 per cent. In Figure 
2, these secondary’’ ” attack rates are 
e.xhibited. The rates for the group with 
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one person or less per room have been 
assigned bars of the same length to 
facilitate the relative comparison. In 
the top section, we have attempted to 
eliminate the factor of income by ad- 
justment to a standard income distribu- 
tion. As indicated previously, in doing 
so we have probably leaned over back- 
ward. Hence, this is a conservative 
statement. For the total group under 
65 years of age, the excess in the 
“ secondary ” attack rate in the crowded 
households (with the effect of income 
eliminated, as described) is not great — 
under 20 per cent. However, for chil- 
dren it is 80 per cent. You will observe 
that a series of bars is shown separately 
for the relief group. The excess is quite 
marked, both for all ages under 65 and 
for children. 

Although I am attempting to cover a 
good deal of ground in a short discus- 
sion, I cannot help but pause to refer to 
the continuing significance of tubercu- 
losis. Sometimes we lull ourselves with 
the thought that it has declined from 


first cause of death to sixth, -without 
realizing that it remains today the most 
important disease cause of death among 
young adults, and a vast problem from 
the point of view of cost of treatment 
as well. In this connection the close 
association with housing which we have 
just illustrated is significant. 

At this point let us leave the index of 
crowding and consider the incidence of 
digestive diseases in relation to the pres- 
ence of sanitary facilities. The compari- 
son, it is to be remarked, is still con- 
fined to urban areas. Substitution of 
sanitary facilities for crowding as a 
classifying item does not change the 
approach as much as one might think, 
since there is a marked association be- 
tween the two; however, it did seem 
that, in the case of digestive diseases, a 
slightly more direct comparison was 
possible by the use of this index. Ac- 
cordingly the households have been 
classified on the basis of whether they 
had an inside flush toilet for their ex- 
clusive use. Households with “ com- 
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Figure 3 
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munal toilets ” or without inside flush 
toilets at all formed the other group 
(see Figure 3). 

The diseases have been classed in 
three categories: indigestion and similar 
stomach ailments; diarrhea and enter- 
itis; t}^hoid fever. The rates will be 
the annual frequency of cases disabling 
for a week or longer. It will be noted 
that the actual rates are given in the 
column of figures. As in previous charts, 
the relative excess in poor housing has 
been shown by the use of ratios — ^here 
the ratio of the rate in households with- 
out private inside flush toilets to that in 
households with such facilities. 

The greatest excess appears for ty- 
phoid fever; but both of the other 
groups show a significant difference. It 
may be stated that a further group of 
diseases of the digestive system, not 


expected a priori to bear a relation to 
sanitary facilities, did not as a matter 
of fact show such a relation. 

Although one is not able to say that 
all of the excess observed in this chart 
is due to the lack of private inside flush 
toilet per se, the data suggest that a 
large part of such excess may be. 

Finally, as to home accidents. The 
illness record of the Health Survey in- 
cluded accidents which had caused dis- 
ability for a week or more during the 
12 months prior to the day of the visit, 
and the enumerator was required to 
determine for such accidents whether 
they occurred in the home. Some in- 
formation on type of the accident (fall, 
burn, etc.) was also obtained. For the 
present discussion, I am confining at- 
tention to the frequency of such home 
accidents in relation to monthly rental 
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Figure 4 
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or (in the case of owner-occupied dwell- 
ings) estimated value. For the rented 
dwellings, distinction is made between 
multiple (i.e., apartments, flats, etc.) 
and single types (see Figure 4). 

In each of the three groups, it is clear 
that as the rental or value of the house 
goes down, the rate of home accidents 
goes up. On the average it may be felt 
that the lower the rental or value, the 
more dilapidated the dwelling is likely 
to be, the darker the rooms, the greater 
the accident and fire hazard. The chart 
thus suggests that there is a greater 
accident hazard due to poor housing. 

I recognize that these comparisons 
miss many fundamentals of the housing 
problem in its relation to health. We 
have no measures of the development of 
neuroses or inferiority complexes. The 
public health nurse will tell you of the 
difficulties of giving adequate care in 
substandard homes — equally true with 


respect to medical care in general, al- 
ways a serious problem in low income 
families. Vast sociological questions un- 
touched in the data I have presented 
impinge on health. The diminished op- 
portunities of persons living in slums 
mean in part diminished opportunities 
for positive health. Furthermore, statis- 
tics are abstract and fail to depict 
clearly the tragic situation with respect 
to individual families. But perhaps 
enough has been said to point the way. 

Despite the impossibility of assessing 
the precise effect of housing conditions 
per se, it seems to me that the National 
Health Survey data, as briefly sum- 
marized here, have established an impor- 
tant broad association between housing 
and health. Illness rates were found to 
be higher in congested households, espe- 
cially for certain diagnoses; digestive 
diseases were substantially more fre- 
quent in households not having private 
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inside flush toilets; serious home acci- 
dents rose with drop in rental or value. 
What has been demonstrated most 
clearly is that this excess illness rate, 
in whatever degree it is to be ascribed 
to bad housing itself, occurs in the low- 
income, poorly housed populations who 
are least able to meet the burden of 
disease. For it is manifest that at the 
heart of tlie housing problem lies the 
economic problem, A large proportion 
of the population of this country are not 
receiving incomes adequate to insure a 
suitable standard of living. Housing is 
only one symptom of this maladjust- 
ment. It must be attacked as a symp- 
tom, but not without realizing that the 
underlying issue is that of securing a 
better distribution of income and greater 
security against the disastrous effects of 
depressions. Even in this critical period, 
the safeguarding and furthering of sound 
social values are important — perhaps 
more important than ever — both in the 
extension of health programs to the en- 
tire population and in the improvement 
of housing conditions. 
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THE PROCUREMENT AND ASSIGNMENT SERVICE 

A ffairs relating to war efforts are moving so fast and shifting so rapidly 
- that it is difficult for one to keep up with them, and workers in public health, 
particularly those in the more remote places, find themselves not only confused 
but at a loss to know what they should do to render their best services in the 
national interest. Many of them have filled out questionnaires of one sort or 
another; some have even attempted to follow the activities of the various voluntary 
committees which arose in the somewhat desultory and leisurely defense period. 
If up to this time the average public health worker has gained a clear picture of 
medical preparedness efforts, he will have done more, seemingly, than tihose who 
are in the midst of things. Most of the professional organizations related to 
medicine and public health have carried on surveys to determine existing personnel 
in their respective fields and have, as it were, offered their services to the federal 
government. Behind these offers, of course, has been always a deep sincerity and 
a true patriotism, tinged perhaps sometimes with a forehanded recognition of the 
desirability of obtaining a place in the sun. As one would expect, this method of 
procedure has not brought about a hard-driving, tight organization which is 
capable of moving definitely, swiftly, and authoritatively. Instead there has been 
confusion approaching chaos. There has been lack of authority on the one hand 
and duplication of endeavor on the other, and inevitably there has been some 
maneuvering for position, with subtle and even overt demands for recognition 
and representation by a few of the various interests and volimteers concerned. 

Apparently the federal government, finding itself with this plethora of well 
meaning but voluntary committees, has decided that the whole problem of recruit- 
ing and allocating personnel from the medical and related fields can be solved 
only by an official governmental agency. To this end, the President, on October 
30, 1941, appointed a Procurement and Assignment Service for all physidans, 
dentists, and veterinarians of the country. This service was organized with a 
central board, the latter being buttressed -with subsidiary committees repre- 
senting medical education, hospitals, public health, women physicians, information, 
industrial, health and medicine, dentists, veterinary medidne, and Negro health. 
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The board is placed under the Office of Defense Health and Welfare Services. 
Its basic functions are as follows; to receive from various governmental and other 
agencies requests for medical, dental, and veterinary personnel; to secure and 
maintain lists of professional personnel available, showing detailed qualifications 
of such personnel; and to utilize all suitable means to stimulate voluntary enroll- 
ment, having due regard for the overall public health needs of the nation, including 
those of governmental agencies and civilian institutions. 

The organization of this board with its subsidiary committees does not mean, 
of course, that voluntary committees will be excluded from participation in this 
connection. On the contrary, their services Avill be utilized more than ever, but 
where before there was distressing dissipation and duplication of voluntary effort, 
the resources of these agencies will now be focused and directed by one centralized 
and authoritative governmental agency. The American Medical Association has 
set an excellent example by providing in the Journal of the American Medical 
Association a blank which any physician may utilize for enrollment with the 
Procurement and Assignment Service. It is understood that the dental and 
veterinary associations, through the inclusion of a similar blank in their respective 
journals, will likewise reach these professions. 

One of the most serious problems that this new agency will face is that many 
physicians, being quite human, would rather apply directly to the Army or Navy 
Medical Corps for commissions than to volunteer in the Procurement and Assign- 
ment Service, which might or might not assign them in the military service and 
which after all is a civilian agency. In other words, they will want to go into the 
Army or Navy and will be loath to leave the decision to someone else. From 
the broad standpoint of national interest, these physicians would be wrong, but 
unfortunately in times of danger individuals are inclined to take dramatic and 
emotionally satisfying rather than logical action. Such a procedure would tend 
seriously to impair the board’s purpose of enrolling the total medical service of 
the country and of allocating it in a manner which will most nearly meet the total 
needs of the nation in this connection. Because of this problem, the government 
might in the future find it necessary to follow in this instance the method planned 
whereby ordinary enlistments in the military and naval forces will be discontinued, 
with all subsequent recruitments made through Selective Service Boards. If such 
a step were taken tlien all applications for commission in the Army and Nav}"" 
Medical Corps would first be referred to the Procurement and Assignment Service, 
and commissions would be issued only after clearance with that Service. 


THE HONORARY DOCTORATE OF PUBLIC HEALTH 

I F one excludes those in the field of education, there is perhaps no professional 
group so nearly degree mad as are those in public health. This urge to attain 
better things is, of course, commendable provided the student holds the degree in 
proper perspective and strives for education rather than for an accumulation of 
credits. But even such an attitude on the part of candidates would not completely 
settle this matter, for in many instances the universities are themselves to blame. 
They, on their part, have set up such a great number of degrees in public health 
and have so intricately and diversely and gaudily painted these academic totem 
poles that one is at a loss to know w'hether or not sound material and good era ts- 
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raanship -went into their construction, or whether to compare one with another by 
length, circumference, weight, design, color, or gloss. 

It is difficult to clear up this confused situation. More is involved than mere 
agreement between the various deans and directors of public health schools, for 
no small proportion of these degrees are given by universities which, properly 
speaking, have no public health faculties. Aside from this, the decision as to 
whether an institution will offer a degree of Master of Public Health or Master of 
Science in Public Health is not entirely within the hands of the public health 
faculty when there is one. Decisions of this sort, quite properly, must be made by 
university trustees, and, to put it mildly, university trustees as a group are not 
easily moved. Each such board is more concerned with having its degrees fit into 
its own degree pattern than with giving, in each special field, exactly the same 
degree as that awarded by some other university. 

For these reasons we must continue, perhaps for some years, to have many 
kinds of Doctors of Public Health and of Engineering and of Science and of 
Philosophy; and Masters, and Diplomates of various sorts, in public health work. 
One definite contribution to clarification of this issue was, however, made when 
the Committee on Professional Education of the American Public Health Associa- 
tion and the Governing Council went on record as deprecating the practice of 
awarding the honorary Doctor of Public Health degree. The action of this com- 
mittee was followed by a similar resolution on the part of the Association of 
Public Health Schools. The particular factors which influenced these bodies in 
adopting such a resolution are that a Doctorate of Public Health is generally 
recognized as the highest obtainable degree for academic work in this field; that 
one possessing this degree is regarded as having pursued, with unusual credit, the 
basic university courses required and has in addition acquired outstanding com- 
petence in some special phase of public health; and that in these circumstances 
the utilization of this degree as an honorary one tends to detract from the true 
worth of the earned degree and makes it less significant. 

As things have stood in the past, an individual endowed with an honorary 
Doctor of Public Health was privileged to erect his totem pole with the best of 
them. The fact that his might be hollow and others solid made no difference to the 
casual observer. Doubtless, in many instances those on whom this degree was 
honorarily bestowed were quite worthy of the honor: men seasoned by years of 
experience in public health work and of proven accomplishment. In an unfortu- 
nately large number of other cases, however, recipients have not been outstanding 
in the field to which the degree relates. Thus, too frequently, one notes Dr.P.H. 
after the name of a good internist, a sound gynecologist, or some favorite son of a 
medical school, or learns from the brass plate on the portrait of one who was once 
in the upper brackets of then current medical politics that the gentleman in 
question was also a doctor of public health: or wonders if a former dean’s reluctant 
resignation was not furthered by this honorary degree, and suspects that on more 
than one occasion commencement speakers were paid with a doctorate in public 
health in lieu of travel expenses. 

It is to be hoped that in the future those universities which have been awarding 
this degree as an honorary one will find it possible to recognize meritorious service 
or the amenities of the moment in some other way. 
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THAT ANNUAL REPORT , 

What kind of an annual report 
should we prepare? This live and gen- 
erally perplexing question always crops 
up at this time every year. It is a 
question that deserves our best thought, 
for effective annual reports can most 
assuredly “win friends and influence 
people.” Yet, distinguished annual re- 
ports are few and far between in the 
health field — due perhaps to the fact 
that too many of us consider them 
necessary evils, rather than statements 
which may create confidence in and 
respect for an agency’s work. 

What is an annual report? Perhaps 
it might be wise for all concerned to 
think about this question before at- 
tempting to write an account of the 
past year’s activities. An annual report, 
we would say, is a statement which, 
with clarity and sincerity, interprets an 
organization’s program, its policies, its 
background, its plans, its financial posi- 
tion, and its potentialities so as to gain 
the sympathetic support of an informed 
public. 

Some time ago a public relations 
agency classified annual reports under 
three major headings: (1) The Poker 
Face Type, (2) The Beautiful, but 
Dumb Type, and (3) The Man-to-Man 
T 3 qDe. The first, or Poker Face type, 
contains little else but a financial state- 
ment with perhaps scanty references to 
the organization’s work. The second, 
or Beautiful, but Dumb tjqje, is 


“ dressed up ” with fine paper, e.xcel- 
lent typography, and striking illustra- 
tions — but sets forth little information. 
The third, or Man-to-Man type, is 
written and illustrated to conform to 
the thinking of average people. It 
leaves readers with very definite ideas 
about an organization and creates ap- 
preciation for the organization’s services. 

The agency referred to above also 
found through a survey that many 
annual reports are difficult to under- 
stand. The most popular kind of report 
was found to be the narrative type 
which presents a detailed story of an 
agency’s work and progress. 

Here are a few “ tips ” to remember 
as your 1941 report matures: 

1. Decide which group or groups in your 
community are most interested in the work 
of your agency and fashion your report 
accordingly. 

2. Do not try to tell “everything” that was 
done during the year. Stress your major ac- 
complishments. Routine work can be reflected 
in brief resumes or statistical tabulations. 

3. Don’t be too “long winded.” People like 
reports that are quickly grasped. 

4. Use as many illustrations as possible: 
photographs, diagrams, charts, pictographs, 
insignia, maps, reproductions of letters, por- 
traits, and the like. 

Let’s have more “ Man-to-Man ” 
annual reports from health departments 
and related agencies this year! 

THE play’s the THING 

There has been marked improvement 
in programs which health educators 
arrange for the public. Not long ago 


Please address samples of printed matter, comments, 
or other editorial contributions to the editors at One 
Madison Avenue, New York, N. Y. 
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the typical health meeting consisted of 
a lecture and the distribution of litera- 
ture. This type of meeting soon lost 
its appeal and the motion picture was 
introduced to bolster attendance. There 
is now a trend toward presenting brief 
health plays at these meetings and 
when well done, they “ go over with a 
bang ” — as the theater manager would 
put it. 

Many health meetings are now de- 
voted to the subject of nutrition. This 
is a topic on which interesting and 
instructive lectures can be based. It 
is also a subject around which several 
good motion pictures have been de- 
veloped. Now there is a play available 
on the subject which should be a wel- 
come addition to any nutrition program 
for the general public. The play is 
entitled “ The Angry Men ” and its 
authors are Norman L. Burnette and 
Ella Monckton. 

“ The Angr}"^ Men ” dramatizes the 
story of “ four deaths, grim as the 
Horsemen of the Apocalypse: scur\'y 
at sea, beriberi in the Orient, pellagra 
in the cotton fields, and rickets in the 
nurser}^” It tells how these four deaths 
were conquered by men of science — 
Eijkman, Funk, Goldberger, and others 
— through the discovery of vitamins. 
The play is presented in four intensely 
interesting episodes, giving the his- 
torical background of our present 
knowledge of vitamins. The dialogue 
throughout is expertly w^ritten. 

Copies of “The Angry Men” are 
available without cost from the authors 
at 180 Wellington Street, Ottawa, 
Canada. The authors recommend that 
the play be used as a “ curtain raiser ” 
at nutrition meetings and that a film 
and a lecture be included on the pro- 
gram also. Complete stage directions 
and other production details are given 
by the writers in order that amateur 
groups may present a finished perform- 
ance. A cast of twelve is required to 
enact the various roles. If facilities for 


staging the play are not available, the 
dialogue might be read by someone 
skilled in dramatic interpretations. 

T.V.A. vs. MALARIA 

The Health and Safety Section of 
the Tennessee Valley Authority has 
made a number of notable contribu- 
tions to the science of malariology. 
The Authority’s medical, entomological, 
and engineering studies in this field are 
rightly hailed as outstanding public 
health achievements. Integrated wdth 
the Authority’s scientific studies, is an 
intensive health education program. 
Three excellent bulletins, designed for 
community groups and schools, have 
recently been issued by the T.V..A. to 
implement its educational campaign 
against this disease. 

“ Malaria — ^The Story of an Indi- 
vidual Problem and a Community 
Problem ” is the title of one of the 
Authority’s bulletins. It is a splendid 
example of the art of interpreting highly 
technical facts so as to make them 
intelligible on the third grade vocabu- 
lary level. The bulletin, how'ever, does 
not “ put over ” its story by words 
alone. Every page of the publication 
carries one or more well chosen photo- 
graphs to illustrate each major point 
set forth in the text. Of unusual inter- 
est are the pictures showing various 
phases in the life cycle of the mosquito. 
The basic facts about malaria have 
never been more successfully and at- 
tractively set forth than in this bulletin. 

Two other bulletins w'hich the Au- 
thority is utilizing in its program for 
malaria control are addressed to teach- 
ers, students, and civic leaders. Basic 
information on the disease and sugges- 
tions for community-v/ide educational 
programs are stressed in these publi- 
cations. Communities making use of 
these handbooks will find that they are 
excellent “blue prints” for action 
against the Anopheles mosquito. 

From the Authority also comes a 
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mimeographed report entitled “ Malaria 
in Our Community.” This tells of a 
project in which school administrators, 
teachers, students and health authorities 
coordinated their efforts in a malaria 
control program. The role which edu- 
cation plays in the prevention of dis- 
ease is convincingly demonstrated in 
this report. 

Inquiries concerning these publica- 
tions (which we hope many health edu- 
cators will read) should be addressed 
to the Health and Safety Section, 
Tennessee Valley Authority, Chatta- 
nooga, Tenn. 

HAVE YOU SEEN . . . 

The Story of the National Foundation 
for Infantile Paralysis? 

In this booklet the Foundation “ in- 
troduces itself ” to the public. In 
question and answer form, information 
about the Foundation, its work and the 
disease it is pledged to fight is set forth. 
The publication gives a very clear and 
comprehensive picture of the scope of 
the Foundation’s program. Other note- 
worthy features of the booklet include 
an introductory statement by the Presi- 
dent of the United States and a fore- 
word by Basil O’Connor, head of the 
Foundation, in which an appeal is made 
to every American to help stop infantile 
paralysis in “ its mysterious march of 
distortion.” The Foundation is to be 
commended on the appearance and 
content of its publications. They are 
invariably neat in format and are well 
written. Copies of “ The Story of the 
National Foundation for Infantile 
Paralysis ” may be had by writing to 
the Foundation at 120 Broadway, New 
York, N. Y. 

Hidden Hungers in a Land of Plenty? 

This is a handbook issued by the 
National Maternal and Child Health 
Council, 1710 Eye Street, N.W., Wash- 
ington, D. C., at 25 cents per copy. It 
is essentially a compilation of eight 


nutrition projects designed to help com- 
munities adapt themselves to the broad 
social changes that are taking place 
today. The suggested projects outline 
ways and means to bring about the 
application of the recommendations 
made at the National Nutrition Confer- 
ence in May, 1941. The plan of 
action suggested in each project is ex- 
cellent. This handbook should be very 
helpful to all groups engaged in nutri- 
tion programs. JMrs. Franklin D. 
Roosevelt gives the handbook her 
blessing in a foreword. 

Community Committees for Dental 
Health — and other publications 
issued by the National Dental 
Hygiene Association? 

This association, through its publi- 
cations and other educational activities, 
is attempting to create a definite lay 
interest in the dental problem. The 
publication — Community Committees 
for Dental Health — describes the mag- 
nitude of the dental health problem 
today and offers suggestions for the 
development of specific community 
programs to bring about its eventual 
solution. The Association also has 
other literature available including two 
popular leaflets entitled “ Without 
Warning ” and “ Some Modern Facts 
about Healthy Teeth.” If interested, 
write to the Association — 934 Shore- 
ham Building, Washington, D. C. 

Public Health Progress? 

This is the title of the annual report 
of the Public Health Federation of Cin- 
cinnati, Ohio. It is a simple 4 page 
folder in which the past year’s activities 
are briefly explained — so briefly, in fact, 
that the cover page carries this nota- 
tion: “Reading Time — Five Minutes.” 
In view of the anticipated paper short- 
age, annual reports fashioned along the 
lines of this one might rvell take the 
place of more elaborate reports for the 
duration. 
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100 Years of Medicine in Minnesota? 

The Minnesota State Medical Associa- 
tion has published a pictorial document 
under this title commemorating a cen- 
tury of medical progress in that state. 
The story is an inspiring one and this 
publication is a fitting tribute to the 
men and women who pioneered in 
“ frontier medicine.” Public health 
activities in the state are given due rec- 
ognition in the pages of this publica- 
tion — the activity of nurses, laboratory 
workers, and vital statisticians being 
singled out for especial comment. In- 
quiries concerning this impressive, pub- 
lication should be sent to the Minnesota 
State Medical Association, 493 Lowry 
Medical Arts Building, St. Paul, Minn. 

E.D.C. CAMPAIGN 

The printed materials produced by 
the National Tuberculosis Association 
each year for the Early Diagnosis Cam- 
paigns have always been outstanding 
examples of health publicity. The 1942 
materials, however, surpass those issued 
in other years. The posters, leaflets, 
and manuals for the 1942 drive cer- 
tainly reflect credit on the ver}^ able 
staff that planned them. All these 
publicity items are admirable from an 
educational point of view. Moreover, 
they are attractively executed. That a 
great deal of inspiration and imagina- 
tion went into the production of these 
materials is clearly evident. 

This year’s E.D.C. has three objec- 
tives as regards tuberculosis: Find It — 
Treat It — Conquer It. Three posters, 
one of which is for display in localities 
populated by Negroes, stress these ob- 
jectives so forcefully that “ Find It — 
Treat It — Conquer It ” will be remem- 
bered by many wherever the posters are 
displayed. A 32 page manual for vol- 
unteer workers is also included among 
the new E.D.C. materials. This in- 
cludes organization charts, publicity 
pointers, and many other features which 
will be immensely helpful in the con- 


duct of the campaign. There are also 
three new leaflets for this year’s drive — 
one on case finding called “ Element’ry, 
My Dear Holmes,” one on treatment 
with the title “ If It Happened to You,” 
and one on the community program and 
the work of tuberculosis associations 
entitled “ Puzzles Are Easy — ^If One 
Knows the Answers,” 

Since successful campaigns depend 
largely upon publicity materials, the 
1942 Early Diagnosis Campaign should 
set a record for accomplishment. This 
annual drive is worthy of the support of 
all interested in public health. 

MAGAZINE ARTICLES 

Current popular magazine articles on 
health or of medical import: 

“ What to Give a Hospital Patient,” 
Julia DeBarry. Good Housekeeping, 
January, 1942 

^‘A Good Look at Psychoanalysis,” 
Maxine Davis. Good Housekeeping, 
January, 1942 

“ X-Ray Marks the Spot.” Jlargaret 
Barnett. Coronet Magazine, January, 
1942 

“ Catching Cold — Which Kind? ” 
Greta Palmer. Cosmopolitan, Febru- 
ary, 1942 

“ Can They Have Children? (The 
Rising Problem of Sterility and Infer- 
tility).” Albert Horlings, Harper’s 
Magazine, January, 1942 

“ Your Appendix.” Louise Fox Con- 
nell. You Magazine, January, 1942 

(The above is not presented as a 
complete list and the articles cited are 
not necessarily recommended.) 

HOW TO “ KEEP POSTED ” 

The torch of scientific research today 
bums high. As a result, a constant 
stream of discoveries — ^particularly in 
medical science and public health — tis- 
sues from educational and research 
centers at a bewildering rate. Do you 
not have difficulty, for instance, in keep- 
ing up-to-date on the latest vitamins or 
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the latest sulfa drugs? Certainl}'- many 
of us do. It is almost impossible to 
keep track of scientific advances unless 
one has an unlimited amount of time 
to read a host of scientific journals — or 
unless one has steady access to such a 
publication as Science Netos Letter. 
Health educators who have not utilized 
Science IVeios Letter as a medium for 
keeping abreast of current scientific 
progress should look over a few copies 
of this weekl}'^ magazine. Then and 
there it would no doubt become 
the number one publication on your 
professional reading list. 

Science News Letter is published by 
Science Service, an independent non- 
profit agency that “ feels and reports 
the pulse of science day by day.” Its 
writers interpret original research and 
report other happenings of scientific im- 
port in a concise and easily read manner. 
The articles in this publication are based 
on authoritative data, thus assuring 
readers of only the most truthworthy 
information. 

See a copy of this publication and 
decide for yourself as to its usefulness. 
Subscription rates may be had by writ- 
ing to Science Service, 1719 N. Street, 
N. W., Washington, D. C. 

AN editorialexte: 

HEALTH EDUCATION THE ENZYME 

While health education is one of 
many elements in the public health pic- 
ture, it is different in character from 
any of these elements. It is not just 
“ one other thing ” in preventive medi- 
cine. It is or should be an ingredient 
in all of the basic services in preventive 
medicine. All other services should be 
shot through with it or illuminated by 
it. It is actually or potentially inherent 
in all of them. It might perhaps be 
called the enzyme in the process. In 
the digestive process are involved the 
mucous membrane of the gastrointes- 
tinal tract, the cells of the villi of the 
intestinal walls, the blood vessels, the 


cells of the blood stream, the muscula- 
ture, and the constituents of the food 
itself. These all have to be there and 
all have to do their part. They con- 
stitute the basic essentials. But their 
efficiency and thoroughness are stimu- 
lated and released by the effect of the 
digestive enzyme upon them. Now, in 
public health, within the school walls, 
for instance, health education bears a 
similar relationship to the doctor, the 
nurse, the clinic, the laboratory, and the 
other personnel and equipment. Per- 
haps the analogy has flaws — doctors are 
apt to do some good in just examining 
and treating children, with little or no 
health educational motive, while diges- 
tion won’t take place at all without 
the enzyme. Nevertheless in schools, 
in health centers and clinics, in indus- 
try, and in all phases of the public health 
program, it is the enzyme “ health edu- 
cation ” that implements and activates 
its associate forces in the cooperative 
effort to prevent disease, promote health, 
and build the vigor and endurance 
demanded by the stress of living in 
our time. 

(Editorial Note: Won’t you help 
us continue this series of “ editorial- 
ettes? ” There must be many subjects 
in the field of health education upon 
which you would like to express an 
opinion. Let us have your thoughts on 
any of these subjects. You may praise, 
criticise, or philosophize — ^provided it is 
done in not more than a hundred words. 
While we cannot guarantee publication, 
serious consideration will be given to 
your contributions.) 

JOTTINGS 

Here’s another slogan for health 
workers and everyone else to remember 
throughout this period of strife and 
struggle: “ Keep Your Chin Off Your 
Chestl ”... The story of the dis- 
covery of ether is now being filmed in 
Hollywood. The picture, of feature 
length, will be called “Triumph Over 
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Pain.” . . . The New Yorker Magazine 
relays the story of a woman in Harris- 
burg, Pa,, who was found to have been 
sticking anti-tuberculosis Christmas 
seals on her chest for years as a 
precaution against the disease. . . . 
Sidelight on an adversary, as reported 
in the New York Times: “A seri- 
ous problem of Japanese man power 
is inherent in the high percentage of 
soldiers infected with venereal disease. 
Among the old China hands in Shanghai 
there is a grim joke to the effect that 
syphilis has disabled more Japanese 
than have Chinese bullets. It is claimed 
that Japanese medical officers can no 
longer cope with the situation. Syphilis 
is said to have incapacitated the equiva- 
lent of several Japanese divisions.” . , . 
The patriotic motif is now used on 
many types of health publicity. Here 
are some important points to remem- 
ber in this connection: (1) Always 


show The Flag pointing to its own 
right — never show it pointing to its own 
left, (2) Never show The Flag draped 
or festooned, (3 ) Never print The Flag 
on the face of envelopes where the can- 
celling of stamps might mutilate it, 
(4) In using the national colors, the 
correct sequence is: blue first, white 
second, red third . . . Line from a 
Broadway play: “As soon as he entered 
the hospital, he took a turn for the 
nurse.” , . . Little wonder that William 
Henry Welch was such a beloved figure, 
as he was intensely human. The Welch 
biography (which we again urge you 
to read) reveals that twm of his “ weak- 
nesses ” were “ hot dogs ” and Coney 
Island’s chute-the-chutes, . . . The 
British Library of Information, 30 
Rockefeller Plaza, New York, N. Y., 
has many interesting publications on 
health under wartime conditions. These 
are available without cost, , . . 


Wanted: The following issues of the American Journal of Public Health - — 
April, 1911; February, 1937; January, 1938; February, 1939; July, 1941; and 
August, 1941. The American Public Health Association will be glad to pay postage 
for the Journals. 
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Strange Malady — By Warren T. 
Vang/ion, M.D. New York: Doubicday 
Doran, 19 A\, 255 pp. Price, ?3. 00. 

Strange Malady, as the title implies, 
suggests that the reader is about to 
encounter a discussion of one of the hu- 
man ailments concerning which little is 
laio\ra. However, after perusing the 255 
pages of Dr. Vaughan’s book, the la}^- 
man will undoubtedly come to the con- 
clusion Uiat great progress has been 
made by scientists, both in Europe and 
in America, during the past twenty 
years, toward the solution of these 
strange allergic manifestations. It is to 
allergy tliat Dr. Vaughan has given his 
appropriate title. 

The book is divided into five parts. 
The history of allergy should be of spe- 
cial interest as Dr. ^^aughan has had 
the opportunity, because of his distin- 
guished father’s associations, to meet at 
first hand in his own youth a number of 
the early students of this specialty, and 
to acquire from his father intimate de- 
tails and anecdotes of the work and 
habits of these scientific men. 

In part two the discussion of allergy 
and the relation of one manifestation to 
another is linked together in such a 
concise style that the reader might 
assume after all the problem is quite 
simple, and that the solution of the 
mystery depends only on a careful study 
of the patient’s environment and the 
history of events in the progress of the 
disease. This assumption might be cor- 
rect in a limited number of the victims; 
the history is most important. But often 
the patient still “ lives ” a miserable 
existence in spite of most careful in- 
vestigation; and to this sick individual 
Dr. Vaughan’s title can be aptly applied. 

The author touches briefly on tlie 
treatment of allergy in part three. He 
devotes only 14 pages to this phase of 

[ 209 ] 


his publication. He must have given 
careful thought to his final decision to 
limit this discussion to the barest details. 
Only confusion would have resulted had 
he attempted to present the many pro- 
cedures with which the allergist at- 
tempts to relieve his patient. 

Part four begins with the statement 
that “ Sensitization to foods is the com- 
monest form of human allergy.” The 
reviewer takes exception to this state- 
ment, disagreeing with the opinion of 
Dr. \’’aughan and other members of this 
school of thought. It is unfortunate that 
he has placed such emphasis on “ food 
allergy.” Many of the conservative al- 
lergists will not agree with him as he 
has no scientific proof to substantiate 
such a broad generality. Likewise, many 
trained internists will heap criticism 
upon his head if they read this book. 
There are individuals who are specifi- 
cally sensitive to certain foods, a small 
minority in the opinion of the reviewer. 
The statement would have been better 
and more accurate had he emphasized 
that often an inexperienced or over- 
enthusiastic allergist confuses the diges- 
tive symptoms of a patient, who is nerv- 
ous and harassed by financial or domes- 
tic problems, for gastrointestinal or 
“ food ” allergy. Fortunately in part 
five the autlior mentions the possibility 
of such confusion. 

Thus with one exception, and an im- 
portant one, the book contains many 
entertaining and instructive characteris- 
tics of a fascinating and baffling variety 
of affections. 

Mr. Tillery’s illustrations are unique 
and amusing, but at the same time they 
portray accurately many of the compli- 
cated problems of immunity and they 
greatly enhance the value of the book 
to the reader. 


Leslie N. Gay 
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Housing Yearbook — Coleman 
Woodbury and Edmond II. Iloben, Edi- 
tors. Chicago: National Association of 
Housing Officials, 1941. 399 pp. Price, 
$3.00. 

Local housing developments during 
1940 and early 1941 are rather fully 
reviewed state-by-state and city-by-city 
in the principal section of this seventh 
Housing Yearbook of the National Asso- 
ciation of Housing Officials, w'hich con- 
stitutes the definitive record of recent 
progress on the fronts of construction, 
management, and public relations. Each 
of the federal housing agencies is repre- 
sented by a summar}'- of its current pro- 
gram, and several new organizations 
created to deal with emergency needs 
for defense housing facilities have con- 
tributed reports on their purposes and 
early accomplishments. 

In addition to the usual directory of 
official and unofficial housing agencies, 
the volume contains a special report on 
the organization, research programs, 
legislative activities, budgets and meth- 
ods of financing, etc., of 19 of the lead- 
ing local housing associations. This 
analytical study sheds valuable light on 
the methods by which effective volun- 
tary housing organizations can best be 
developed, and should be helpful to all 
those who have occasion to work with 
citizen housing groups in their own 
communities. AIvLAN A. Twichell 

Nutrition in Everyday Practice — 
A Compilation from the Canadian Medi- 
cal Association Journal — 1938-1939. 
Evansville: Mead Johnson, 1939. 94 pp. 
Paper. Free. 

This excellent little volume is a com- 
pilation of “ eighteen authoritative arti- 
cles on normal nutrition which appeared 
regularly during 1938 and 1939 in the 
Canadian Medical Association JournalJ* 
These articles as chapters, each by a 
different author, are of the length of a 
15 minute radio talk, which several of 
them actually were. They adequately 


cover the subject of nutrition from a 
practical standpoint and should be ad- 
mirably .suited for instructing the phy- 
sician or public health officer in Nutri- 
tion in Everyday Practice,’’ That this 
volume would not be suitable for a text- 
book in nutrition in no w’ay detracts 
from its usefulness for the purpose 
stated in its title. Chapter subjects in- 
clude; calories, protein, fat, pregnancy, 
lactation, childhood, calcium, bread, 
iron, iodine, canned foods, resistance to 
disease, and several general discussions 
of nutrition and feeding. 

The importance of a nutrition im- 
provement program for ev'ery public 
health administrator is being increas- 
ingly recognized. If lack of knowledge 
of the science of nutrition holds some 
back, a good practical guide, such as 
this little volume is, Avill be helpful and 
stimulating. A paper covered edition 
has been printed and is being distributed 
by Mead Johnson and Company. 

D. F, Milam 

The Public Health Nurse in Ac- 
tion — By Marguerite Wales. New York: 
Macmillan, 1941. 437 pp. Price, S2.75. 

Here is a book that was needed, for 
it makes interesting reading of what 
public health nurses do in the city and 
in the country. Nursing procedures have 
been omitted, but there are ample refer- 
ences to standard manuals and texts for 
those who want that kind of informa- 
tion. Both layman and professional 
health worker will find this book in- 
formative. It should prove helpful to 
college students seeking literature for 
vocational guidance, and particularly to 
the nurse student w'ho has yet to choose 
her field of nursing. I hope also that 
board members and health officers v/ill 
read this book, for it will make them 
proud of their public health nunses. 

The foreword by Lillian D. Wald, 
founder of the Henry Street Visiting 
Nurse Sendee, sets the scope and tone 
of the book which is sustained through- 
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out its ten chapters. The author pre- 
sents some of the principal fields in 
which nurses are engaged and also those 
diseases which constitute the greatest 
menace to public health, such as tuber- 
culosis, syphilis, gonorrhea, and chronic 
illness. Each chapter begins with a 
brief statement of the health problems 
in tliis particular field as they affect the 
community and the nation, followed by 
illustrations of what the)'^ mean to indi- 
viduals and their families and what the 
public health nurse does to help them 
help themselves. Some of the characters 
in the case stories will linger in the read- 
er’s memory, as little Dolores Acosta, a 
plucky child with a bad heart, and her 
determined mother, do in mine. 

In the last chapter. Miss Wales reaf- 
firms her belief in the importance of the 
work of the public health nurse. She 
speaks of her as “ a galvanizing agent. 
Hers is the responsibility of keeping 
plans alive and seeing that they are 
carried out.” I believe that everyone 
who reads this book will agree with the 
author. Emilie G. Sargent 

Nutritional Deficiencies — By John 
B. Yonmans, M.D., assisted by E. White 
Patton, M.D. Philadelphia : Lippincott, 
1941. 385 pp. Price, ?5.00. 

This book, primarily intended for 
practitioners of medicine, is apt to be 
invaluable to all physicians and par- 
ticularly to teachers of medicine and 
nursing. The subject matter deals with 
human deficiency disease rather than 
data obtained from animal experimenta- 
tion and empirically applied to the hu- 
man subject. Ill health resulting from 
inadequate intake or utilization of pro- 
tein and essential minerals receives 
equal consideration to that given to the 
avitaminoses*. 

The inadequacy of present knowledge 
of human deficiency diseases is empha- 
sized, and alwa 5 '^s the author’s .attitude 
is conservative. The problems of human 
nutritional disease are clearly stated and 


the various conditioning factors defined. 
Protective, preventive, and curative 
therapy are differentiated and accu- 
rately outlined. 

The chemistry and biochemical sig- 
nificance of the Icnown vitamins are 
presented as adequately as present 
knowledge of their functions can be 
translated into clinical terminology. The 
same is true of the discussion of protein 
and the essential minerals. There is an 
excellent tabular summary of the vita- 
mins and an equally good guide to the 
important food sources of the essential 
nutritive factors. 

The final section describing the best 
current laboratory methods for diag- 
nosis of nutritional deficiencies will be 
of great importance to all physicians 
with access to good clinical laboratory 
facilities as well as those interested in 
nutritional research. No better presenta- 
tion of the laboratory diagnosis of defi- 
ciency disease has appeared. 

The book can be recommended as an 
accurate and authoritative source of in- 
formation for all who are interested in 
the clinical and biochemical problems of 
nutritional disease. 

V. P. Sydensteicker 

Hippocratic Medicine, Its. Spirit 
and Method — By William Arthur 
Heidel. Neiv York: Columbia Uni- 
versity Press, 1941. 149 pp. Price, 

? 2 . 00 . 

The small book Hippocratic Medicine 
by the late Professor William Arthur 
Heidel is one to be owned, to be kept 
handy on one’s bookshelf, to be read 
several times and to be consulted fre- 
quently. It is a work suited to serve 
for the tyro as an introduction to Hip- 
pocratic medicine, and for the more 
mature student as a reference work, an 
epitome, and a digest of medical thought 
and science during the Periclean Age. 

The tyro will do well to pass over the 
parts beyond his grasp, while the better 
versed will find the whole work stimu- 
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lating and instructive. The book is not 
difficult to read, or to understand. Its 
author, however, was a master in his 
field and he plays upon themes and per- 
sonalities with the ease and flash of a 
virtuoso. 

This, too, is a timely work. Modern 
medicine has reached the stage of syn- 
thesis, where its many heretofore iso- 
lated parts fall into a harmonious 
rational pattern. Hippocratic Medicine 
will aid us to grasp the transcending 
significance of this experience. It will 
sharpen our wits to appreciate the new- 
ancient medical problems, those of nu- 
trition, of the total man and his environ- 
ment, of the interrelationship between 
macrocosm and microcosm, problems of 
utmost importance to the public health 
worker and the physician. 

To the Josiah Macy, Jr. Foundation, 
which by a grant to the author, made 
the composition possible, and to the 
Columbia University Press, which pub- 
lished it, medicine and public health are 
indebted for a significant and valuable 
contribution to the cultural wealth of 
The Art. Iago Galdston 

Lymphatics, Lymph, and Lymph- 
oid Tissue — Their Physiological 
and Clinical Significance — By Cecil 
Kent Drinker and Joseph Mendel Yoj- 
jey. Boston: Harvard University Press, 
1941. 406 pp. Price, S4.00. 

This volume is Number Two of the 
Harvard University Monograph series 
in Medicine and Public Health. 

The book is divided into two major 
parts: Dr. Drinker, the senior author, 
has written the first five chapters, which 
pertain largely to the anatomical and 
physiological features of the lymphatic 
system. He discusses the permeability 
of blood capillaries, the permeability of 
lymphatics, lymph flow and lymph pres- 
sure, and the chemical composition and 
physical characteristics of lymph. 

Dr. A. Baird Hastings, Professor of 
Biological Chemistrj' at Harvard Medi- 


cal School, has collaborated in chapter 
5, on the electrolytes of lymph. 

The junior author. Dr. Yoffey, is in- 
terested in the lymphoid tissue pri- 
marily, as contrasted with the functions 
of the lymph and its movement, and has 
contributed chapters 6, 7, and 8, on the 
biological significance of lymphoid tis- 
sue, the cell content of lymph, and the 
lymphocyte. The final chapter, by Dr. 
Drinker, deals with the practical con- 
siderations that may be related to the 
matters previously discussed in the 
monograph. 

This comprehensive and extraordi- 
narily fine monograph is a brief sum- 
mary of the years of strenuous and 
fruitful work that have been devoted to 
the study of a relatively unexplored 
field. It is an authoritative text, which 
should be on the shelves of everj”^ medi- 
cal library. The bibliography is com- 
prehensive and an important asset to 
the text. W. G. Shillie 

Occupational Diseases — By Ruth- 
erjord T. Johnstone, M.D. Philadel- 
phia: Saunders, 1941. 524 pp., 132 ill- 
and 26 tables. Price, $7.50. 

The question of workmen’s compen* 
sation does not usually enter into the 
relationship beriveen a physician and his 
patients, even though many of them are 
working people. How’ever, wdth an em- 
ployed group of 52,000,000 people, 
many cases will arise w'hich pertain to 
employment — and in some of them the 
question of responsibility will be uncer- 
tain. The adequate handling of such 
cases demands that the physician know 
and understand the obligations placed 
upon medical practice by w’orkmen s 
compensation. This book will show 
him how to do this. It excellently de- 
scribes these obligations and gives in- 
structions how to comply with them- H 
will be of great value to both the in- 
dustrial physician and the general prac- 
titioner and is definitely an important 
contribution to industrial medicine. 
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Part I discusses the functions and ad- 
ministration of workmen’s compensa- 
tion, including methods of evaluating 
disability. 

Parts II to VIII consider the occu- 
pational diseases incident to skin .irri- 
tants, the use of toxic materials, dusts, 
environmental conditions, etc. Their 
sources, prevention, diagnosis, treat- 
ment, and medicolegal aspects are 
discussed. 

Part V concerns the handling of two 
of the most troublesome problems of 
industrial medicine and compensation — 
the “ industrial back ” and hernia. 

Part VIII relates the medicolegal re- 
lationships of trauma to disease and to 
the neuroses; while the last chap- 
ter deals with the preemployment 
examination. 

This book will do much to aid the 
general practitioner as well as the spe- 
cialist in the field of industrial medi- 
cine. Its publication is very opportune 
during this period of national emer- 
gency when the importance of the health 
of the defense workers is recognized 
and the general practitioner’s opportu- 
nities in industrial medicine are steadily 
increasing. C. D. Selby 

Prepayment Plans for Medical 
Care — By Franz Goldmann, M.D. New 
York: Joint Committee of the Twen- 
tieth Ceiitury Fund and the Good Will 
Fund; and Medical Administration 
Service, Inc., J790 Broadway, 1941. 
60 pp. Price, $.25. 

This small but very substantial 
pamphlet first discusses - the general 
principles of voluntary prepayment of 
medical care and then gives a compara- 
tive study of 5 plans of organized 
medical care for self-supporting people. 
All 5 use group practice to furnish 
medical service, and all use clinics of 
their own as the basis of their activi- 
ties. They differ in so far as 2 are 
organized as consumers’ cooperatives, 2 
are connected with group clinics oper- 


ated by private physicians, and 1 is 
under the management of an industrial 
corporation. The main purpose of the 
study was to find out how complete the 
scope of the services offered was and, 
second, how much the medical care 
furnished actually cost. 

It is impossible to go into detail, but 
the pamphlet can be recommended 
most warmly. Goldmann has carried 
out his study carefully and critically, 
and the facts and figures he gives will 
be found most useful. Medical service 
plans of varying types have been op- 
erated in this country in the last ten 
years in increasing numbers. Much 
valuable experience has been gained, 
and I wish Dr. Goldmann would an- 
alyze, summarize, and criticise it in a 
book that would include all these plans. 
Such a comprehensive study would be 
of greatest value when the country gets 
ready for its Second National Health 
Program. Henry E. Sigerist 

L. Baxter, Medicus — By Knud 
Stouman. New York: The Greystone 
Press, 1941. 406 pp. Price, $2.75. 

Knud Stouman is well known to 
many workers in public health for his 
statistical studies with the League of 
Nations and the League of Red Cross 
Societies, and for his admirable report 
(co-author with I. S. Falk) on “ Health 
indices. A study of objective indices 
of health in relation to environment 
and sanitation ” ( Quarterly Bulletin, 
Health Organisation, League of Nations, 
5:901, 1936). 

In “ L. Baxter, Medicus/’ Mr. Stou- 
man has written a leisurely and charm- 
ing novel of the late 17 th century, 
working up toward the end to crises of 
vivid dramatic interest. The hero is 
a medical apprentice in New York, a 
medical student in Holland and Eng- 
land, and a practitioner again in New 
York. He and his associates are vital 
personalities painted against a histor- 
ical background that is always pic- 
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turesque and accurate, but never 
obtrusive. Both Leeuwenhoek and Sy- 
denham appear in person in the course 
of the narrative. Public health workers 
will be particularly interested in the 
historically plausible demonstration of 
variolation and in the account of the 
first official American autopsy actually 
performed by Kerbfyle in 1691 under 
the conditions described in the novel 
as applying to Dr. Baxter. 

C.-E. A. Winslow 

Administrative Medicine — Edited 
by Haven Emerson, M.D. New York: 
Nelson, 1941. 839 pp. Price $7.50. 

The fields of public health and of 
medical care have now so far overlapped 
that it is timely and interesting to find 
them both treated in a single volume 
and under a new name. Dr, Emerson 
has called on as many as fifty-six au- 
thors to discuss the various phases of 
work in these related fields and pre- 
sents their contributions, with an in- 
troduction of his own, in a sizeable 
volume bound in loose-leaf form. 

Designed primarily for the medical 
practitioner, specifically in the words of 
the editor, “ to correct a common tend- 
ency among physicians to concern them- 
selves only with the medical and health 
needs of their own patients,” the use- 
fulness of the book is by no means 
limited to this class. It may tend also 
to correct a common tendency of health 
workers to concern themselves only 
with their own peculiar problems. 

To the health worker the section on 
public health will attract first attention. 
It is in fact a series of essays on the 
various phases of public health organi- 
zation and administration. These es- 
says contain a wealth of information, 
much of %vhich is not elsewhere avail- 
able. The individual contributions are 
for the most part of high quality, al- 
though, as is inevitable in multiple 
authorship, there is some repetition and 
some lack of unity and balance. In 


spite of these minor defects, however, 
the public health worker will find this 
part of great interest and value. 

The discussion of the organized care 
of the sick is somewhat unusual. Hos- 
pitals and their allied services are treated 
fully and effectively and there are ex- 
cellent chapters on visiting nursing, on 
sickness surveys, on home medical care, 
on the medical service of the military 
forces and on university health services. 
Only in the final two chapters of the 
book is attention given to the most im- 
portant of all pending questions in ad- 
ministrative medicine, the organization 
of medical service for those able to pay 
all or part of its cost. 

The final chapter, entitled “ The Eco- 
nomic and Social Basis of Administrative 
Medicine,” makes clear that medicine 
can never make its full contribution to 
society until existing economic barriers 
to the extension of medical service are 
removed. It is on this note, surprisingly 
enough, that the book closes. 

The book is a real contribution to the 
all too scant literature of the subject and 
will be welcomed by all workers in pub- 
lic health and its allied fields. To the 
many contributors and to the editor are 
due the thanks of us all. 

A. W. Freeman 

An X-ray Atlas of Silicosis — By 
Arthur J. Amor, M.D. (Lond.), M.Sc. 
(Wales). Baltimore: Williams & Wil- 
kins, 1941. 206 pp. Price, $8.00. 

This is an altogether admirable book 
and great credit is due to the author 
and his collaborators. The material is 
presented in a clear, brief, and succinct 
manner that tells the story without the 
wastage of a word. The chapter on the 
etiology of silicosis embodies not only 
a great deal of experience but empha- 
sizes the different conditions that exist 
in various types of industry, without 
an appreciation of which the clinical 
picture of silicosis must always be con- 
fusing. The main body of the book is 
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devoted to reproductions of x-ray films 
of the chest. These reproductions are 
very well done and are accompanied by 
a full account of the working and clin- 
ical history of each individual. Some 
of the films are in series. Various stages 
of silicosis are shown with and without 
infection. The film reproductions also 
illustrate the appearances that are seen 
in different tjqjes of industry and it is 
the demonstration of this, together with 
the pertinent data, that gives this book 
its particular value. There is an 
interesting foreword by Sir Wilson 
Jameson. A. J, Lanza 

Play for Convalescent Children in 
Hospitals and at Home — By Anne 
Marie Smith. New York: Barnes, 1941. 
133 pp. Price, $1.60. 

A- new note in the convalescent care 
of children is struck in this helpful 
little volume. 

The author recognizes that it is the 
whole child who is sick and not any one 
organ or organ system. The processes of 
repair therefore demand treatment of 
the total personality. It is estimated 
that 40 per cent of a child’s day in the 
hospital is occupied by physical care. 
The problem is to fill up constructively 
the other 60 per cent. 

From a wealth of experience in The 
Children’s Memorial Hospital in Chi- 
cago and in other institutions the author 
has worked out a systematic program of 
play activities for convalescent children 
based upon modern principles of child 
behavior. An excellent chapter on the 
organization and administration of a 
“ Department of Play ” gives the basic 
requirements. This is followed by a 
chapter on the practical application of 
play activities and their uses under 
varying conditions. Suitable types of 
play material for children at different 
age levels are given a place. Children’s 
favorite story books are listed. A unique 
chapter on the classification of tested 
forms of play indicates the practical 


application under hospital conditions. 
A well selected bibliography is ap- 
pended. This book is highly recom- 
mended for nurses and hospital social 
service workers. Richard A. Bolt 

Obstetrics for Nurses — By Joseph 
B. De Lee and Mabel C. Cannon ( 12th 
ed.). Philadelphia: Saunders, 1941. 651 
pp. Price, $3.00, 

This new edition of one of the stand- 
ard texts in obstetrics for nurses is 
brought up to date by the addition of 
recent statistics, descriptions of new 
procedures, and new illustrations. The 
character of the text is not changed 
and largely represents the teaching and 
practices of one institution. 

The statement which appears on page 
549, “ The subject (of pelvimetry) is 
far too complicated and extensive for 
full presentation in a nurses’ text- 
book . . .,” suggests the philosophy that 
has influenced the presentation of the 
subject matter throughout the book. 
The nurse with a real desire to under- 
stand the physiologic processes of ma- 
ternity in relation to obstetric pro- 
cedure will find the book inadequate. 

Hazel Corbin 

Encephalitis: A Clinical Study — 
By Josephine B. Neal, M.D., Sc.D., 
F.A.C.P., and Associate Authors. New 
York: Grnne & Stratton, 1942, 563 pp. 
Price, $6.75. 

This book surpasses the expectation 
of the most critical reader. Its title is 
modest, to say the least, for it has been 
given to an outstanding work which 
represents an exhaustive study of epi- 
demic encephalitis by a foremost au- 
thority on the subject. The reader will 
find a wealth of information on each 
individual type of the large group of 
known encephalitides; such disease en- 
tities as the St. Louis and the Japanese 
B t}qies, human encephalitis caused by 
the viruses of eastern and western equine 
encephalomyelitis, Russian verno-estival 
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tick-borne encephalitis, the Australian 
X-disease, lymphocytic choriomeningitis, 
louping-ill, the Guillain-Barre syndrome, 
toxoplasmic encephalomyelitis and hem- 
orrhagic encephalitis are discussed in 
proper perspective. The material is 
logically arranged and clearly presented 
by Dr. Neal and her collaborators: Drs. 
Bender, Harrington, Muckenfuss, Put- 
nam, Rosner, and Stevenson. 

The text is well illustrated with 40 
figures and tables; there are over 100 
selected case histories and over 600 
references arranged in sequence at the 
end of each sub-chapter of the book. 
The author and her associates present a 
complete picture of epidemic encepha- 
litis in all its aspects: epidemiolog}^; 
clinical course in acute, intermediate, 
and chronic phases of the disease, sup- 
plemented by discussion of the S 3 mip- 
tomatology, laborator}^ aids, differential 
diagnosis, prognosis, and causes of death. 
Therapy is fully discussed and aug- 
mented by the author’s extensive clinical 
experience. Surgical treatment of post- 
encephalitic symptoms is given due 
consideration. Chapters on psychiatric 
sequelae; post-encephalitic behavior dis- 


BOOKS 

Refuse Coleectiox Practice. By the Com- 
mittce on Refuse Collection and Disposal. 
Chicago: American Public Works Associa- 
tion, 1941. 659 pp. Price, $5.00. 

Normal A>n3 Abkormal Child De\’elopmen't. 
By Arnold Gesell and Catherine S. Ama- 
truda. New York: Hoeber, 1941. 447 pp. 
Price, $6.50. 

Our Sex Lite. By Fritz Kahn. 2d ed. New 
York: Knopf, 1942. 459 pp. Price, $5.75. 

Swimming. By Robert J. H. Kiphuth. New 
York: Bams, 1942. 107 pp. Price, $1.00. 

Digest of Treatment. Published Monthly, 
Yearly Subscription only. U. S. A. and Pan 
.American Postal Union. Philadelphia: Lip- 
pincott. Price, $5.00. 

Stitt’s " Diagnosis and Treatment of Tropi- 
cal DISEASF.S.” 6th ed. Rewritten by 
Richard P. Strong. Philadelphia: Blakiston, 


orders of childhood and on pathology 
give much valuable information that 
would otherwise require hours of search 
in medical libraries. It is interesting to 
note the review of data on neurological 
complications following acute infections 
and vaccination as well as the discussion 
of the pathology in parasitic encepha- 
litis, the encephalopathies and in botu- 
lism. The excellent clinical work of the 
Matheson Commission for Encephalitis 
Research is cited in the text. 

Every public health worker will profit 
by frequent reference to this volume, 
which is written in a clear style and 
reads like an adventure story; the pub- 
lishers deserve special mention for the 
fine finished product and selection of the 
readil)'^ legible tj'pe. The health officer, 
the diagnostician, the epidemiologist, as 
well as the laboratory and follow-up 
workers, will find in this book a ready 
reference volume which will greatly aid 
them in gaining a more complete under- 
standing of the many different forms of 
encephalitis. This book truly fulfils a 
need that has long existed in medicine 
and in public health. 

Lbowid S. Snegireff 


RECEIVED 

1942. 1828 pp. Two Vols. Price, $21.00. 
Organization and Ad?.iinistration of Group 
Medical Practice. By Dean A. Clark snd 
Katharine G. Clark. 

Business Procedures. By Perry R. Taylor- 
Prepayment Plans for Medicai Cap-E p*" 
Franz Goldmann. By the Joint Comwitf^^ 
of the Twentieth Century' Fund of the Good 
Will Fund and Medical Administration 
Service. Boston: Edward A. Filene Good 
Will Fund, 1941. Each $.25. 

Allergy in Clinical Practice. By Staff 
Members of the Cleveland Clinic. Phila- 
delphia: Lippincott, 1941. 354 pp. Pncc, 
$5.00. 

Attention ! To Your Health. By Ernest I. 
Stewart, Jr. New York: Teachers CollegOi 
Columbia University, 1941. 82 pp. Price, 
SJ5. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Something New Is Added — British 
miscellany. . . . Health activities of the 
League of Nations are being carried on 
from Geneva and Singapore. . . . Shelter 
life and general war conditions have not 
had a deleterious effect on health as 
feared. ... It is illegal (in England) 
to manufacture or sell any food sub- 
;stitute unless licensed. ... As rose 
“ hips ” and hawthorn berries are 6 
times as rich in vitamin C as oranges, 
.a tea of rose hips is recommended. . . . 
Germinated grain is a good available 
isource of vitamins and has been widely 
used in India. . . . Tuberculosis in 
young English women 15 to 25 appears 
to be increasing. 

Anon. Editorial Notes. J. Roy. Inst. Pub. 
Health Sc Hyg. 4, 11:254 (Nov.), 1941. 

Sister Kenny Deserves a Big 
Hand — ^Having subjected the Kenny 
method of treating infantile paralysis to 
•comparative studies, a committee of the 
National Foundation concludes that the 
method reduces the time of pain and 
spasm and the incidence of contractures 
■and produces better end results than 
•other methods of treatment. The com- 
mittee urges health officers to be ready 
for the early diagnosis of poliomyelitis 
-and to arrange for the application of 
the new methods. Personnel must be 
trained and this is another health ad- 
ministrative job. Just in case you haven’t 
heard, the Kenny method abandons 
splinting and adopts continuous hydro- 
therapy and physical therapy to main- 
tain function and increase comfort. 

Anon. The Kenny Method of Treatment 
In the .Acute Peripheral Manifestations of In- 
fantile Paralysis. J.A.M.A. 117, 23:2171 
(Dec. 20), 1941. 


Married Folks Really Live Longer 
—It is hard to believe that the favorable 
mortality from tuberculosis, accidents, 
suicide, alcoholism, and syphilis among 
the married does not arise as a benefit 
from normal family life, even though 
selection is operative (marriage tends 
to exclude the unfit). So concludes this 
interesting statistical study. 

Anon. Why Married People Live Longer. 
Stat. Bull. 22, 11:4 (Nov.), 1941. 

“ The Time Has Come . . — ^To 

put health education, and health educa- 
tors, in its place and their proper places. 
This is the high aim of a fine, forthright 
discussion, which was heard by too few 
of us at the Atlantic City meeting. 

Armstrong, D. B. Health Education — An 
Appraisal. J.AM.A. 117, 24:2060 (Dec. 13), 
1941. 

Finding TB Outside the Great 
Cities — ^Is the clinic investigating a 
reasonable percentage of reported cases? 
Is the clinic program economically justi- 
fied? Has there been an increasing per- 
centage of early cases found? Has it 
been profitable to e.\'amine contacts? 
Does the project stimulate public in- 
terest? These are all valid questions: 
their answer ivhen applied to one non- 
metropolitan area is the basis of an 
excellent paper. 

Bliss, T. L. Tuberculosis Case Finding. 
J.A.M.A. 117, 2.3:1944 (Dec. 6), 1941. 

Speaking of School Health Exami- 
nations — ^Although we have a means of 
knowing which children in a community 
wall grow up into physically handi- 
capped adulthood, we have so far done 
precious little about it. As we are now 
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reaping the whirlwind of our neglect 
(in our selectees) this would seem to be 
a fitting time to do something about 
bettering our methods, 

Ciocco, A., el al. Child Health and the 
Selective Service Physical Standards. Pub. 
Health Rep. 56, 50:2365 (Dec. 12), 1941. 

Big Encephalitis Outbreak — News 
Item — If you feel that your knowledge 
of the increasingly more menacing en- 
cephalitides is a little shaky, then this 
brief but inclusive review will bring you 
up to date. The bibliography of 186 
references will prove a valued addition 
to your working papers. There are three 
methods of attack with which you 
should be on speaking terms: extermina- 
tion of the hosts, extermination of vec- 
tors, and immunization of the (human) 
victims. 

Dixgle, J. H, The Encephalitides of Virus 
Etiology. New Eng, J, Med, 225, 26:1014 
(Dec. 25), 1941. 

“ With Eyes to See ” — ^Are water- 
and food-borne outbreaks of disease 
worth reporting and epidemiologic 
study? One state reports half of all 
the country’s water-borne outbreaks, 
but this state has top notch sanitary 
services and super\ision. Three states 
report over half the milk-borne out- 
breaks. No reports come from some 
states where sanitar}”^ conditions are 
deplorable, 

Fvciis, W. Disease Outbreaks from 
Water, Milk and Other Foods in 1939. Pub. 
Health Rep. 56, 48:2277 (Nov. 28), 1941. 

Introducing Met and Clo — It is 
suggested that these newly named units 
of thermal activity and insulation be 
used by physiologists, physicians, and 
heating engineers, instead of the variety 
of complicated terms each employs to 
the confusion of the others. For your 
information, a met is a measure of 
thermal activity roughly the equivalent 
of that of a 100 ivalt lamp, and a clo 


has about the insulation value of your 
old heavy topcoat. 

Gacge, a. P,, el al. A Practical .System of 
Units for the Description of the Heat Ex- 
change of Man with His Environment. Sdence 
94, 2445:428 (Nov. 7), 1941. 

Neglected Children — Among Chi- 
cago school children the extensive need 
for health supervision was made mani- 
fest by an e.xamination of a large sam- 
ple. At no family income level is the 
health generally satisfactory, but at the 
low levels it is definitely unsatisfactory 
— as one might anticipate. 

Hardy, M. C., el al. Physical Fitness of 
Children from Different Economic Levels in 
Chicago. J.A.M.A. 117, 25:2154 (Dec. 20), 
1941. 

Behavior of the “ Bombed ” Child 
— Well, this is no longer merely an 
academic question 1 Air raids do affect 
the child though the prognosis is good 
(judging by this report of limited 
British experience) in those cases not 
complicated by existing neurotic trends. 

Mok.s, W. E. R. Air Raids and the Child. 
Brit. M. J. 4217:625 (Nov, 1), 1941. 

Authoritatively Yet Simply Told 
— ^What is known about thiamin, ribo- 
flavin, pyridoxin, nicotinic and panto- 
thenic acid is told in as few and as 
non-technical words as is possible for so 
difficult a subject. Yeast, wheat germ, 
liver, eggs, milk, greens, and legumes 
furnish these chemical constituents of 
the vitamin B complex. 

Morg.\:>, a, F. The B Vitamins. Pub- 
Hcalth Nurs. 33, 12:711 (Dec.), 1941. 

Why Should State Health Serv- 
ices Be in the Health Department? 
— ^Tuberculosis control is carried on by 
a dozen different classifications of agency 
in as many different states: some have 
as many as five official departments for 
this one activity alone. The astounding 
variety of miscellaneous state agencies 
that have acquired responsibility lor 
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food and drug control (ranging from 
slaughterhouses to beauty parlors), the 
multiplicity of state divisions having to 
do witli crippled children, and the hap- 
hazard growtli of all the other categories 
of public health administration call for 
clarification. This is masterly under- 
statement. 

Mountin, J, W. a Plea for Unity in 
Health Administration at the State Level. 
J.A.M.A. H7, 23:1958 (Dec! 6), 1941. 

Alcohol and Steering Wheels — 
“ Bleary Eyed ” is a widely popular 
phrase to denote one stage of intoxica- 
tion. Evidently it is quite accurately 
descriptive as well. The visual accuity 
of fifty drivers was tested before and 
after imbibing what might be termed a 
snoot-full of whisky. Where a concen- 
tration of 115 mg. of alcohol per 100 
ml. of blood was achieved, significant 


deterioration of visual accuity occurred; 
but there were great variations in poten- 
tial driving ability among the testees. 

Newma.v, H., and Fletcher, E. The Effect 
of Alcohol on Vision. Am. J. Med. Sci. 202, 
5:723 (Nov.), 1941. 

Understanding Human Behavior 
— I suggest that you cross out the word 
“ nursing ” from the title of this excel- 
lent paper, then read it in the light of 
whatever your particular job may be. 
Paraphrasing the closing sentences: your 
aim is to grow in the understanding of 
people — their needs and ways of ex- 
pressing them — ^so that you may com- 
prehend their attitudes about health, 
and be instrumental in directing them 
toward that goal. 

Roberts, D. I. Mental Hygiene in Public 
Health Nursing. Pub. Health Nurs. 33, 12: 
.,719 (Dec.), 1941. 


Correction 

I N listing public health degrees and 
certificates granted in the United 
States and Canada during the academic 
year 1940-1941 in the December 
Journal, page 1308, through a regret- 
table error the number of graduate stu- 
dents enrolled in public health courses 
at the Harvard School of Public Health 
was given as 51 instead of 75. The 
number of graduates receiving the Mas- 
ter of Public Health degree from Har- 
vard was listed as 6. The number 
should have been 34. This changes the 
totals of Table 3 on page .1309 to: 

Number of students registered — 658 ; and 
number of graduates receiving each degree 
and certificate — 332. 


This would also change Table 4 on 
page 1310 as follows: 

Number of graduates receiving the Master 
of Public Health degree— 155; total number 
of graduates receiving degrees and certifi- 
cates — 332. 

This also changes the summary at the 
end of Table 4 on page 1310 to read as 
follows; “ In the academic year 1939- 
1940, 550 graduate students were en- 
rolled as compared with 658 in the 
academic year 1940-1941. Graduate de- 
grees and certificates granted in the 
academic year 1939-1940 totalled 331 
as compared to 332 in the year 
1940-1941.” 

Reprints of the report with the 
correct figures are available on request. 
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APPLICANTS . FOR MEMBERSHIP 


The following individuals have applied for membership in the Associalion. They haver 
requested affiliation with the sections indicated. 


Health Officers Section 

Theodore P. Day, M.D., 1905 Prospect Place, 
Knoxville, Tenn., Assistant Health Officer 
and Epidemiologist, Bureau of Health 

Earl N. Mathis, M.D., 440-A Ninth Ave., 
San Francisco, Calif., Venereal Disease 
Control Officer, State Health Dept. 

P. A. Steele, M.D., Superintendent of Health, 
Decatur, III., Dept, of Public Health and 
Safety 

Claude A. Thomas, M.D., District 3, Health 
Office, Point Pleasant, W. Va., Director 

Laboratory Section 

Elizabeth Conroy, B.S., State Laboratory, 
Powers, Mich., Junior Bacteriologist, State 
Dept, of Health 

Edward V. Lipscomb, M.S., State Board of 
Health, Jacksonville, Fla., Junior Bacteri- 
ologist 

Joseph A. McCarthy, Lawrence Experiment 
Station, Lawrence, Mass., Chief of Labora- 
tory, Dept, of Public Health 

Alice Lee Quan, M.S., 1800 Cassatt Ave., 
Jacksonville, Fla., Bacteriologist, State 
Board of Health 

Virginia Reid, B.S., 520 N. 10th St., Klamath 
Falls, Ore., Laboratory Technician, Klamath 
County Health Dept. 

Ralph L. Tracy, Ph.D., California Institute 
of Technolog)', Pasadena, Calif., Research 
Bacteriologist 

Joel Wahlin, Ph.D., Univ. of Arkansas, School 
of Medicine, Little Rock, Ark., Professor of 
Bacteriology 

Dorothy B. Wells, A.B., 124 S. 36th St., Phil- 
adelphia, Pa., Asst. Instructor in Bacteri- 
ology, Dept, of Public Health, School of 
Medicine, University of Pennsylvania 

Gertrude P. Willmert, M.S., Univ. Campus, 
Minnesota Dept, of Health, Minneapolis, 
Minn., Bacteriolo^t 

Vital Statistics Section 

Hannah S. Rifkind, .A..B., U. S. Children’s 
Bureau, Washington, D. C., Asst. Statistician 

Engineering Section 
W. Gehres, B.S., 304 High St., 


Spencer, W. Va., Sanitarian, State Health 
Dept. 

Lawrence R. Tabor, B.S., in C.E., P. O. Box 
148, Thomasville, Ga., Public Health Engi- 
neer, Thomas County Health Dept. 
Winston B. Taylor, B.S., 209 Raleigh, Oxford, . 
N. C., Trainee for Sanitation, School of 
Public Health, Univ. of North Carolina 
Thomas H. Wall, M,S., 1404 Raymond Ave.,. 
St. Paul, Minn., Asst. Public Health- 
Engineer, State Dept, of Health 

Industrial Hygiene Section 
Pauline E. Kuehler, Standard Oil Co., Whit- 
ing, Ind., Industrial Nurse 
Zena M. Raleigh, R.N., First St., Ingleside,. 
Tex., Industrial Nurse, Humble Oil &' 
Refining Co. 

Roland Rooks, Ph.D., 266-A Medical Lab. 
Bldg,, Univ, of Iowa, Iowa City, la.. Asst. 
Professor of Hygiene and Preventive- 
Medicine 

Charlotte Silverman, M.D., 615 N. Wolfe St., 
Baltimore, Md., Student, Johns Hopkins 
School of Hygiene and Public Health 

Maternal and Child Health Section 
Lena M. English, M.D.,. Mercer Cottage Hos- 
pital, Mercer, Pa. 

Rudolf L, Roddy, M.D., Noble Hill, Abington, 
Pa., Asst. Physician, Bureau of Maternal 
and Child Health, State Dept, of Health 

Public Health Education Section 
Richard A. .•\E 2 ling, A.B., 1005 Hartman 
Theater Bldg., Columbus, Ohio, Director,. 
Bureau of Public Education, Ohio State 
Medical Assn. 

Marie Fortunati, M.Ed., 22 Glenville Ave.,. 
Allston, Boston, Mass., Health Educator,. 
Boston Health Dept. 

Mildred Frier, B.S. in Ed., 3858 Westminster, 
St. Louis, Mo., Home Economist Consultant,. 
Family Welfare Agencies 
Luis Gonzales-Ramircz, M.D., Fajardo Dis- 
trict Hospital, Fajardo, Puerto Rico,. 
Director 

Dorcas -A. Hall, R.N., B.S., Box 885, Las- 
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Vegas, Ncv., School Nurse, Las Vegas Union 
School System 

Dorothy A. Hehmann, A.B., 7380-A Pershing 
Ave., St. Louis, Mo., Executive Director, 
Cancer Commission of the State of Missouri 

Thomas A. Hendricks, 23 East Ohio St., In- 
dianapolis, Ind., Executive Secretar}'^, Indiana 
State Medical Assn. 

Kenneth MacDonald, Ph.D., 2S9~k Medical 
Laboratories, State Univ. of Iowa, Iowa 
City, la.. Associate, Dept, of H 3 fgiene and 
Preventive Medicine 

Catharine E. F. Miller, R.N., B.S., 400 North 
3rd St., Harrisburg, Pa., General Secretary, 
Pennsylvania State Nurses’ Assn. 

Frank S. Stafford, M.S., 2536 Brookside Park- 
way, N.D., Indianapolis, Ind., Asst. Chief,. 
Bureau of Health and Physical Education, 
State Board of Health 

Ora R. Wakefield, 501 Chesterfield, Nashville, 
Tenn., Health Coordinator, Nashville School 
Health Seixdce 

Herbert Walker, D.Ed., 249 High St., Hart- 
ford, Conn., Director, Health and Physical 
Education, Board of Education 

Helga Weigert, 70 Ashland Ave., Buffalo, 
N. Y., Buffalo Council of Social Agencies 

Public Health Nursing Section 

D. Irene Bigler, R.N., B.S., 205 W. 57th St., 
Apt. 8a, New York, N. Y., Industrial Nurs- 
ing Consultant, National Organization for 
Public Health Nursing 

Juliana T. K. Fowle, M.A., I5th & Eoff Sts., 
Wheeling, W. Va., Super\'isor, American 
Red Cross Public Health Nurses 

Ann L. Graul, 39J4 Fair St., Onconta, N. Y., 
District State Supervising Nurse, State 
Dept, of Health 

Frances Hillman, B.N., 102-52 62nd Drive, 
Forest Hills, N. Y., Public Health Nurse, 
New York City Dept, of Health 


Augusta Mueller, 122 Chestnut St., Oneonta, 
N. Y., Supervising Public Health Nurse, 
State Dept, of Health 

Hazel Shortal, 4497 Pershing St., St. Louis, 
Mo., Teaching Supervisor & Coordinator, 
St. Louis Health Div. and St. Louis Univ. 

Flores I. Smart, R.N., 99 Main St., Woon- 
socket, R. L, Supervisor, Public Health 
Nursing Assn. 

Ruth E. Stiles, R.N., 374 South St., North- 
ampton, Mass., Field Nurse, Hampden 
County Tuberculosis and Public Health 
Assn. 

Epidemiology Section 

Walter L. Arkush, B.A,, Monterey County 
Hospital, P. O. Box 1611, Salinas, Calif., 
County Sanitary Inspector, Monterey 
County Health Dept. 

Robert G. Hinckley, M.D., 221 Melbourne 
S:E., Minneapolis, Minn., Asst. Professor, 
Student Health Service, Univ. of Minn. 

S. J. Phillips, M.D., P. O. Box 1138, Chapel 
Hill, N. C., Student, Univ., of North 
Carolina 

Leon Schwartz, M.D., S.' E. Corner, 7th & 
Chelten Ave., Philadelphia, Pa., Student, 
School of Public Health, University of 
Pennsylvania 

Vnaffiliated 

Gustave Ulloth, M.D., .-^nsonville, N. C., 
Student, Univ. of North Carolina 

DECEASED MEMBERS 

JosE Miguel Pema y Hernandez, M.D., 
Vedado, Havana, Cuba, Elected Member 
1937. 

Emerson Megrail, M.D., Cleveland, Ohio, 
Elected Member 1919, Elected Fellow 1924. 


NEW MEMBERS OF THE COMMITTEE ON A 05 IINISTRATIVE PRACTICE 


T he Executive Board of the Associa- 
tion on the nomination by Dr. Henry 
F. Vaughan of Ann Arbor, Mich., Chair- 
man of the Committee on Administra- 
tive Practice, has reappointed Dr. Haven 
Emerson of New York and H. A. Whit- 
taker of Minneapolis, Minn., for 4 year 
terms. It also appointed Dr. George H. 


Ramsey, Commissioner of Health for 
Westchester County Department of 
Health, White Plains, N. Y., for a 4 
year term and appointed George B. 
Darling, Dr.P.H., of Battle Creek, 
Mich., to complete the unexpired term 
caused by the death of W. Frank 
IValker, Dr.P.H., New York, N. Y. 
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EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing officers the names of 
qualified public health personnel and to act as a clearing house on employment. This is a service of the 
Association conducted without expense to the employer or employee. 

From the registry of persons available, selected announcements are published from time to time. 
Appointing officers may obtain lists of all registrants on request. 


Unassembled Examinations in West Virginia 

The Merit System Council of West Virginia, Box 873, Morgantown, has announced 
that it is expected that unassembled examinations will shortly be given for the following 
positions in the West Virginia State Health Department. 


Position Salary per month 

Chief of Medical Services $325-$400 

Ophthalmologist 275- 350 

Director of County Health Work 350- 400 

Director, Maternal & Child Hygiene 350- 400 

Director, Communicable Diseases 350- 400 

Director, Vital Statistics 350- 400 

Director, Industrial Hygiene 350- 400 

Assistant Director, Maternal & Child Hygiene 320- 375 

Assistant Director, Communicable Diseases (Venereal) 320- 375 

Assistant Director, Tuberculosis 320- 375 

Venereal Disease Consultant 320- 375 

Senior Health Officer 320- 375 

Junior Health Officer 280- 320 

Health Officer Trainee $200 


Residence in West Virginia has been waived in consideration of the applications 
for these positions. However, residents of the state may be given preference in making 
appointments. Complete information may be obtained by writing to the Merit 
System Council. 


U. S. Civil Service Comiussion 

The Commission has announced that applications will be received for positions as 
Senior Medical Officer ($4,600), Medical Officer ($3,800), and Associate Medical 
Officer ($3,200) for appointments in the Public Health Service, with the Food and 
Drug Administration, Veterans’ Administration, and the Indian Service. Forms for 
application may be obtained from the U. S. Civil Service Commission, Washington. 

Junior Public Health Nurse. A civil service examination for Public Health Nurse 
($2,000) has been open for some time. Nurses who have been unable to qualify for 
this examination because of the experience requirement now have an opportunity to 
qualify through a new Junior Public Health Nurse examination ($1,800) which 
requires no experience. Applications are also being received for examinations nov/ 
open for Junior Graduate Nurse ($1,620) and Graduate Nurse for general staff duty 
($1,800). Further information and application forms may be obtained at any first or 
second class post office or from the Civil Service Commission, Washington. 


Positions Available 


Young woman, trained in Home Eco- 
nomics, for group contact work in behalf 
of an important commercial organization 
ivhose products are useful in the protec- 
tion of public health and the National 
Nutrition Program. Experience in the 
public health field or related fields is 
essential. Office in New York, some 


travel involved.. Write Box H, Employ- 
ment Service. A.P.H.A. 

Southern State Department of Health 
seeks physicians qualified by training and 
experience as County Health Officers or 
as Pediatricians. Write Box B, Employ- 
ment Service, A.P.H.A. 

Western State Department of Healtli 
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will consider applications from physicians 
with experience and a degree in public 
health. Write Box S, Employment Serv- 
ice, A.P.H.A. 

County Public Health Nurses for New 
Mexico. Must have four months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one y^ear’s experience. Must drive 
and have a car. Address inquiry to State 
Health Department, Santa Fe, N. M. 

Physician with either public health 
training or experience in local health de- 
partment_ administration to serve as 
health director in a county health de- 
partment in mid-western state. Salary 
$4,000 and $500 travel rate). Well 
established department with offices in at- 
tractive little city of 10,000. Write Box T, 
Employment Service, A.P.H.A. 

Laboratory Director — Bacteriologist — 
$2,400. For combined hospital and health 
department laboratory with staff of 10 and 
visiting pathologist in charge of hospital 
aspects. Bacteriological experience and 
training especially desired. Opportunities 
for expanding program good. Reply 
Box G, A.P.H.A. Employment Service. 

Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, increase to $1,700 within 6 
months. Saginaw County Health Depart- 
ment, Saginaw, Mich. 

The State Department of Social Se- 
curity and Welfare, Crippled Children’s 
Division, of Phoenix, Ariz., has three 
vacancies to be filled. Examinations will 
soon be held for orthopedic nursing con- 
sultant, nurse-physical therapist, and 
medical social worker. 

Further information may be obtained 
by writing to the Merit System Super- 
visor, Room 208, 128 North First Avenue, 
Phoenix, Arizona. 

Physicians Wanted in Cincinnati 

Carl A. Wilzbach, M.D., Commissioner 
of Health of Cincinnati, has announced 
that there are vacancies for white male 
physicians, aged 23 to 50, graduates of 
recognized colleges of medicine, licensed 
to practise in Ohio, for appointment to 


the Cincinnati Health Department. Du- 
ties include surveillance over communi- 
cable disease, infant and child welfare 
work, medical service for sick poor, epi- 
demiological surveys of communicable 
disease, examinations for work certifi- 
cates, school teachers, etc., vaccination, 
medical school inspection. Salary $2,640 
to $3,360 plus transportation allowance 
of $240. per annum. Eligible for a re- 
tirement system. Persons interested 
should communicate with Dr. Wilzbach, 
Commissioner of Health, City Hall, 
Cincinnati, Ohio. 


Public Health Engineer 

Responsible professional jpublic health 
engineering involving field investigations 
and office studies in the application of 
sanitary measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sanita- 
tion programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an academic 
year of graduate study and a year’s ex- 
perience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 

Southwestern State Health Department 
seeks 2 ph}"sicians for assignment to dis- 
trict' health units, to personally conduct 
several small venereal disease clinics on 
a rotating schedule. Experience pre- 
ferred but not required. Salary $3,000, 
plus actual travel allowance not to exceed 
$1,200. Write Box V, Employment 
Service, A.P.H.A. 

Middle western city, 125,000 popula- 
tion, seeks well trained and experienced 
Health Officer on full-time, with compe- 
tence to administer a department and 
teach public health to medical students. 
Salary $5,000 to $5,500 per annum. Write 
Box K, Employment Service, A.P.H.A. 
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Positions Wanted 


ADMINISTRATI\’E 

. Physician, M.D. Tulanc, M.P.H. Johns 
Hopkins, age 31, experienced as health 
unit director, prefers administrative posi- 
tion in the South, A-488 

Physician, age 32, 5 years clinical and 
administrative experience in venereal dis- 
eases, wishes administrative position in 
venereal disease control, preferably at 
state level. A-490 

HEALTH EDUCATION 

Teacher and research worker, man, 
Ph.D., age 52. Extensive record as col- 
lege professor of biology and hygiene and 
investigator, for the past two years en- 
gaged in research. H-499 

Health Educator, Negro, man with 
background of High Scliool administra- 
tion and M.S.P.H. from University of 
Michigan, seeks position in Health Edu- 
cation. Public agency or educational 
field. Excellent references. H-497 

Woman, M.S. in public health, excellent 
graduate training in education, 8 years’ 
experience as business executive (sales 
and publicity). Just completed year’s re- 
search in communit 3 ' education. Seeks 
good administrative position. H-496 

Health Educator, M.A. in Education, 10 
years’ background in community organi- 
zation for public health education, also 
teaching of personal and community 
health at high school and college levels. 
Public health nurse, able to teach mental 
and social hj'gicne as well as general 
health education. East preferred. H-498 

Health Educator. Man with M.S. in 
preventive medicine and public health. 
Negro, Seeks position in Health Edu- 
cation or field work with official or non- 
official agenejL H— 500 

Woman with master’s degree in health 
education, 12 years’ successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools. 


or in official or nonofficial health agencies. 
Prefers South or East, Available at once, 
H-501 

LABOHATORV 

Milk Sanitarian and Technologist, age 
37, Ph.D. Bacteriology, Wisconsin, 10 
j'cars’ experience in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position v.'ith oppor- 
tunitj' for research or investigational work 
preferred. L-381 

Chemist, Sc.D., Biochemistry, Johns 
Hopkins University. Age 31. Public 
health laboratory experience, teaching ex- 
perience. Desires position with promise 
of advancement, preferably in commercial 
organization. L-461 


SAXITARV EKGtXEERIXC 

Public Health Engineer, M.S. Harvard, 
experienced in public health and industrial 
hj'giene, wishes position of better sort in 
public health engineering or industrial 
h 3 ’gicne. E-470 

Public Health Engineer, M.S. Harvard, 
with more than 10 years’ experience in- 
cluding 5 3 'ears with state division of 
sanitation, is available. E-468 


STATISTICAL 

Woman with academic, business and re- 
search experience in vital statistics, seeks 
a position in the vital statistics division 
of a state or city health department, 
preferabb' as registrar. S-459 

Experienced and well trained public 
health nurse, with background of tuber- 
culosis, venereal disease, school, indus- 
trial, and generalized srevices, will shortly 
be available for appointment. Three 3 'ears 
as director of state nursing service. Ex- 
perienced as universit 3 ' teacher of public 
health nursing. M.A., New York Uni- 
versit 3 '. M-449 
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Opportunities Available 

Advertisement 


PUBLIC HEALTH PHYSICIANS WANTED— 
(al City physician; state capital; $300; South. 
<b) District health physician for rural community; 
S2S0-$32S; public health training: not required, 
(c) Epidemiologist for appointment in large eastern 
city; physician with experience as medical admin- 
istrator in health department preferred; $3,800- 
$4,800. (d) Staff appointment with social hygiene 
clinic; physician with some general training in 
public health required; around $3,300; Midwest, 
(e) Commissioner of maternal and child health; 
public health or obstetrical experience required; 
$4,320. (f) Physician with teaching experience, 

ability as organizer and public speaker, for unusual 
appointment; considerable travel involved. (g) 
Venereal dise.ise clinician; rcsponsibiIit 3 ' will in- 
clude supervision of several small venereal disease 
clinics; annual income (including travel allow- 
ance) around $4,200; Southwest. (h) Assistant 
health commissioner; city health department; 
around $2,700; Ohio, (i) Physician with minimum 
J'ear’s training in obstetrics for special training 
course in public health obstetrics; some credit will 
be given toward American Board; $1S0, plus travel 
allowance, (j) Woman physician with outstanding 
ability as public speaker for appointment as lec- 
turer in state-wide cancer control program: $200, 
generous e.xpensc allowance; car furnished. PH2— 1, 
lilcdical Bureau (Burneicc Larson, Director) 
Palmolive Building, Chicago. • 

PUBLIC HEALTH NURSES— (a) Advisory 
nurse for department of maternal and child health; 
around $195, plus travel allowance; degree, public 
health certificate, postgraduate work obstetrics or 


pediatrics required, (b) Educational director; mid- 
western state health department; teaching back- 
ground and supervisory experience, plus public 
health certificate required; $2,400. (c) Educational 

director for field training center, state health de- 
partment; degree, public health certificate required; 
South. (d) Public health nurse with minimum 
year’s experience for county health appointment; 
$140_-$150, travel allowance; Far West. PH2-3, 
jfedical Bureau (Burneicc Larson, Director) 
Palmolive Building, Chicago. 

SANITARIANS — (a) Sanitary engineer; county 
health department; about $2,500, including travelling 
expenses; Midwest, (b) Chief sanitarian; district 
health department serving population of 5,000; de- 
gree, postgraduate work in public health required; 
3-5 years’ field experience desirable; $2,400, plus 
travel allowance. PH2-4, Medical Bureau 
(Burneicc Larson, Director) Palmolive Building, 
Chicago. 

BACTERIOLOGIST — Preferably one with M.D. 
or Ph.D. degree; department of pathology and 
bacteriology, university medical school; both teach- 
ing and hospital experience essential. PH2-5, 
Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago. 

NUTRITIONAL CHEMIST— Department of bio- 
chemistry, university medical school; training or 
e.xperience beyond Bachelor’s degree required; 
transfer later to board of health laboratory. 
PH2-6, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago. 


Situations Wanted 

Advertisement 


PUBLIC HEALTH PHYSICIAN— B.S., ,M.D. 
degrees, eastern schools; C.P.H., Johns Hopkins; 4 
years, health commissioner, midwestern city of 
60,000; 3 yeap, head department of health and 
physical education, state university; 4 j'ears, assist- 
ant commissioner, state health department. PH2-7, 
Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— B.S. and Diploma in 
Nursing, M.S. in Social Administration, Western 
Reserve University; several years’ experience as 
instructor; 8 years, supervisor, public health unit 


consisting of five counties. PH2-8, Medical 
Bureau (Burneice Larson, Director) Palmolive 
Building, Chicago. 


BACTERIOLOGIST— B.S., M.D., D.Sc. degrees, 
with majors in bacteriology; certificate in public 
health, eastern university; several years’ teaching 
experience, including professorship in bacteriology 
and pathology; able lecturer; now interested in 
public health appointment. PH2-9, Medical Bureau 
(Burneice Larson, Director) Palmolive Building, 
Chicago. 
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NEWS FROM THE FIELD 

TOLAN CO:\IMITTEE HEARING ON PUBLIC HEALTH 


A HEARING before the Tolan Com- 
mittee of the House of Represent- 
atives (Select Committee Investigating 
National Defense Migration) was held 
in Washington on January 15. The 
panel of persons engaged in public 
health who were invited to appear in- 
cluded Reginald M. Atwater, M.D., 
Executive Secretary, American Public 
Health Association, New York, N. Y. 
(Moderator); Martha M. Eliot, M.D., 
Associate Chief, Children’s Bureau, 
Washington, D. C.; Alma Haupt, R.N,, 
Nursing Consultant, Health and Medi- 
cal Committee, Federal Security Agency, 
Washington, D. C.; George H. Ramsey, 
M.D., Commissioner of Health, West- 
chester County, N, Y.; James G. 
To^vnsend, M.D,, Director Industrial 
Hygiene Division, National Institute of 
Health, Washington, D. C,; Hunting- 
ton Williams, M.D., Commissioner of 
Health, Baltimore; Abel Wolman, 
Dr.Eng., Professor of Sanitary En- 
gineering, Johns Hopkins University, 
Baltimore. 

In presenting the panel, Dr. Atwater 
quoted a high British official wffio re- 
cently had said that the greatly ex- 
panded social and health services in 
England did as much to win the Battle 
of Britain as the Royal Air Force. 
British experience shows that many 
people fear. loss of security in health 
and economics even more than they 
fear death by bombing. The English 
people know' that, no matter w'hat hap- 
pens to their homes as a result of air 
raids, they need not w'orry about their 
economic or health security. They are 
enabled to rebuild their homes through 
insurance provisions, they are able to 
feed, clothe, and shelter their families 
through the social seiwnces and give 


them medical and health services as 
well. What is lost is lost by all; what 
is saved is saved for the use of all. Oh 
such a foundation morale is built. 

The focus of this hearing relates to 
the part which health security can play 
in building and maintaining this morale 
in the present emergency. The mem- 
bers of this panel, representing as they 
do a variety of public health special- 
ties, have a simple message for this 
committee on which they are entirely 
agreed. 

1. We know what good health services are 
and we can supply a blueprint, 

2. Even a perfect blueprint left on paper 
will not meet the need. It is necessary to 
implement this blueprint in order to build 
public morale. 

In summary, the panel presented the 
following information: 

Health Services in War Time 

Health officers and health department 
staffs are expected always to be on duty 
to fulfil urgent needs of civil govern- 
ment. Our present state of war calls 
for a clarification of aims, some simpli- 
fication of organization, and a consid- 
erable strengthening of effort to dev'elop 
and keep fit a nation of superior men, 
women, and children capable of an op- 
timum life within the privileges and 
duties of free peoples. 

The public health profession is al- 
ready on record as to vffiat should be 
the minimum functions and the organi- 
zation principles for health activities. 
For the sake of the record there was 
submitted a statement of these prin- 
ciples unanimously adopted by the 
American Public Health Association at 
a recent meeting. (See A.P.H.A. 
1940-1941 Year Book, pp, 43-50.) 
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Wherever these minimum functions 
now exist we believe that service must 
be maintained during the emergency. 
Wherever they do not exist we point out 
that our nation is vulnerable at that 
point and we believe these services 
must be established. 

In order to build public morale it 
must be emphasized that in every area 
of the United States and its territorial 
possessions these functions need exten- 
sion and improvement. We believe that 
it is vital here and now to translate 
those principles into militant action. 
These blueprints must be converted 
into practical programs for state, city, 
and county work, and the voluntary or- 
ganizations must take an appropriate 
place with the official agencies. 

The public health profession has a 
single aim and that is victory for the 
United Nations, and to this end we as 
a body of public servants dedicate all 
the resources of our professional and 
technical capacities. 

Any neglect or curtailment of the 
essential protection of civilian health, 
whether at home or in the factory or 
other work place, is inconsistent with 
maximum efficiency of the military 
forces and the preservation of public 
morale. 

We believe that the trained civil 
health worker is properly to be con- 
sidered indispensable to the maintenance 
of national health. We believe that 
he should be encouraged to continue at 
his regular station in civil government 
unless it is clear that the war can be 
more effectively prosecuted by his 
transfer to military service. 

In order to build sound public morale, 
those state_s and more limited areas 
now wholly or in large measure lack- 
ing the reality and in some instances 
even the form of responsible health 
services by trained and experienced 
health officers devoting their entire time 
to the . public need, and to enforcing 
the reasonable and necessary provisions 


of sanitary and public health law, 
should be with all speed provided with 
health officers competent to give lead- 
ership and direction, and authorized to 
spend public funds sufficient to make 
health services a reality for every unit 
of population and for every area of 
civil jurisdiction under the flag of the 
United States, 

It should be recognized that a com- 
petent modern health department com- 
prises a medical, sanitary and related 
biological and social service which en- 
joys broad authority to meet a wide 
variety of emergencies. 

We believe that at present it is 
neither politically desirable nor legally 
practical to create a fully centralized 
health authority under the federal gov- 
ernment. We believe, however, that 
ways must be found to help the health 
officer and each member of his staff to 
think of himself as conducting an essen- 
tial portion of a national project for 
the people’s health and as acting at all 
times as if he were in fact at the admin- 
istrative disposition of the Surgeon Gen- 
eral of the U. S. Public Health Service. 
We are glad to see that steps are being 
taken to expand the reserve of the 
Public Health Service, even though 
those who are commissioned may be ex- 
pected to remain in their key positions 
unless their presence elsewhere is ur- 
gently demanded through enemy ac- 
tion or through the presence of 
epidemic disease. 

We believe that, if the public will 
accept and act with vision and confi- 
dence upon the principles and policies 
here declared, victory in arms can be 
achieved without sacrifice of the con- 
tinuing and progressive health needs of 
a people devoted to the humanities of 
peace. 

This introduction was followed by 
specific testimony as to the means by 
which the technics of public health can 
be used to build public confidence and 
morale. Dr. Martha Eliot spoke of the 
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opportunity to use maternal and child 
health services. Miss Alma Haupt 
spoke on the use of public health nursing 
and other nursing services. Dr. George 
H. Ramsey and Dr. Huntington- Wil- 
liams spoke from the standpoint of 
local health officers. Dr. James G. 
Townsend spoke from the standpoint of 
industrial health and the contribution 
which can be made through the em- 
ployment by factories of adequate staffs 
for the health protection of their 
personnel. 

At the conclusion of this hearing the 
Right Honorable Malcolm Macdonald, 
High Commissioner for the British Em- 
pire to the Dominion of Canada, Ot- 
tawa, testified as to the usefulness of 
public health services in Great Britain 
during the present emergency. He em- 
phasized the wide variety of responsi- 
bilities which were thrown upon health 
personnel and indicated how some 
health jurisdictions had undergone a 
change in their programs so that much 
more than half of the time was devoted 
to emergency services rather than to the 
conventional side of public health. 

Complete testimony will become avail- 
able with the report of the Tolan Com- 
mittee, of which Representative John 
H. Tolan of California is Chairman. 

DR. L. R. THOMPSON APPOINTED CHIEF 
INSPECTING OFFICER, U. S. PUBLIC 
HEALTH SERVICE 

D r. lewis R. THOMPSON, Di- 
rector of the National Institute of 
Health and Assistant Surgeon General 
in charge • of Scientific Research, has 
been appointed Chief Inspecting Officer 
of the U. S. Public Health Service, 
a new position established in the Office 
of the Surgeon General. 

In announcing Dr. Thompson’s ap- 
pointment, Surgeon General Thomas 
Parran stated that the personnel and 
activities of the Public Health Service 
have been greatly augmented during the 
past year to meet the demands of mili- 


tary and, civilian defense. As a result, 
it is important to consolidate, under one 
head, the field activities of the district 
offices of the Public Health Service and 
of its liaison officers in the army corps 
areas. In order to undertake these ad- 
ditional duties, Dr. Thompson is relin- 
quishing hiis post at the Institute at his 
own request. 

Dr. Thompson, who is a native of 
Indiana, was born in 1883, received his 
medical degree at Louisville Medical 
College in 1905, and entered the Public 
Health Service in 1910. During much 
of his career he was closely associated 
with the late Dr. Wade Hampton Frost 
in epidemiological studies. As a part of 
his duty Dr. Thompson has served in 
the Philippine Islands; he was the first 
Chief of the newly established office of 
Industrial Hygiene Investigation in 
1921, and since 1930 has been Assistant 
Surgeon General in charge of the Divi- 
sion of Scientific Research. 

While in charge of this division the 
separate offices of cancer research, child 
hygiene, goiter investigation, industrial 
hygiene, malaria investigations, milk in- 
vestigations, nutritional research, sewage 
disposal, stream pollution, undulant 
fever, and statistical studies have come 
under his supervision, as W'ell as the 
National Institute of Health. During 
his administration the National Institute 
of Health was reorganized into eight 
divisions and there has been initiated a 
federally supported cancer research pro- 
gram and the National Cancer Institute. 
The Division of Chemotherapy was 
added to the Institute in 1940. During 
this period also the headquarters of the 
Institute were transferred to a group of 
new buildings at Bethesda, Md. 

DR. ROLLO E. DYER APPOINTED DIRECTOR 
OF NATIONAL INSTITUTE OF HEALTH 

E ffective February 1, 1942, as 
announced by Dr. Thomas Parran, 
Surgeon General of the U. S. Public 
Health Service, Dr. Rollo E. Dyer, 
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Assistant Director of the Institute, has 
been appointed Assistant Surgeon Gen- 
eral in charge of the Division of Scien- 
tific Research of the Public Health 
Service and as Director of the National 
Institute of Health, succeeding Dr. 
Lewis R. Thompson who has been ap- 
pointed Chief Inspecting Officer of the 
U. S. Public Health Service. 

Dr. Dyer, who is a native of Ohio, 
was born in 1886. He is a graduate in 
medicine from the University of Texas 
in 1915 and, following his internship, 
he was commissioned in the Public 
Health Service. 

Since 1921 Dr. Dyer has been de- 
tailed to the National Institute of 
Health (formerly the Hygienic Labora- 
tory) and he has been closely identified 
with the late Dr. Joseph Goldberger 
and Dr. George W. McCoy. Since 1937 
he has been Chief of the Division of 
Infectious Diseases at the Institute. In 
addition to studies on streptococcal . in- 
fections, especially scarlet fever, he has 
made contributions to the knowledge of 
the rickettsial infections, notably typhus 
fever. He first identified the virus of 
typhus fever in rat fleas taken from 
houses where cases of endemic typhus 
were occurring, thus demonstrating that 
the body louse is not the only insect 
vector of typhus infection. 

CHANGES IN PUBLIC HEALTH COURSES 
AT MASSACHUSETTS INSTITUTE 
OF TECHNOLOGY 

T he Massachusetts Institute of 
Technology has announced a change 
in its program of professional training 
in public health to become effective 
June 30, 1944. After that time the pub- 
lic health program will be restricted to 
the training of public health engineers 
and food technologists. This change 
recognizes the increased importance of 
the medical and social sciences in the 
training of many types of public health 
workers, which makes the university 
better adapted than a technical school 


for the development of a broad program 
of public health training. 

The difficulties which the Institute 
faces in financing and developing public 
health work do not apply in the develop- 
ment of biophysics, biochemistry, and 
biotechnology. This work is already ex- 
panding under the leadership of Dr. 
Francis 0, Schmitt with the help of a 
$200,000 grant from the Rockefeller 
Foundation and a special grant of 
$70,000 from the, same source to set up 
an electron, microscope center. Begin- 
ning next July this program and the 
work in food technology will be ad- 
ministered as a Department of Biology 
and Biological Engineering. 

The present program in public health 
and public health engineering will con- 
tinue for 2 years as a separate Depart- 
ment of Public Health, but only such 
undergraduate and graduate students 
will be admitted as may reasonably be 
expected to qualify for a degree within 
that period. Subsequently the Institute 
will offer public health subjects only in 
public health engineering, in food tech- 
nology, and as electives. Dr. Clair E. 
Turner, who retires as Professor Emeri- 
tus in 1944 after thirty years of service 
at M. I. T., has been appointed to head 
the separate Department of Public 
Health, beginning July 1. 

UNIVERSITY OF MINNESOTA FELLOW- 
SHIPS 1942-1943 

T he University of Minnesota has 
announced a number of in-service 
fellowships in Public Administration for 
the academic year 1942-1943. The 
period of training for in-service fellows 
will extend through the fall, winter, and 
spring quarters and for the first term 
of the summer session. Individual 
courses of study will be planned for 
each student, depending upon previous 
preparation, personal interests, and the 
requirements of public service. These 
in-service fellowships will carry sti- 
pends var^dng in amount from $1,000 
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to ?1,500 a year, depending upon the 
student’s experience, his present salary, 
and the number of his dependents. 

Applicants for these fellowships must 
be citizens of the United States, 'not 
over 35 years of age, graduates of rec- 
ognized universities and colleges, and 
must qualify for admission to the Grad- 
uate School of the University of Minne- 
sota. They must have had not less 
than .3 years of experience in public 
service, preferably in a position involv- 
ing some administrative responsibility. 
Each applicant must be endorsed by his 
governmental employer, and he should 
secure promise of a leave of absence 
for the duration of his fellowship year. 

Applications must be submitted not 
later than April 1, 1942. Appointments 
will be announced May 15 or as soon 
thereafter as possible. Requests for 
application blanks and for further in- 
formation should be addressed to the 
Secretary of the Committee on Training 
for Public Administration, 13 Univer- 
sity Library, University of Minnesota, 
Minneapolis, Minn. 

ADVISORY BOARD ON SANITARY AND 
PUBLIC HEALTH ENGINEERING 

T he Office of Civilian Defense, 
Washington, D. C., has announced 
that the members of the National Tech- 
nological Civil Protection Committee, 
appointed by the Secretary of War in 
January, 1941, have agreed to act also 
as an Advisory Board on Sanitary and 
Public Health Engineering to the Med- 
ical Division of the Office of Civilian 
Defense. The committee, representa- 
tive of engineering and related societies, 
includes: 

Walter D. Binger, New York, N. Y., American 
Society of Civil Engineers, Chairman 
W. H. Carrier, Syracuse, N. Y., American 
Sodety of Heating and Ventilating Engineers 
Frederick G. 'Frost, New York, N. Y., Ameri- 
can Institute of Architects 
E. M. Hastings, Richmond, Va., American 
Railway Engineering Assodation 


Harry E. Jordan, New York, N. Y., American 
Water Works Association 
W. Cullen Morris, New York, N. Y., American 
Gas Assodation 

John C. Parker, New York, N, Y., American 
Institute of Electrical Engineers 
Arthur B. Ray, New York, N. Y., American 
Institute of Chemical Engineers 
Scott Turner, New York, N. Y., American In- 
stitute of Mining and Metallurgical En- 
gineers 

James L. Walsh, New York, N. Y., .American 
Society of Mechanical Engineers 
Abel Wolman, Baltimore, Md., American Pub- 
lic Health Assodation 

The Office of Civilian Defense will 
have a contact member on this com- 
mittee as does the War Department. 
Ralph E. Tarbett, Senior Sanitarj^ En- 
gineer, U. S. Public Health Service, who 
has been assigned as Chief Sanitary 
Engineer of the Medical Division of the 
Office of Civilian Defense with head- 
quarters in the Washington office, will 
be the contact member for the Office of 
Civilian Defense. 

Regional Sanitary Engineers are be- 
ing appointed by the Medical Division 
of the Office of Civilian Defense to w’ork 
through state defense councils with state 
health departments in planning defense 
against belligerent action. Most im- 
portant of their immediate duties w’ill 
be to promote development of protective 
measures for public water supplies, 
which may be subject to destructive 
enemy action. The engineers will also 
consult with health authorities on such 
matters as emergency maintenance pf 
sewerage, sanitary facilities, garbage 
disposal, protection of food and milk 
supplies in the event of a disaster. 

Two regional sanitary engineers are 
already on duty. Gordon E. McCal- 
lum, sanitary engineer, U. S. Public 
Health Service, has been commissioned 
in the Public Health Service Reserve 
and assigned to the Third Civilian De- 
fense Region (Pennsylvania, Maryland, 
District of Columbia and Virginia) 
plus West Virginia and Ohio. Mr. 
McCallum is stationed in Washington. 
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John H. Brewster, at various times 
sanitarj'^ engineer for the American 
WaterworlvS and Electric Company and 
for the New York and Indiana State 
Health Departments, and recently a 
private consultant in Troy, N. Y., has 
also been appointed a sanitary engineer 
in the Reserve of the Public Health 
Service and assigned to the First and 
Second Regions (New York, New 
Jersey, Delaware and the New England 
States). 

NEW RADIO HEALTH CAMPAIGN 

T he Federal Security Agenc}'^, the 
U. S. Public Health Service, and the 
U. S. Department of Agriculture are 
cooperating with the Women’s National 
Emergency Committee and the Na- 
tional Broadcasting Company in pre- 
senting the new winter series of “ Listen 
America,” the coast to coast radio cam- 
paign for better national health, which 
opened on November 23. Included on' 
the premier program was Dr. William 
Henry Sebrell, Jr., of the Federal 
Security Agency, Washington, D. C. 

NEW YORK STATE DEPARTMENT 
OF HEALTH 

A mong recent changes in the staff 
• of the New York State Depart- 
ment of Health are the following: 

Thomas D. Dublin, M.D., Dr.P.H., 
has been appointed Epidemiologist in 
the Division of Communicable Diseases. 

Robert F. Korns, M.D., Dr.P.H., has 
been transferred from the position of 
Assistant District Health Officer in the 
Amsterdam District and has been ap- 
pointed Epidemiologist in the; Division 
of Communicable Diseases. 

The following have been appointed 
Assistant District Health Officers and 
are assigned to the Districts indicated: 

Theodore S. Drachman, M.D., New York, 
N. Y. 

Earle H. Harris, M.D., Geneva 

Berwj’n F. Mattison, M.D., Albany office 


Terry S. Montague, Gouverneur 
Louis Platt, M.D., M.S.P.H., Middletown 
Arthur M. Rubin, M.D., Buffalo 
Edward R. Schlesinger, M.D., Syracuse 

NEW JERSEY HEALTH AND SANITARY 
ASSOCIATION 

T he following officers were elected at 
the Annual Meeting of the New 
Jersey Health and Sanitary Association 
on December 5, 1941: 

President: H. F. Kilander, Ph.D., Glen Ridge 
First Vice-President: Joseph H. Kler, M.D., 
New Brunswick 

Second Vice-President: M. Warren Cowles, 
New Milford 

Third Vice-President : C. Byron Blaisdell, M.D., 
Long Branch. 

Dr. John L. Rice, who spoke at the 
annual meeting luncheon, delivered a 
paper on “ Changing Trends in Public 
Health.” 

HEALTH IN HOME AND NATIONAL 
DEFENSE 

T he theme of a conference sponsored 
by the Florida State-wide Public 
Health Committee in Orlando, Fla., on 
January 16—17, 1942, was “Health in 
Home and National Defense.” 

The guests of honor were: Thomas 
Parran, M.D., Surgeon General of the 
U. S. Public Health Service, and Mrs. 
Spessard L. Holland, wife of the Gov- 
ernor of Florida. There were many 
speakers from outside the state includ- 
ing: Carl E. Buck, Dr.P.H., and Ben- 
iamin G. Horning, M.D., Field Director 
and Associate Field Director re- 
spectively of the American Public 
Health Association; James A. Crab- 
tree, M.D., Executive Secretary, Health 
and' Medical Committee, Federal Se- 
curity Agency; John A. Ferrell, M.D., 
Associate Director, International Health 
Division, Rockefeller Foundation; Ruth 
O. Blakeslee, Merit System Consultant, 
U. S. Children’s Bureau; and, Harry 
E. Handley, M.D., Assistant Di- 
rector, Division of Public Health, The 
Commonwealth Fund. 
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PERSONALS 
Central States 

John A, Cakswell, M.D., D.P.H.,t 
who has been employed with the Wis- 
consin Anti-Tuberculosis Association, 
Milwaukee, has been appointed 
Deputy Commissioner and Director 
of the Division of Maternal and Child 
Health of the Peoria, 111,, Depart- 
ment of Health, effective February 1. 
He will be associated there with S. M. 
Miller, M.D.,f Commissioner of 
Health, replacing Joseph H. Kinna- 
iiiAN, M.D., M.P.H.,* who has be- 
come Health Officer of New Rochelle, 
N. Y. 

Harley F, Flannigan, IM.D., La- 
grange, Ind., has been named Health 
Commissioner of Lagrange County, 
succeeding Dr. Frank Morse 
Nichols, Topeka, resigned. 

George F, Forster, M.D.f Assistant 
Chief of the Division of Laboratories 
in the Illinois Department of Public 
Health, Chicago, has been appointed 
Associate Professor of Bacteriology in 
Loyola University School of Medi- 
cine. 

Bruno Gebhard, M.D.,* Director of 
the Cleveland Museum of Health and 
Hygiene, has been invited by Dr. 
Angel de la Garza Brito, Dean of 
the School of Public Health and Hy- 
giene, Mexico, to visit Mexico City to 
confer with local authorities on the 
establishment of a health museum. 

Clifford H. Greve,! Statistician of the 
Division of Venereal Disease with the 
Michigan Department of Health, has 
been granted a leave of absence. He 
has been called to active duty as a 
First Lieutenant, Medical Adminis- 
trative Corps, United States Army, 
and is stationed at Michigan Selective 
Service Headquarters, Lansing, Mich. 

The Governor of Illinois recently ap- 
pointed the following to the Board of 

* Fellow A.P.H.A. 
t Member A.P-H-A. 


OF Public Health Feb., 1942 

Public Health Advisers in the State 
Department of Health; Drs. Walter 
D, Stevenson of Quincy, Raymond 
W, McNealy, James H. Hutton 
and Robert S. Berghoff, Chairman, 
all of Chicago, Dr. Clifford U. 
Collins, Peoria, was reappointed to 
the board, which serves in an ad- 
visory capacity to the State Director 
of Public Health. 

Eastern States 

Peter F. Harrington, M.D., Provi- 
dence, R. I., has been appointed 
Director of a new Division of Tuber- 
culosis Control in the Providence 
Health Department. 

Southern States 

Miriam E. Brailey, ]\'I.D.,t Associate 
in Epidemiology, Johns Hopkins Uni- 
versity School of Hygiene and Public 
Health, Baltimore, Md., has been ap- 
pointed Director of the Bureau of 
Tuberculosis of the City Health De- 
partment. 

Chester A. Hicks, M.D.,f Cochran, 
Tenn., formerly with the Georgia 
State Department of Health, has been 
placed in charge of Carter-Unicoi- 
Johnson Counties Health Unit, Eliza- 
beth ton. 

Carl A. Nau, M.D.,* formerly Director 
of the Texas Division of Industrial 
Hygiene, is now Profe.ssor of Physi- 
ology and Preventive Medicine and 
head of the Department, University 
of Texas School of Medicine, Galves- 
ton. 

Ardzroony Packchanian, M.D.,t who 
has been with the National Institute 
of Health, U. S. Public Health Serv- 
ice, Washington, D. C,, has accepted 
Associate Professorship in Bacteri- 
ology and Tropical Medicine, Depart- 
ment of Preventive Medicine and 
Public Health, Medical School, Uni- 
v'ersity of Te.xas, Galveston. 

Derric C, Parmenter, M.D., Tupelo, 
Miss., has succeeded Dr. Thomas L- 



Vol 32 


News from the Field 


233 


Harvey as Head of the D 3 fer Countj’^ 
Health Department, Dyersburg, Tenn. 

William L. Phillips, M.D., ‘ Center- 
ville, Tenn., Director of the Hickman 
County Health Department, has been 
named Registrar of Vital Statistics 
for the County. • 

Raymond H, Rund, M.D., Mount Ver- 
non, Mo., has been named Medical 
Director and Superintendent of the 
Peoria, 111., County Tuberculosis 
Sanatorium District, with offices in 
Peoria, succeeding Dr. David F. 
LoEWENjf Decatur, Ilk Dr. Loewen 
will occupy a similar position at the 
Macon County Tuberculosis Sana- 
torium District. 

Western States 

Theodore G. Lathrop, M.D., of White 
Salmon, Wash., has been appointed 
Acting Health Officer of Klickitat 
County. 

Raymond jMel Perry, M.D.,t Pasco, 
Wash., was recently appointed Direc- 
tor of the Sevier County Department 
of Health, Tenn., succeeding Dr. 
Lamar A. Byers, Sevierville, who is 
studying at Johns Hopkins Uni- 
versity. 

N 

DEATH 

Lloyd Henry Sarchet, M.D., of Well- 
ington, Kan., City and County Health 
Officer, died on November 14. 

t Member A.P.H.A. 

CONFERENCES AND DATES 

American Academy of Pediatrics — Region I. 
Hotel Bellevue-Stratford, Philadelphia, Pa. 
April 1-3. 

American .Academy of Political & Social 
Science. Philadelphia, Pa. April 10-11. 

-American Association for Social Security. New 
York, N. y. April 10-11. 

-American Association of Anatomists. Hotel 
Commodore, New York, N. Y. April 1-3. 

American Association of Industrial Physicians 
and Surgeons. Gibson Hotel, Cincinnati, 
Ohio. April 13-17. 

American Association of Orthodontists. New 
Orleans, La. March 16-19. 


-American Association of School Administra- 
tors. San Francisco, Calif. February 21-26. 

American Association of Social Workers — 
Delegate Conference. New Orleans, La. 
May. 

American College of Physicians. Public Audi- 
torium. St. Paul, Minn. April 20-24. 

American Congress on Obstetrics and Gyne- 
cology. Municipal Auditorium, St. Louis, 
Mo. April 6-10. 

American Home Economics Association. Bos- 
ton, Mass. June 21-25. 

American Library Association. Milwaukee, 
Wis. June 22-28. 

American Medical Association. Convention 
Hall, Atlantic City, N. J. June 8-12. 

American Orthopsychiatric Association — ^Nine- 
teenth Annual Meeting. Hotel Statler, 
Detroit, Mich. February 19-21. 

American Psychiatric Association. Hotel 
Statler, Boston, Mass. May 18-22. 

American Public Health Association — 71st 
-Annual Meeting. Headquarters, Municipal 
Auditorium, St. Louis, Mo. October 27-30. 

American Society of Civil Engineers — Spring 
Meeting, New Orleans, La. April. Summer 
Meeting, Spokane, Wash. July. 

American Society of Planning Officials— Joint 
Conference with National Conference on 
Planning. Indianapolis, Ind. May 24-28 
(tentative). 

.American Water Works Association 
Indiana Section— Purdue Memorial Build- 
ing, Lafayette, Ind. April 9-10. 

Canadian Section— General Brock Hotel, 
Niagara Falls, Ontario, Canada, April IS- 

1 7 • 

Southeastern Section. Savannah, Ga. April 


20 - 22 . 

New York Section. Niagara Falls, N. Y- 
April 30-May 1. . 

Pacific Northwest Section — ^Marcus Whit- 
man Hotel, Walla Walla, Wash. May 7-9. 
Ohio Section. Toledo, Ohio. May lS-16. 
-Annual Convention — The Stevens Hotel, 
Chicago, HI. June 21-25. 
istitute of Food Technologists. Minneapolis, 
Minn. June 15-17. 

ational Association of County Offiaals. 
Hollywood, Calif. May 2^23. 
ational Association of Housing Officials. Los 
Angeles, Calif. June 10-13. 




Orleans, La. May 10-16. 

National Council of State and Local Public 
Welfare Administrators. May. 

National Education Association. Denver, Colo. 


June 28-July 2. 

National Gastroenterological Association. Bilt- 
more Hotel, New York, N. Y. June 3-6. 
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National Institute of Social Sciences. New 
York, N. Y. February 6. 

National Organization for Public Health Nurs- 
ing. Biennial Convention. Palmer House, 
Stevens Hotel and The Coliseum, Chicago, 
111. May 18-22. 

New England Public Health Institute. Provi- 
dence, R. I. April 21-23. 

National Tuberculosis Association — 38th An- 
nual Meeting, held jointly with American 
Trudeau Society — 37th Annual Meeting, and 
National Conference of Tuberculosis Secre- 
taries — 20th Annual Meeting, Hotel Belle- 
vue-Stratford, Philadelphia, Pa. May 6-9. 

Smoke Prevention Association. Cleveland, 
Ohio. May 17-20. 

Special Libraries Association. Los Angeles, 
Calif. June 2-6 


Canada 

Canadian Federation of Mayors and Munici- 
palities, Ottawa, Ontario. Probably April. 
Canadian Medical Association. Jasper Park 
Lodge. Jasper Park, Alberta, Sask. June 
15-19. 

Canadian Public Health Association. Royal 
York Hotel, Toronto, Ont. June. 


REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION PUBLISHED TO DATE 

The Educational Qualifications of Public Health Engineers 
The Educational Qualifications of Sanitarians 

The Educational Qualifications of Sub-Professional Field Personnel in Sanitation 

The Educational Qualifications of Public Health Statisticians 

The Educational Qualifications of Health Officers 

The Educational Qualifications of Nutritionists in Health Agencies 

The Educational Qualifications of Industrial Hygienists 

The Educational Qualifications of School Health Educators 

Desirable Qualifications of Nurses Appointed to Public Health Nursing Positions in Industry 
Minimum Qualifications for Those Appointed to Positions in Public Health Nursing 

Reprinfs are available wifbouf charge. 

Address requesis fa the 

Book Service 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway ... - - New York, N. Y. 


NOW IODINE 
DATA AVAILABLE 

A valuable reference 
guide written espe^ 
cially for physicians 
and nurses is now 
available. Gives rcc* 
ommended Iodine 
solutions for preoperative skin 
disinfection, first aid uses, etc. 
Be sure to get your copy of this 
treatise. Address Dept. G-2. 

♦ 

IODINE EDUCATIONAL BUREAU, INC. 

120 Broaiway - - Kew W, N, I 
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T he discovery that the virus of 
poliomyelitis could be found in 
human feces was made in Sweden about 
thirty years agoj and corroborated in 
the United States a few years later, ^ but 
interest in these findings soon waned 
because for a long time no one repeated 
the discovery. About four years ago, 
however, this fact, namely the presence 
of virus in human stools, was “redis- 
covered,” and it soon became evident 
that in young patients recently con- 
valescent from poliomyelitis it is easier 
(perhaps much easier) to demonstrate 
the virus in the stool than in the nose 
or throat. One reason for this is, that 
after an attack of the acute disease the 
virus remains in the intestinal tract for 
longer periods of time than in the 
throat. In stools it has been repeatedly 
found, in the second or third week of 
convalescence from a severe or mild 
attack of the disease.^ In one series 
of cases it was demonstrated in almost 
70 per cent of the cases tested.^ Occa- 


* Read before the New Jersey Section of the_ Ameri- 
can Water Works Association and the Engineering 
Section of the American Public Health Asswalion a 
the Seventieth Annual Meeting in Atlantic City, N. 
October 16, 1941. 


sionally the virus may persist in the 
stools for months, as was noted in a 
report from Paris where the virus was 
isolated from the stool of a child who 
had sustained a mild attack of die dis- 
ease 123 days prior to the time when 

the test was made.'" 

These findings tend, whether rightly 
or wrongly, to place poliomyelitis in the 
category of so-called intestinal diseases, 
which include typhoid fever and dys- 
entery. We are not on the firmest of 
ground in classifying poliomyelitis this 
way, for we do not know whether the 
presence of the virus in the stools of 
patients is a direct or even an indirect 
link in the chain which actually leads 
this agent from one patient to another. 
But from the epidemiological stand- 
point, from the engineering standpoint, 
and from the public health standpoint, 
the intestinal tract seems like a danger- 
ous place for this virus to be. During 
epidemics, the dissemination of polio- 
myelitis virus throughout the commu- 
nity is great, particularly when one con- 
siders how much virus may be present 
in a single human stool (for somewhere 
between 1,000 and 10,000 doses infec- 
tive for the monkey have been demon- 
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strated in a 50 gm. stool). Most of 
this dissemination occurs through car- 
riers, which are usually unrecognized. 
Although in the more severe urban epi- 
demics, the case rate is seldom greater 
than 1 per 1,000, this usually refers 
to the paralytic and frank cases. The 
more common, abortive cases harbor the 
virus as well if not better than the par- 
alytic cases. They outnumber the 
paralytic cases by many times '' and, 
as they are generally undiagnosed, they 
actually are the equivalent of transient 
healthy carriers. It is readily seen then 
how great a quantity of virus must 
enter urban sewers during epidemic 
times, and it becomes important to know 
something of the conditions under 
which it survives in this medium. 

Before describing experiences with 
sewage, however, it is worth mentioning 
the fact that poliomyelitis virus is quite 
stable and more resistant to chemicals 
than certain bacteria such as Escheri- 
chia coli. This virus survives well in 
15 per cent ether and in low dilutions 
of phenol. In suspensions of human 
feces it keeps at icebox temperature for 
^ months.” In sterile water, preserved in 
the light at room temperature, the virus 
has been found active after 31 days^ 
and in the dark for 114 days.'^ In milk 
the virus has been found active after 
25 days and at icebox temperatures 
after 180 days.^^ In butler it has sur- 
vived at — 2° C. as long as 91 days.^’ 

Poliomyelitis virus is killed by the 
same degree of heat which kills most 
bacteria, in other words, exposures of 
45° to 50° C. for 30 minutes are suffi- 
cient to inactivate the virus.^" Ultra- 
violet light is also known to be injurious 
to the virus in vitro, exposure for short 
periods such as 5 seconds may notice- 
ably weaken the virus, and longer 
exposures inactivate it.’" 

A practical question in this connec- 
tion is one which concerns the resistance 
of the virus to chlorine. This has 
proved to be a difficult problem to 


answer, and none of the experiments 
as yet reported in the literature lend 
themselves to ready interpretation or 
practical application. In our own lab- 
oratory we have been carrying on ex- 
periments with the assistance of the 
Chemical Division of the Wallace and 
Tiernan Company of Newark, N, J. 
We have used suspensions of virus from 
infected spinal cord (which has been 
the technic employed by most other 
workers in this field), and also suspen- 
sions of virus as it naturally occurs in 
the human stool from patients con- 
valescent from the human disease. The 
work is not completed and the results 
have been somewhat irregular. 

From the literature w'e find that 
Levaditi, Kling, and Lepine, in 1931,'^ 
found that 4 p.p.m. of CI 2 was capable 
of rendering artificially contaminated, 
slightly turbid w'ater non-infectious 
after 24 hours; while 0.4 p.p.m. was 
effective in clear preparations. K.empf 
and Soule, in 1940,’" reinvestigated this 
problem employing a 1:1,650 suspen- 
sion of (M.V.) virus in water to which 
varying amounts of CI 2 had been added 
and found that 0.5 p.p.m., which is in 
excess of that usually employed in 
municipal water treatment, did not in- 
activate the virus of poliomyelitis in 
lp 2 hours, but did so in 4 hours. The 
same investigators together with Pierce, 
in 1941,’''' next studied the effect upon 
the virus of sodium and calcium hypO' 
chlorite in tap water which gave a re- 
sulting CI 2 concentration of 1.0 p.p.m. 
This failed to inactivate poliomyelitis 
virus after 4 hours’ exposure, at the end 
of w’hich time the CI 2 , however, had 
fallen to 0.2 p.p.m, A concentration of 
1.5 p.p.m. of Clo in tap water inacti- 
vated the virus in 20 minutes and a 
concentration of 0.55 p.p.m. inactivated 
it after 1 hour. It may be noted that 
the latter amount is equivalent or even 
in exce.ss of that often employed in 
swimming pools. 

So much for laboratory experiments. 
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The next question concerns the actual 
circumstances under which the virus of 
poliomyelitis has been demonstrated in 
water, or more accurately in sewage. 
To date there are seven tests in which 
this has been successfully accomplished 
in urban or hospital sewage during epi- 
demic times. They include one positive 
test made in Charleston, S. C.,^" three 
from a hospital sewer in Detroit,^* one 
from Stockholm, Sweden,^® and two 
from New York City.^® Most of the 
positive tests have been obtained in the 
vicinity of hospitals, which is not sur- 
prising when one considers how resistant 
poliomyelitis is, and how much virus 
poliomyelitis patients may discharge. 
From the sewage studies it appears 
that the virus may still be detected 
when considerable dilution has taken 
place,^" and we find that it may be 
transported by sewage for at least an 
eighth of a mile,^" and perhaps for sev- 
eral miles.^** Such findings raise the 
question, of course, as to whether or 
not poliomyelitis virus may not be a 
normal inhabitant of sewage, like tet- 
anus bacilli or tubercle bacilli, for the 
mere presence of such organisms in 
sewage would tell us little about the 
epidemiology of the human infections 
which these bacteria cause. 

It is desirable to know, therefore. 


whether or not poliomyelitis virus may 
not be present all the time in urban 
sewage — that is, winter and summer, in 
good years and bad. If it were present 
at all times, such a finding would be 
in keeping with one theory of the patho- 
genesis of this disease, namely, that we 
are constantly exposed to the virus, 
winter and summer, year in year out, 
and only when profound alterations 
occur among the local population does 
the clinical disease come to the surface. 
To answer this question, a series of 22 
tests on 11 post-epidemic sewage 
samples has been made in four large 
cities.^" All of them were negative. 
We have also made a series of 87 tests 
on sewage during inter-epidemic periods 
both in winter and summer.^® Samples 
tested represented hospital sewers and 
main sewers in the City of New Haven; 
and one of the larger collecting sewers 
in New York City, namely the Man- 
hattan Grit Chamber indicated in 
Figure 1. From all these tests which 
have been carried on monthly for almost 
two years now, two positive results have 
thus far been obtained from New York 
City in September, 1940, and October, 
1941. These were not years of large epi- 
demics in New York City but the first 
positive test was encountered in the local 
sewer in the month (September, 1940) 
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when cases of poliomyelitis had reached 
a peak for the year in that city. In 
1941 a positive test was obtained in 
October, following an increase in local 
cases during August, September, and 
October. 

Regardless of the significance of this 
finding, the periodic testing of sewers 
as an index of local case prevalence of 
the human disease may eventually turn 
out to have some practical value. It is 
not clear as yet what its degree of prac- 
ticality may be, for one does not always 
find the virus of poliomyelitis in urban 
sewage in epidemic times.'*'' Our meth- 
ods for the detection of poliomyelitis 
are still crude, perhaps when they are 
improved the value of this technic can 
be judged in better fashion. So far, 
poliomyelitis virus has never been iso- 
lated from “ river water ” or from 
bathing beach water. A single question- 
able report from well water made in 
Sweden would not fulfil the criteria 
which are demanded for a positive test 
in this country. 

From circumstantial evidence, how- 
ever, there has been reason to suspect 
-certain polluted streams as occasionally 
v.ing of significance from the stand- 
jint of the spread of poliomyelitis. I 
-'er to the suspicions of Caverly in 
Vermont in 1894, which he directed 
toward a polluted stream known as 
Otter Creek in Rutland County, Vt.,^^ 
and to the many observations made by 
Kling in Sweden where he developed 
his tJieorie hydrique which concerns the 
association of the disease with water 
courses.^^’ In this connection it is 
obvious that, during the summer, pol- 
luted water comes in contact with many 
living things and the question arises as 
to whether animals, birds, or insects 
may not act as intermediate hosts be- 

* Even during epidemic times individual sewage 
tests may be negative. This we have encountered in 
tests made on sewage from Detroit and Frankenmuth, 
Mich.; Windsor, Canada; and Buffalo, N. Y., in 
1939'' Waterbury, Conn., in 19 ^ 0 ; and in Miami 
and Pensacola, Fla.; Cleveland, Ohio; and Winnipeg, 
Manitoba, during 1941. 
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tween the ‘‘ re.ser\'oir ” of the virus and 
man, such as is suspected in other 
summer virus diseases which attack 
the central nervous system in man, like 
equine encephalomyelitis of the Eastern 
and Western types, and St. Louis 
encephalitis. 

A new finding which has only recently 
come to light and w'hich may or may 
not have considerable significance in the 
epidemiology of poliomyelitis is the Iso- 
lation of the virus of poliomyelitis from 
llies.-^ This has been done on two 
separate occasions in epidemics in 
Connecticut and Alabama. In both in- 
stances the “ contaminated ” flies were 
caught within areas where the preva- 
lence of poliomyelitis was high and 
where proven human carriers were 
known to exist.* In both instances the 
flies had had the opportunity of feed- 
ing recently, both in and outside of 
privies, on human stools which may 
well have contained the virus. The 
possible carriage of the virus by these 
insects would explain much about the 
baffling nature of this disease. It is 
undoubtedly a problem which deserves 
grave consideration by the sanitary 
engineer. 

In conclusion, therefore, recent work 
(whether rightly or wrongly) has served 
to place poliomyelitis among the in- 
testinal diseases rather than among the 
respiratory diseases. It has been* sug- 
gested that principles of control may 
eventually turn out to be somewhat 
similar to those which have been em- 
ployed with success in typhoid fever or 
dysentery. These measures do not seem 
justifiable at present, because of limited 
knowledge and because of certain dif- 
ferences between poliomyelitis virus and 
Escherichia coli. The differences are, 
that poliomyelitis virus is so much more 
stable, and more resistant to chemicals. 


* Since this paper was writlen tv,-o other reporu 
have appeared by Sabin and Ward, ^ and Toomej - 
which also describe the isolation of poliomyelitis vinH 
from flies collected within epidemic areas. 
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Furthermore there is no assurance 
that the methods used successful^ to 
purify and disinfect material contami- 
nated with typhoid bacilli, for instance, 
would be successful with poliomyelitis 
Aurus. We are, as a matter of fact, quite 
in the dark as to the control of any 
\irus disease which is also an intestinal 
disease. And in the control of poliomye- 
litis our ignorance remains profound. 
Among other things we still have to wait 
for more knowledge regarding the signifi- 
cance of insect vectors, and also regard- 
ing the existence (during epidemics) of 
other possible extra-human carriers of 
the virus, such as mammals or birds. 
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I N recent years efforts to find an im- 
munizing agent against whooping 
cough have been intensified. The fact 
that approximately 60 per cent of the 
fatalities from whooping cough occur in 
infants less than one year of age makes 
it important that any vaccination pro- 
cedure developed to control the disease 
be efficacious in the very young infant. 
It seemed desirable, therefore, to study 
the serological responses of children of 
various ages, particularly young infants, 
to pertussis vaccine prepared by the 
method of Sauer. 

Such an investigation would have 
point only if it is assumed that the 
vaccination procedure is effective in con- 
ferring immunity. Soon after the or- 
ganism now called Hemophilus pertussis 
was isolated from cases of whooping 
cough by Bordet and Gengou attempts 
at immunization against this disease 
were carried out. The earlier reports of 
such attempts seemed favorable, but 
subsequent reports were unfavorable. In 
1925, however, Madsen^ reported on 
the modification of whooping cough by 
the use of vaccines during an epidemic 
in the Faroe Islands. The report of 
Leslie and Gardner in 1931 - on the 


♦ Kead before tbe Epiclemiolo?>' Section of the 
American Public Health .Association at the Seventieth 
Annual Meeting in .Atlantic City, X. J., Oct(*er 14, 
1941. 


degeneration phases of Hemophilus per- 
tussis when grown on artifidal media 
suggested that the vaccine of Madsen 
owed its potency to the fact that it was 
prepared from recently isolated strains 
of the organism. 

In 1933,^ Sauer published the first of 
his reports on the use of large injections 
of a vaccine prepared from recently 
isolated strains of Hemophilus pertxtssis 
grown on a medium which retards de- 
generation. He was able to show that 
the vaccine conferred an apparent im- 
munity. Subsequently, these studies 
have been confirmed by field trials with 
similar vaccines by Kendrick and Elder- 
ing,"* Silverthome,'”^ Singer-Brooks," Mil- 
ler and Faber,' and others.®' Doull 
and Shibley and their coworkers in a 
similar study were unable to show sub- 
stantial protection against the infection 
or modification of the disease. They 
used a vaccine which differed from 
Sauer’s in that tbe bacteria were washed 
once ivith distilled Avater. 

Table 1 summarizes the results of 
some of the field studies on Avhooping 
cough vaccination. Variation in these 
results may be explained in part on the 
basis of the differences in the preparation 
of the vaccines and in the dosage used. 
This table suggests that large doses of 


a properly prepared Hemophilus per- 
tussis vaccine may confer a certain 
[ 240 ] 
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Table 1 


Field Studies on Whooping Cough Vaccination 


Year 

of 

Study 

Author 

A^o. Vacci- 
nated In- Number 
dividuals Exposed 

Number 

of 

Cases 

Primary 

Attack 

Rate 

Secondary 

Attack 

Rate 

Number 

Controls 

Number 

Exposed 

Number Primary Secondary 
of Attack Attack 
Cases Rate Rate 

1938 

Silver- 

thorne 

747 91 

2 

0.3 

2.2 

161 

27 

23 

14.2 

85.1 

1938 

Kendrick 

Eldering 

1,851 311 

52 

2.8 

16.8 

2,397 

434 

348 

14.5 

80.2 

1938 

Singer- 

Brooks 

272 42 

7 

2.6 

16.6 

256 

71 

62 

24.2 

S7.2 

1939 

Sauer 

2,453 

32 

1.3 


1,730 

. . 

286 

16.5 


1939 

Doull, Shi- 











bley, et al. 

342 ? 

54 

15.8 

— 

385 

? 

70 

18.2 


1939 

Miller 

Faber 

346 42 

U 

3.2 

26.2 

182 

36 

32 

17.6 

88.9 


Modified from Miller, J. J., California & West. Sled-, S3:2S, 1940. 


amount of immunity .f Acting on this 
assumption the serological responses of 
infants and older children following in- 
jection of pertussis vaccine were ob- 
served and compared to see whether 
there were any differences. 

MATERIAL AND EXPERIMENTAL METHODS 

The children selected for our investi- 
gation were patients attending the out- 
patient pediatric clinic of Vanderbilt 
University Hospital. They ranged in 
age from 6 weeks to 3 years and in- 
cluded 331 white and 50 negro children. 
Because of the small number of negro 
children no attempt has been made to 
study the two races separately. Selec- 
tions were made on the basis of freedom 
from active disease processes and upon 
the desire and the ability of the mothers 
to cooperate. Most of the children were 
healthy infants who were being followed 
in the clinic for regulation of their diets 
and for routine immunizations. 

The observations reported in this 
paper cover the period from October, 
1938, to January, 1941. The children 


t Since preparation of this article Rambar, et aJ.^ 
have reported another study indicating that “ there is 
a definite reduction in the incidence and severity of 
whooping cough follonang vaccination with phase I, 
Hemophilus pertussis vaccine.” 


have been divided into two groups, A 
and B. Group A consists of 293 children 
who received a course of vaccination in 
a 4 weeks’ period, plus 44 children who 
had not completed their course of vac- 
cination but who had adhered to the 
vaccination schedule up to their last 
obsert^ation. The total number of chil- 
dren in Group A, therefore, is 337. The 
age distribution of these children is as 
follows: 


Age 

Number of 
individuals 

Less than 3 

months 74 

3- S months 

89 

6-12 months 

79 

Over 1 year 

95 


337 


Group B consists of 44 children who 
received the same total amount of vac- 
cine as those in Group A, but the injec- 
tions were irregularly spaced over a 
period ranging from 5 through 10 weeks. 
The age distribution of the children in 
Group B is essentially the same as that 
of the children in Group A. 

As far as could be determined b}^ 
careful questioning of the mothers, none 
of the children in either group had had 
whooping cough previously. The great 
majority had had no known exposure to 
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whooping cough and care was taken in 
the clinic to isolate the children in the 
study group from known contacts of 
whooping cough cases. Excluded from 
the study group were all children who 
developed pertussis any time within 6 
weeks after the initial injection. 

There were 57 children who started 
but never completed the vaccination 
course. This failure to continue was 
very rarely due to objections to the vac- 
cination, but was in the main the result 
of the inability of the mothers to bring 
the children back to the clinic and of 
general lack of cooperative spirit. 

The routine vaccination procedure 
used was to give a series of five 1 ml. 
subcutaneous injections of a vaccine 
containing 20 billion organisms per ml. 
over a period of 4 weefe. The vaccine 
was prepared as authorized by Sauer.* 
The five dose method of vaccination 
was chosen primarily to avoid injecting 
doses larger than 1 ml. No reactions 
either local or general were encountered 
which were of sufficient severity to war- 
rant either delaying or discontinuing the 
injections except in the case of one child. 
This child had a convulsion during the 
febrile response which usually accom- 
panied the first and second injections. 
Subsequently, the child was given small- 
er and finally full-sized doses without 
recurrence of the convulsions. 

Previous studies by others have shown 
that specific complement-fixing, aggluti- 
nating, and opsonic antibodies appear in 
the blood of patients following whooping 
cough and after the injection of potent 
Hemophilus pertussis vaccine. Although 
it is generally conceded that these 
phenomena of serological activity may 
be the result of varying expressions of a 
single antibody, the precise relationship 
of this antibody to immunity is indefi- 
nite. In this study the opsonocytophagic 
test employed by Kendrick and her 
coworkers was used as a measure of 

* The vaccine for this study tvas supplied by Dr. 
W. h. Jamieson of the Eii Lilly Research Laboratories. 


the antibody response.f This test was 
chosen because of the ease with which 
it could be performed. Kendrick found 
that the tests are negative or weakly 
positive in normal individuals and that 
an attack of whooping cough or injec- 
tions of whooping cough vaccine induces 
a rise in opsonins, and that the reaction 
has a satisfactory degree of specificity. 

Stained films were prepared and 25 
intact polymorphonuclear neutrophilic 
leucocytes were examined and classified 
according to the estimated number of 
bacteria per leucocyte. Those cells 
showing no phagocytosed bacteria were 
called negative and the cells containing 
bacteria were classified as follows: 1-5, 
6-20, 21^0, 41-100. This gradation 
does not necessarily represent a propor- 
tionate increase in pertussis antibody, 
but is merely a convenient classification. 
The average number of bacteria per 
leucocyte was then determined for each 
test performed. A certain number of 
tests were found to be unsatisfactory. 
In most instances this was due to inade- 
quate mixing of the citrate and the 
blood with resulting clot formation. In 
tests from some of the smaller infants 
it was difficult to find 25 satisfactor)'’ 
cells in a stained film. These unsatis- 
factory tests have been noted in the 
tabulations. 

Plate I shows photomicrographs of 
leucocytes with varying degrees of 
phagocytosis. 

The opsonocytophagic tests were usu- 
ally performed before the first injection 
of vaccine, at the time of the fifth injec- 
tion, and 2 weeks later. Scattered tests 
were made during the vaccination and 
aftervi'ard at varying weekly intervals 
when vaccinated children returned for 
various reasons. 

RESULTS 

Table 2 and Figure 1 show the opso- 

t The antigen used for the opsonocytophagic tests 
was supplied by Dr. Pearl Kendrick of the Western 
Division, Michigan State Laboratories. 
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Plate I 


nocytophagic response of the children of 
Group A as a whole. The table indicates 
the number of tests showing a given 
level of phagocytic activity expressed in 
terms of the average number of bacteria 


per leucocyte according to the time in 
weeks following the first injection of 
vaccine. Figure 1 shows the opsonocy- 
tophagic response in terms of the per- 
centage of tests showing any phagocytic 


Table 2 

Opsonocytophagic Response of 337 Children in Group A to Vaccination Against 

Whooping Cough 


Average Nuviber oj Tests 

Nttmber of First Test , — 


Bacteria before 

per Leiico- First 
cyte Injection 


IPecks after First Injection 

/ 

1 

2 

3 

4 

5-6 

7-S 

Negatite 

268 

55 

62 

20 

22 

7 

I 

1- 5 

34 

6 

19 

8 

20 

7 


6-10 

1 

2 

4 

8 

21 

4 

2 

11-15 



4 

9 

17 

6 

5 

16-20 


1 

4 

5 

27 

IS 

4 

21-30 

1 


I 

10 

50 

43 

5 

31-40 



3 

7 

47 

42 

14 

41-50 




3 

26 

26 

6 

51-60 




4 

10 

10 

4 

61-70 

Unsatisfactory 




* • 

-* 

3 

5 

or lost * 

5 

4 

1 

2 

17 

24 


Per cent oj Tests Shoumg Specified Xtimber o! 
Bacteria or More 

A 

t ^ 

Weeks after First Injection 


First 

f 



-A 


\ 

Test 

/ 

2 

3 

4 

5-6 

7-S 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

11 i> 

14 1 

36.1 

73.0 

90 8 

95. S 

97.6 

0.7 

4,7 

16. S 

62.2 

85.2 

91.6 

97.0 

0 3 

1 6 

12 4 

51.4 

73 8 

89 2 

92 7 

0 3 

I 6 

8 3 

39.2 

66 7 

85. S 

SO 5 

0.3 


4.1 

32.4 

55.4 

74.7 

70 7 



3.1 

18.9 

34 6 

48 S 

58.3 



.... 

9.5 

15.0 

23 5 

24. t 



• . . 

5.4 

4 1 

7 8 

9 8 



.... 




l.S 



.. 


• . . 






Total 309 68 98 76 357 190 46 

* Unsatisfactory or lost omitted from per cent compulatiom. 
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OPSONOCYTOPHAGIC RESPONSE OF 337 CHILDREN IN GROUP A 
TO PERTUSSIS VACCINE 



WEEKS AFTER 1ST INJECTION V/ITHIN WHICH TESTS WERE DONE 
TESTS 64 97 74 240 7-159 20-21 


ANY DEGREE OF PHAGOCYTOSIS 

16 BACTERIA OR MORE 

31 BACTERIA OR MORE 

41 BACTERIA OR MORE 


activity, 16, 31, and 41 bacteria or more 
per leucocyte respectively. 

In the control tests for Group A, only 

11.8 per cent of the individuals showed 
any phagocytic activity at all and in 
almost all of the instances where phago- 
cytic activity was found the number of 
bacteria phagocytosed was less than 6 
per leucocyte. Approximately the same 
degree of phagocytosis was found in 
tests run 1 week affer the first injection. 
Two weeks following the first injection 
the per cent of tests showing phagocy- 
tosis rose to 36.1 and then rapidly to 

95.8 per cent by the end of the 6th 
week following the first injection. 

However, inasmuch as some control 
test may show phagocytic levels of 1-5 
bacteria per leucocyte, phagocytosis of 
this degree in subsequent tests should 
not be considered significant, although 


this phagocytic action may actually 
represent a response to the injections. 
On this basis, 91.6 per cent of the in- 
dividuals 6 weeks after the first injec- 
tion showed an increase in phagocytic 
activity. Of the individuals tested at 
this time 85.5 per cent showed levels of 
phagocytic activity of 16 bacteria or 
more, and almost half showed 31 bac- 
teria or more. It is also seen that by 
the 7th and 8th weeks after the first 
injection (3 and 4 weeks after the com- 
pletion of the course of injections) the 
curves of response have begun to level 
off. While the tests performed 3 or 4 
weeks after the last injection are rela- 
tively few in number it seems probable 
that the maximum of the serological 
antibody response occurs somewhere in 
the neighborhood of 2 to 3 weeks follow- 
ing the last injection. 




Whooping Cough Vaccination 

Figure 2 

OPSONOCYTOPHAGIC RESPONSE OP CHILDREN IN GROUP A 
TO PERTUSSIS VACCINE ACCORDING TO AGE 



a: WEEKS AFTER 1ST. INJECTION 

w fjn OF 

2 TESTS S3 2-S5 

3 
Z 



WEEKS AFTER 1ST INJECTION 


m NO OF 
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20 29 23 61 


1-38 



O 

tu 


Q. 

1/1 

0 

Z 

i 

0 

1 
07 

in 

u 

(- 

a. 

O 


AGE OVER I YEAR 



WEEKS AFTER 1ST INJECTION 


NO or 

TESTS 


82 14 IB 13 68 


3-43 


TESTS SHOWING PHAGOCYTOSIS OF ANY DEGREE 

TESTS SHOWING 16 OR MORE BACTERIA 

TESTS SHOWING 31 OR MORE BACTERIA 

TESTS SHOWING 41 OR MORE BACTERIA 


Further examination of the data for 
Group A (Tables 3, 4, 5, and 6 and 
Figure 2 ) reveals progressive changes in 
the response to vaccination according to 
the age of the individuals tested. In the 
control tests of the age group less than 
3 months no phagocytic activity Tvas 
ever found, while in the control tests of 
the group 3 through 5 months of age, 
8.3 per cent showed phagocytosis. This 
figure rose to 23.7 per cent in children 
older than 1 year. In only two in- 
stances, however, was the degree of 
phagocytosis on the control test greater 
than 5 bacteria per leucocyte. Both of 


these instances occurred in children in 
the oldest age group, one of whom 
showed phagocytosis of 6 to 10 bacteria 
and the other 21-30 bacteria per 
leucocyte. 

It is shown in the graplis that one 
result of the aging of tlie individuals is 
an increase in die rapidity with which 
phagocytic activity is induced. Two 
weeks after the first injection of vaccine 
there was found with each higher age 
group a greater percentage of tests 
showing 16 bacteria or more per leu- 
cocyte. In the two oldest age groups 
there were even a few tests showing 31 
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Table 3 

Opsonocytophagic Response to Vaccination against Whooping Cough of Children in Group A 

Age Under 3 Months 


Per cent oj This Showing Specified K umber o] 


Average 
Number oj 
Baelcria 
per Leuco- 
cyte 

First Test 
bejore 
First ‘ 
lujcction 


Number oj 

A 

Tests 



Bacteria or More 



Weeks after First Injection 

/ 

First 

Test 

Week: 

after First Injection 


1 

2 

3 

4 

S-6 

/ 

1 2 

3 

4 

■ V 

Negative 

66 

14 

27 

9 

8 

3 

100.0 

100.0 100.0 

100.0 

100.0 

100.0 

1- S 



3 

3 

10 

3 


10.0 

59.1 

84.9 

91.9 

6-10 




1 

6 

2 



45.4 

66.0 

83.8 

11-15 




3 

3 

3 



40.9 

5*1,7 

78.4 

16-20 




1 

4 

5 



27.3 

49.1 

70.3 

21-30 




2 

12 

11 



22.7 

41.5 

56.8 

31-40 




3 

7 

4 



13.6 

IS. 9 

27.0 

41-50 




. . 

2 

4 




5.7 

16.2 

51-60 




. . 

1 





1.9 

5.4 

61-70 




* , 


2 





5.4 

Unsatisfactory 
or lost * 1 

2 

1 


s 

9 







Total 67 16 31 22 61 46 


* Unsatisfactory or lost omitted from per cent computations 


Table 4 


Opsonocytophagic Response to Vaccination against Whooping Cough of Children in Group A 

Age 3 to 6 Months 


Average 
Number of 
Bacteria 

First Test 
before 
First 


Number of Tats 



Per cent 

of Tests Showing Specified Number of 
Bacteria or More 

Weeks after 

First 

Injection 

f 



\ 

Weeks after First Injection 

cyte 

Injection 

1 

2 


3 

4 

S-6 

Test 


; 

2 

3 

4 

5-6 

Negative 

77 

20 

22 


6 

6 

1 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

1- 5 

7 


5 


4 

s 

1 

8.3 



24.1 

73.9 

90.2 

97.4 

6-10 



1 


3 

8 

1 

« , , « , 



6.9 

56.5 

82.0 

94.9 

11-15 





4 

4 

1 




3.4 

43.5 

68.8 

92.3 

16-20 



1 



6 

7 




3.4 

26.1 

62.3 

89.7 

21-30 





5 

13 

11 





26.1 

52.5 

84.6 

31-40 





1 

14 

11 





13.0 

31.2 

56.4 

41-50 





2 

5 

8 





8.7 

8.2 

28.2 

51-60 






2 

5 






3.3 

7.7 

61-70 















Unsatisfactorv 














or lost 

1 




1 

5 

6 








Total 

85 

20 

29 


24 

66 

45 









* Unsatisfactorj’ or lost omitted from per cent computations 


bacteria or more per leucocyte at this 
time. By the 3rd week all of the age 
groups except the youngest showed a 
few tests with 41 bacteria or more per 
leucocyte. The consistent increase with 
age of both the amount and degree of 
phagocytic activity up to about Sie 4th 
week after the initial injections suggests 
that the earlier response of older indi- 
viduals may be associated with the 
general increase in phagocytic activity 


with age which is shown by the con- 
trol tests. 

Six weeks after the initial injection 
of vaccine, with the exception of the 
youngest age group, the earlier response 
of older individuals to antigenic stimuli 
had little influence with respect to the 
levels of phagocytosis reached at this 
time. This point is so similar in the age 
groups ov^er 3 months as to indicate that 
the maximum level of phagocytic ac- 
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Table 5 


Opsonocytophagic Response to Vaccination against Whooping Cough of Children in Group A 

Age 6 Months to 1 Year 


Average 
Number of 
Bacteria 
per Leuco- 
cyte 

First Test 
before 
First 
Injection 


Xnvibcr of Tests 




f 

Weeks after 

First 

Injection 

1 

2 

3 

4 

5- 

Negative 

62 

12 

11 

4 

3 

2 

1- 5 

10 

3 

4 


2 


6-10 


1 


2 

1 

1 

11-15 



2 

1 

5 

2 

16-20 



2 

3 

6 

4 

21-30 




1 

12 

10 

31-40 



1 

3 

12 

17 

41-50 





12 

4 

51-60 




2 

5 

4 

61-70 







Unsatisfactory 
or lost * 1 

2 


1 

3 

5 


» 


, — 



— 


Total 

73 

18 

20 

17 

61 

49 


Per cent of Tests Showing Specified Number of 
Bacteria or More 


Weeks after First Injection 


First 






Test 

1 

2 

3 

4 

5-6 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

13.9 

25.0 

45.0 

75.0 

94.8 

95.4 


6.2 

25.0 

75.0 

91.4 

95.4 



25.0 

62.5 

89.7 

93.2 



15.0 

56.2 

81.0 

88.6 



5.0 

37.5 

70.7 

79.5 



5.0 

31.2 

50.0 

56.8. 




12.5 

29.3 

18.2 




12.5 

8.6 

9.1 


* Unsatisfactory or lost omitted from per cent computations 


Table 6 

Opsonocytophagic Response to Vaccination against V hooping Cough of Children in G p 

Over 1 Year of Age 

Per cent of Tests Showing Specified Number of 
Bacteria or More 


Average 
Number of First Test 
Bacteria 
per Leuco- 
cyte 

Negative 
1 - 5 
6-10 
11-15 
16-20 
21-30 
31-40 
41-50 - 
51-60 
61-70 

Unsatisfactory 
or lost * • 


Number of Tests 
s 


before 

First 

Injection 

63 

17 

1 


1 


IPec/tj after First Injection 

— 

r — 

1 2 

9 2 

3 
1 


Total 


84 


14 


18 


j 

1 

1 

2 

1 

1 

4 

1 

9 


13 


a 

3 

6 

5 

11 

13 

14 
9 
2 


69 


Jf-6 

1 


/ 

11 

10 

10 

3 

1 


50 


Weeks after First Injection 


First 

^ 



Test 

1 

2 

3 

100.0 

100.0 

100.0 

100.0 

23.2 

35.7 

88.9 

92.3 

2.4 

14.3 

50.0 

84.6 


7.1 

33.3 

69.2 

1.2 

7.1 

22.2 

61.5 

T “7 


16.7 

55 . S 



11.1 

23.1 

, . . • . 



23.1 

* * ' * * 



15.4 



Unsatisfactorv' or lost omitted from per cent computation. 


tivity may be the same for these ages. 
For infants under 3 months the response 
6 weeks after the first injection is not 
as great as in the older ages. 

To determine the effect of irregular 
spacing of the vaccine injections on the 
response to vaccination, Table 7 was 
prepared showing a comparison of Group 
A and Group B. The comparison is 
made 2 weeks after the 5th injection of 


Jne since it is not feasible to ex- 
le the responses of Group B except 
definite period after completion o 
'ourse of vaccination. It is apparent 
1 Table 7 that the extra periods of 
’ and 3 weeks between different 
:tions at varying stages of the vac- 
tion course had very httle effect on 
degrees of. phagocytosis demon- 
ed 2 weeks' after the last injection. 
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Table 7 


Comparison of Opsonocytophagic Response of 
Children in Group A and Group B 


Average 

Number 

of 

Bacteria 

per 

Number oj Tests 

A 

Per cent 

oj Tests Showing 
Specified Number of 
Bacteria or More 

f 

/ 


f 


Leucocyte 

Group A 

Croup B 

Group A 

Group B 

Negative 

7 

1 

100.0 

100.0 

I-S 

7 

1 

95.8 

97.7 

6-30 

4 

2 

91.6 

95.4 

Il-lS 

6 


89.2 

90.7 

16-20 

38 

6 

85.5 

90.7 

21-30 

43 

12 

74.7 

76.7 

31-40 

42 

9 

48.8 

48.8 

41-50 

26 

10 

23.5 

27.9 

51-60 

10 

2 

7.8 

4.6 

61-70 3 

Unsatisfactory 

-• 

1.8 

— 

or lost * 

Total 

24 

190 

I 

44 

* * * * 



* Unsatisfactorj- or lost omitted from per cent 
compulalioiis. 

RESPONSE AFTER STIMULATING 
INJECTIONS 

Observations were also made to de- 
termine the effect of a single stimulating 
injection of vaccine on the opsonocy- 
tophagic values when administered to 
vaccinated individuals sometime after 
the original course of vaccination. Due 
to difficulties in maintaining contact 
with patients over a period of many 
months it was not possible to accumu- 
late any sizeable experience with the 
response following stimulating injections. 
We have, however, succeeded in getting 
48 children back for both the stimulat- 
ing injection and a later test. Control 
opsonocytophagic tests were performed 
at the time of the stimulating injection 
and response tests were made 2 weeks 
later. The stimulating injections w'ere 
given subcutaneously and the size of the 
dose was either 0.5 ml. or 1.0 ml. These 
observations were made usually a year 
after the primary vaccination, but in a 
few instances the time interval was as 
short as 6 months. 

Stimulating injections were also given 
to a group of individuals who had re- 
cei%'ed the “ standard'” Sauer’s vac- 
cination * 1 to 5 years before. The dose 


for these individuals was 0.25 ml. given 
subcutaneously. These children were 
private patients and as a whole were 
considerably older than the clinic group. 

Table 8 shows the level of opsonins 
at the time of the stimulating injection 
compared with the response observed 2 
weeks later, according to the size of the 
stimulating injection. It is apparent 
that there is a rise of opsonins following 
the injection of a small stimulating dose 
of antigen. Comparison of the magni- 
tude of response to the different size 
doses cannot be made, however, because 
of the differences in age distribution and 
* the length of time since vaccination of 
the three groups. However, those chil- 
dren in the clinic group who received 
1.0 ml. of vaccine as a stimulating dose 
.showed a rise comparable to that at- 
tained following primary vaccination. 

In 2 individuals in the tables shown 
and in 3 others whose tests have been 
left out because the time of the tests 
was irregular, we observed a decline in 
opsonins following the stimulating injec- 
tions, Of these individuals, 3 were in 
the group who received 0,25 ml, as a 
stimulus and 1 each in the groups re- 
ceiving 0.5 and 1,0 ml. Prior to injec- 
tion all of these children had a relatively 
high level of opsonic activity and the 
degree of decline was never more than 
from one class to the next lower class. 

SUMMARY AND DISCUSSION 

Various field investigations of whoop- 
ing cough vaccination procedures have 
indicated that large doses of a properly 
prepared Hemophilus pertussis vaccine 
produces immunity in a large proportion 
of the children. Assuming this to be 
true it seemed particularly desirable to 
investigate the effect of age on the 
serological responses of children to such 
vaccination. 

‘ This oinsists of a/imini?tering a total of 8 ml. 
of vaccine containing W hillion organisms per ml. 
over a period of 3 weeks, I.O ml. being given hi' 
laterally the first week, and 1.5 ml. bilaterally the 
second and third weeks. 
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Table 8 


The Relation of Size of Dose to Opsonocytophagic Response 
Two Weeks after Stimulation 


Number of Tests According Per cent oj Tests Showing 

to She of Stimuialing Dose Specified Number of Bacteria or More 

_ ji. \ 


Average 

0.25 ml 

A 

0.5 ml. 

A 

1.0 ml. 

A 


f \ 


( 


Bacteria 

2 

2 


2 

per 

Con-. Weeks 

Con- Weeks Con- Weeks 

Leucocyte 

trol After 

trol .After 

trol 

After 

Negative 

8 

4 

4 

. . 

1- S 

5 

3 1 

1 

. , 

6-10 


2 3 

5 


II-IS 

1 1 

2 1 


. . 

16-20 

1 

3 


. . 

21-30 

6 

2 6 

2 

3 

31-40 

4 

2 3 

1 

2 

41-SO 

2 

4 

3 

9 

51-60 



1 

1 

61-70 




3 

Unsatisfaclorv 




or lost * 



2 

1 


0.25 ml. 0.5 ml. 1.0 ml. 


/ 

\ 

f 

’I 

r 



2 


2 


2 

Con- 

Weeks 

Con- 

Weeks 

Con- 

Weeks 

trol 

After 

trol 

After 

trol 

After 

ino n 


100.0 


100.0 


42.9 


77.8 

100.0 

76.5 


7.1 


61.1 

94.4 

70.6 


7.1 

100.0 

50.0 

77.8 

41.2 



92.9 

38.9 

72.2 

41.2 



85.7 

22.2 

72.2 

41.2 

100.0 


42.9 

11.1 

38.1 

29.4 

83.3 


14.3 


22.2 

23.5 

72.2 





5.9 

22.2 






16.7 








Total 14 14 18 18 19 19 

* Unsatisfactory or lost omitted from per cent computations. 


The measure of antibody response to 
whooping cough vaccination which we 
have used in this study is the opsonocy- 
tophagic reaction. It was recognized 
that the exact relation of this reaction 
to immunity is difficult to define, but it 
does not seem probable that a high 
degree of immunity can be developed 
without an opsonocytophagic response. 
Viewed in this way the results of the 
opsonocytophagic tests reported here 
suggest certain points which may be 
considered in attempting to develop a 
means for the control of whooping 
cough. 

In this study it has been shown that 
the majority of infants and young 
children respond when systematically 
injected with a properly prepared Hemo- 
philus pertussis vaccine by the produc- 
tion of relatively high levels of opsonic 
activity against the injected organisms. 
It is particularly noteworthy that very 
young infants, 6 weeks or more, seemed 
able to tolerate large injections of vac- 
cine without, reactions of serious conse- 
quence. The response to vaccination 
varied with the age of the child. Chil- 
dren under 3 months of age did not 
- respond quite as rapidly as children 


over 3 months of age. In general, the 
older the child the more rapidly a rise in 
phagocytic activity could be evoked. 

It was also noted, however, that the 
degree of phagocytosis prior to vaccina- 
tion varied with age in the same manner 
as the results of the opsonocytophagic 
tests after vaccination. This would sug- 
gest that perhaps in the younger infants 
there has been a lack of previous non- 
related infections which would serve as 
stimuli which would condition their 


ponse to vaccination, 
rhe rapidity with which the opsono- 
ophagic response could be induced 
ied with age, but the capacity to 
pond seemed the same for all the ag^ 
estigated with the exception of chil- 

n under 3 months. _ 

rhe above findings have particular 
lificance for the possible deyelop- 
at of programs for the prevention of 
Doping cough by vaccination. The 
t that vaccination can be done in the 
y young infant, where the major 
blem lies, is encouraging. The data 
gest that dosages equal to or larger 
n those used in older children be 
d in immunizing the very young 
Id. This and other points of the 
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vaccination procedure, such as the num- 
ber of injections, are details which are 
open for further investigation. 

Little information is available on the 
■duration of protective immunity which 
may follow whooping cough vaccination. 
In this study relatively high levels of 
antibodies were found in many of the 
■children a year or more after vaccina- 
tion, but some of the children showed 
at that time very little or no phagocy- 
tosis. Those showing persistently ele- 
vated levels ma)' have had exposure to 
whooping cough which served to main- 
tain the level or they may represent indi- 
viduals in whom the antibody level de- 
clines slowly, or both. 

Although the level of opsonins re- 
mained relatively high for some time 
after the initial course of vaccination, 
there was a decline from the maximum 
level of response. The finding, there- 
fore, that a single injection of vaccine 
6 months to 5- years after primary vac- 
cination serves to stimulate a rise in the 
opsonocytophagic response, is particu- 
larly pertinent. It suggests the possi- 
bility that in the young, where the 
disease is most apt to be severe and 
most likely to be attended by a fatal 
outcome, stimulating injections given at 
yearly intervals may help to prevent 
and control the diseases. Such injec- 
tions may also be given whenever a 


familial exposure to the disease occurs. 
The best method of administering such 
stimulating injections requires further 
study. Further investigation is necessar)' 
both in the field and in the laboratory 
to determine the most feasible method 
of vaccination as a procedure in the 
public health program for the control of 
whooping cough. 
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^T^HIS is the first of a series of con- 
T tributions upon the statistical ex- 
pression of error in certification of 
causes of death, based upon clinical 
findings and opinion, when compared 
"with post-mortem protocols of the same 
cases. The primary collection of data 
and the plan of study have been under 
the auspices of the Joint Committee 
on Autopsies of the American Public 
Health Association and the American 
Hospital Association. 

It has been planned to assemble rec- 
ords of 100,000 autopsied deaths 
(1900-1939) occurring in general hos- 
pitals where there was full-time patholo- 
gist service and a high average ratio of 
autopsies to deaths. Private funds have 
permitted the completion of 25,000 
records prior to July 1, 1941, and it is 
hoped that another 20,000 can be 
obtained in the next twelve months. 

Mortality rates as they appear in 
-official reports of vital statistics by 
health department or other government 


• Read before the Vital Statistics Section of the 
American Public Health Assoaation at the Seventieth 
Annual Sleeting in Atlantic Citv, N. J., October 
17, 1941. 

Note 1 — Dr. Kurt Pohlen has been responsible 
for the statistical analyses now presented. Drs. Eric 
Seligmann and Kurt Hirschmann have assisted in 
the abstracting, sorting, tabulation, analysis and 
interpretation of the clinical records and* autopsy 
protocols. 

Note 2 — .Additional tables and’ charts not published 
in the Journal because of lack of space may be 
obtained by writing either author. 


bureaus are affected by the two vari- 
ables of frequency of occurrence and 
fatality of the respective diseases, and 
by the degree of accuracy inherent in 
the process of certification, registration, 
and tabulation of death returns. 

An instance of the confusion and 
uncertainty as to death rates for an im- 
portant cause of death was the discus- 
sion a decade or two age concerning 
the reality of increase in cancer mor- 
tality. A definite answer must depend 
in this, as in similar questions, upon 
a recognition and correction of errors 
in clinically established statements of 
causes of deaths. 

Discussions upon errors in clinical 
statements of causes of death will re- 
main unprofitable until we begin to 
study by e.xact statistical methods the 
problem of diagnostic errors itself. 
There are only five attempts known to 
us in the literature dealing statistically 
with accuracy of diagnostic state- 
ments, all comparing clinical statements 
upon causes of death with autopsy 
protocols.^'^ 

In addition we have had access to the 
original text of a paper presented on 
this subject by George H. Van Buren 
before the Statistical Section of the 
American Public Health Association at 
its meeting in Chicago, 111., in 1918, 
but not published. 

The data used in the present report 
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Figure I 

Ahsiracl Form 


Male, Female 


! While, Negro, Other 


] 

■ 


! 

1 

jyear of Death | 

iAgc i 

Hospital 

Autopsy Number [History No, 


Full 

Aulop, Skull only 
Trunk only 


AUTOPSY: 
Primary 
cause of. . . 
death 


CLINICAL: 
Primary 
cause of . . . . 
death 


CLINICAL: Secondary causes and findings: 


Laborat. Findings — ^Biopsy or surgical specimen 
Electrocardiogr. — X-rays— Operat. without spec. 

ADMISSION; 

Diagnosis 


Ac.Chr.Bronchitis 

Eronchopneum. 

Lobar Pneum. 

Bronchiectasis 

Atelectasis 

Emphysema lungs 

Ac.Fibr.Pleurisy 

Cholelithiasis 

Cholecystitis 

Cholangitis 

LiverCirrh.Atr.Bil. 

“ “ .Card. 

Perihepatitis 
Perisplenitis 
Splenomegaly 
Bacteremia w. Met. 
Loc. Diff Periton. 
Myoma Uteri 
Ulcer: Stom.Duodn. 
Syphilis clin.Aorta 
Lipoma Pancreas 


Rheum. Bact. Endocarditis 

Mitral Sten. Insuff. Hypertension 
Aortic Sten. InsuO. Gen. Arteriosclerosis 
Tricus.Sten.lnsuff. Art.Aorta,Pulm.Art 
Card.Hyper.DilaL 'Patent Foramen ovale 
Coron.Scler.Occlus. Hydrotrorax/Asdles 

Myocard. Fibr. Edema; Lung, Lovr.Ex. 

— Pericarditis “ ; 

— Glomeruloncphr. Abscess; Lung,Kid.Liv. 

Nephrosclerosis “ : 

— Pyelonephritis Infarct/Embolie 

Uremia 

Pros. Hypertrophy Thromb. in veins of: 
Ur.BIad.Hyper.Dil. 

Cystitis 

Hemorrh/Pctecha; Brain, Lungs, Kidney ,Spl. 
Diverticula: Colon,Sigmoid,Bladder.Duod. 

Cysts; Kidneys, Ovaries, 

Polyps ; CoIon,Sigmoid,Rectum, Uterus, 

Adenoma : Thyroid,Adrenal, Kidney, 

Tuberc.Activc,l!t'aIed,Lung; Lymph N. 


First Admission 
Rcadmission 


•were abstracted from the official case 
histories and autopsy protocols made 
accessible through the courtesy of the 
administrators and record room clerks 
of fifteen hospitals in New York City, 
Albany, Schenectady, Rochester, and 
Buffalo, N. Y., and in Jersey City, N. J., 
for the 10 year period, 1930 to 1939. 
The abstract form (Figure I) has been 
used throughout. 

Besides some items to identify the 
patient and a copy of the primary cause 
of death, which usually forms the basis 
of mortality statistics, we list for every 
case all secondary and contributory con- 
ditions found at autopsy as well as 
clinical statements: further, we record 
the diagnosis on admission to the hos- 
pital, -vt'hich is very often merely a state- 
ment upon some symptom; and finally 
note some diagnostic procedures used 
(laboratorj^ x-rays, electrocardiogram, 
biopsy or surgical specimen and opera- 


tion without specimen) and the fact 
whether or not this was the first ad- 
mission of the patient to hospital for 
the present disease. 

The accuracy of clinical statements 
upon causes of death varies from one 
possible extreme to the other. Some 
diseases are diagnosed accurately by 
clinical examination. Such are often 
chronic diseases requiring several long 
stays in the hospital, and verified by 
use of ample diagnostic facilities, as 
x-rays and laboratory tests. In the 
first line of accuracy among important 
diseases stands pulmonary tuberculosis 
•with slightly less than 98 per cent accu- 
rate clinical diagnosis. Next in accuracy 
of diagnosis come the acute commu- 
nicable diseases — diphtheria, measles, 
whooping cough, scarlet fever, where 
96-98 per cent of all clim'cal diagnoses 
of causes of death are correct. Most 
mistakes of record in death certification 
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of these diseases are due to mentioning 
secondary stages of such diseases in- 
stead of the origin of the infection f e.g., 
otitis media and encephalitis). Then 
follow deaths due to accident, the causes 
.of which usually are quite accurately 
stated. 

To give an idea of the methods and 
results of our study we offer a brief 
discussion of deaths from malignant 
tumors. From the records of ten gen- 
eral hospitals, totalling about 20,000 
cases, we found 4,051 cases in which 
either upon autopsy, or by clinical state- 
ment of cause of death, or in the ad- 
mission diagnosis to hospital some form 
of malignant or unspecified tumor was 
mentioned. Among the 4,051 cases 
were 3,462 in which the autopsy report 
showed some form of malignancy as pri- 
mary cause of death, including a mi- 
nority of cases where the tumor was 
contributory to another disease. 

In addition to these 3,462 cases were 
271 cases in which the malignant tumor, 
usually in a very early stage, caused 
no clinical symptoms and was inci- 
dentally discovered in the course of the 
autopsy as a contributory condition. 

The problem of diagnostic accuracy 
must be considered from two different 


and quite independent points of view: 
the topographic or anatomic site and 
etiological diagnosis. A diagnosis is 
wholly accurate only when both factors, 
the etiologic and topographic, are cor- 
rect. All other diagnoses must be 
looked on as more or less incorrect. 
The problem is to divide the cases into 
categories of greater and lesser accura- 
cies. Let us compare for instance two 
kinds of diagnostic changes by autopsy: 
first, where clinically an intestinal 
malignant obstruction was mentioned, 
which at autopsy proved to have been 
due to a cancer of the sigmoid, or where 
the clinical statement was carcinoma of 
the bile ducts and the corresponding 
pathologic statement carcinoma of the 
pancreas with metastases in the bile 
ducts and colon; and, second, where 
clinically a liver cirrhosis was observed 
which proved to be a carcinoma of the 
liver secondary to cancer of the stomach. 
In the first two instances the clinical 
diagnoses were at least partly correct, 
and in the third case there is a real 
mistake. We have based all changes 
of diagnosis upon the autopsy findings. 
We have classified each diagnosis ac- 
cording to its etiologic and topographic 
accuracy, and have distinguished five 


Table 1 

Diagnostic Approval of Clinical Statements of Causes of Death by Autopsy 

T opographically 

Partly Correct 

. A 

' ' 

Site of malig- incorrect 

Cases of malignant tumors as found with Site of exten- nancy was / * , 

autopsy were previously diagnosed at Correct sion or metas- given only in Other organ No 
Clinical statement of causes of death tasiswas general terms was mistaken site of 

mistaken for of body region for site of disease Total 






primary site 

or cavity 

tumor 

was given 


Correct 


'Other distinct form of malig- 

2,311 

145 

26 

97 

93 

2,672 

Partly 


nancy was mistaken for cor- 
rect form of tumo- 

57 

9 

7 

15 

19 

87 

correct 

< 

Nature of tumor was given only 
in general terms as “ malig- 
nancy ” or “ tumor ” 
'Kon-malignant disease was mis- 

174 

48 

31 

18 

16 

287 







taken for correct tumor 

119 

29 

18 

113 

28 

307 

Incorrect 

- 

Xo form of disease was given 

■ 23 

5 

24 

16 

41 

109 



^ Total 

2,664 

236 

106 

259 

197 

3,462 


All Forms of Malignant Tumor. 
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different expressions of relative diag- 
nostic accuracy, with all possible com- 
binations. -As shown in Table 1 we 
have topographically and etiologically 
correct, partly correct, and incor- 
rect diagnoses; basing the decision 
upon autopsy findings and considering 
whether or not the clinical diagnosis 
was correct, partly correct, or incorrect. 
The partly correct diagnoses of malig- 
nancies are divided into those where 
the site of extension of tumor or site 
of metastasis was incorrectly given for 
the primary site and those in which 
inaccurate terms were used, as where 
the site of malignancy was given only 
generally as body region or cavity (ab- 
domen, intestinal, etc.). On etiologic 
classification we divide the partly cor- 
rect diagnoses into those where another 
form of malignancy was mistaken for 
the correct form of tumor (carcinoma 
versus sarcoma, etc.) or those where the 
form of tumor was inaccurately de- 
scribed by “ malignancy ” or “ tumor ” 
of which sometimes indi- 

cates exclusively a distinct form of 
tumor and sometimes permits of two 
or more alternatives. The incorrect 
diagnoses were both, etiologic and topo- 
graphic, divided into incorrect but defi- 
nite diagnoses and cases where no site 
or cause was given or only a general 
symptom was mentioned (obstruction, 
etc.). 

Among 3,462 cases of malignant tu- 
mors we find 2,311, or two-thirds, cor- 
rect in both ways, 2,672, or 77 per cent, 
etiologically correct, and about as many, 
2,664, topographically correct. We see 
that 145 plus 26 cases were etiologically 
correct but topographically only partly 
correct, and on the other hand 37 plus 
174 cases topographically correct but 
etiologically partly correct; and that 9 
plus 7 plus 48 plus 31 were partly 
correct under each category. The total 
of diagnoses considered as partly cor- 
rect in one or both ways, but in no 
way completely incorrect is then 477, or 


14 per cent. Those diagnoses incorrect 
under each category numbered 113 plus 
28 plus 16 plus 41 cases, totalling 198, 
or 6 per cent. We must consider as 
incorrect also those 476 cases which 
were so either on account of topographic 
or etiologic error. 

By arranging clinical diagnoses by 
anatomical site in order of per cent of 
correct diagnoses, we find that the 
number of entirely correct diagnoses 
decreases from 96 per cent (breast tu- 
mors) to 26 per cent (liver tumors). 
We always find a high per cent of ac- 
curacy in those diseases which can be 
recognized easily or give marked and 
characteristic symptoms. An 80 per 
cent accuracy or more is found for 
malignant tumors of breast, rectum (in- 
cluding recto-sigmoid), cervix, pharynx 
and larynx, esophagus. At the other 
end of the list we find less than 50 per 
cent correct diagnoses for malignant 
growtlis of the liver, small intestine, 
brain, and bile duct. Since we have 
recorded in our abstracts also the diag- 
noses on admission to the hospital we 
can count the number of cases in 
which both diagnoses, the admission 
and final clinical, were correct. This 
occurred in 1,496 cases, or 43 per cent, 
chiefly in cases where there had been 
readmission for the same diseases, from 
which conditions after previous opera- 
tions became worse again. The range 
of such correct diagnoses at both ad- 
mission and at death is from 87 per 
cent (breast) to less than 2 per cent 
(bile ducts) and demonstrates the diffi- 
culty of early diagnosis of some deep- 
seated malignant neoplasms. Details 
can be seen in Table 2, column 5. 

When we compare the ratio between 
percentages of topographic and etiologic 
accuracy in the diagnoses of malignant 
tumors we find for some organs similar 
percentages, breast (96 and 97 per cent), 
rectum (89 and 90 per cent), prostate 
(both 81 per cent), and in other organs 
the topographic or etiological diagnosis 
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less correct, as in small intestine 29 per 
cent topographically, 50 per cent etio- 
logically, and in bile ducts 53 per cent 
and 70 per cent respectively, while 
malignant tumors of brain and liver 
show the reverse conditions with higher 
accuracy in topographic diagnosis 91 
per cent to 3 1 per cent, and 66 per- cent 
to 44 per cent respectively. 

The usual cause-specific mortality 
statistics apply to only one primary 
cause, neglecting all contributory con- 
ditions. We have concern to know the 
total frequency of deaths related to a 
particular disease, disregarding the dif- 
ference between primary and contribu- 
tory causes of death. In cases where 
a malignant neoplasm occurs coinci- 
dentally with another disease, prefer- 
ence is usually given in registration 
practice to the neoplasm. We followed 
the same rule in our study. But often 
there are found at autopsy very small 
early neoplasms which cannot be prop- 
erly considered as a primary cause of 
death because they have caused no 
pathologic symptoms. The ratio of 


those contributory malignant growths to 
the primary cause of death depends 
upon the speed of growth and upon the 
symptoms which such small neoplasms 
make. 

We find high percentages of clinically 
undiscovered neoplasms in the intestine, 
especially the small intestine, in the 
prostate, kidney, and thyroid, while 
bones, lymph nodes, esophagus, pharynx 
and larynx seldom show a clinically un- 
discovered neoplasm. This is, so far 
as bones are concerned, partly due to 
the limitations of profitable clinical 
examination. 

The discussion of accuracy of malig- 
nant tumors would not be complete if 
we did not mention those cases where 
a malignant neoplasm (or an unspecified 
tumor) was clinically diagnosed, which 
by autopsy was proved to be another 
and non-malignant disease. In 148 in- 
stances such incorrect statement was 
made, relatively most frequently with 
regard to the liver, pancreas, thyroid, 
and esophagus. Eighteen times a ma- 
lignant tumor of the liver with precise 


Table 3 


Malignant Tumors of 18 Most Frequent Sites With and Without Metastases 


Primary site 
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or inaccurate etiologic cause stated, was 
clinically correctly diagnosed, and six 
times such a neoplasm was incorrectly 
stated. In column 10 of Table 2 we 
present the number of cases (148) diag- 
nosed at autopsy -with the primary 
causes of death other than malignant 
tumor. 

The complete statistics of primarj'^ 
and secondary (or contributory) factors 
causing death enable us to judge the 
prevalence of metastases with respect to 
primary sites. Some malignant neo- 
plasms tend to spread easily and some 
do not. 

We deal in our autopsy statistics 
only with those cases of cancer that died 
from that disease. We do not have, 
therefore, those cases of breast carci- 
noma where early cases were successfully 
treated, such being mostly cases with- 
out metastases. As we find that 91 per 
cent of breast cancer cases had metas- 
tases (in our series), we may conclude 
that breast cancer was fatal in few 
cases having no metastases. But be- 
sides the breast we find an interesting 
series of other organs, according to fre- 
quency of metastases, beginning with 
ovaries (90 per cent cases with metas- 
tases) and ending with bladder (31 per 
cent with metastases). We find rela- 
tively most metastases with malignant 
tumors of the breast, ovaries, kidney, 
gall bladder, and uterus, and few with 
such neoplasms of the esophagus, 
pharynx, larynx, bladder, sigmoid, and 
bile ducts. On the average we have 
for the 18 most frequent original sites 
of malignant tumors one-third of the 
cases without, and two-thirds with me- 
tastases, and there are about three" and 
one-third per case having metastases. 

In Table 4 there are tabulated 6,129 
metastatic neoplasms by 37 categories 
of site related to the occurrence of 
death attributed to one of 18 primary 
sites of the neoplasm in 2,736 cases. 
(We should mention here that the dif- 
ference between the total number of 


deaths due to primary neoplasms of 
various sites in Table 3 and 4 (column 
2) is due to those cases omitted in 
either study for which there was in- 
complete data for the one or other 
item). 

We have calculated the ratios of 
metastastic frequencies to each 100 
cases of primary tumors. We find 
lymph nodes reported as affected by 
metastases in 42 per cent of all pri- 
mary sites together, liver metastases in 
34 per cent, and lung metastases in 21 
per cent. Next in frequency of involve- 
ment come peritoneum, 16 per cent, 
adrenal and pleura 11 per cent. All 
other sites are involved in less than 10 
per cent of the cases. 

I^Ten we now compare the ratios for 
the specified primary sites with the cor- 
responding ratios for all primary sites 
together, we get an expression of the 
relationship between primary and sec- 
ondary sites of malignant neoplasms. 
In Table 5 we have the result of such 
comparison (quotients of specified site 
through total of sites). Coefficients 
higher than one indicate a higher fre- 
quency than would be expected by rule 
of chance, and lower than one indicates 
a smaller frequency, than expected. 

We must take into account that often 
the numbers of cases involved are small 
and give rise to a considerable statistical 
error. 

We note that primary carcinoma of 
the stomach tends rarely to metastasize 
in the breast, but that primary malig- 
nant breast neoplasms tend more com- 
monly to metastasize in the stomach; 
that primary carcinoma of the lung rela- 
tively frequently develops metastases of 
the pharynx and larynx. The only me- 
tastases developing in the rectum with 
over-average frequency are those follow- 
ing primary carcinoma of the prostate. 

In a complete list every combination 
of two organs is listed twice, each of 
both organs being once a primary and 
once a secondary site. While primary 
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Coefficienls of Pathologic Relation Between Site of Origin and Site of Metastases 

with Malignant Tumors 

Coefficients of Pathologic Relation for Site of Metastasis 
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Table 4 (Continued) 

Site of Metastases with 18 Most Frequent Malignant Tumors 
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Coefficients of Pathologic Relation Between Site of Origin and Site of Metastases 

with Malignant Tumors 
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Cervix 

Ovaries 

s 2 ^ 

" H rfj 

1-2 

22 23 24 25 

26 27 28 

Stomach 

0.6 1.0 0 1.3 

O.S 0.3 0.8 

Lung 

0.8 1.0 0 O.S 

2.4 2.0 2.5 

Rectum 

5.7 0.6 2.0 0.3 

0.7 0.9 0.4 

Breast 

0 2.7 0 3.2 

2.9 3.4 3.6 

Sigmoid 

0 1.0 2.4 1.4 

0.3 0 0 

Pancreas 

0 0 0 I.O 

0.8 0 O.S 

Bladder 

0 0.3 3.2 0.2 

0.3 0 0.6 

Colon 

1.9 1.6 3.3 1.2 

0.3 0 0.6 

Prostate 

0 0 0 0 

0.7 0.6 0.8 

Ovaries 

0 6.2 4.1 0.9 

0.8 1.2 0.8 

Esophagus 

0 0 0 0.4 

0.4 0.7 0 

Kidney 

5.9 1.0 5.2 0.2 

2.4 3.8 1.0 

Cervix 

0 2.5 0 0.3 

0.2 0 1.2 

Gallbladder 

0 1.4 0 1.9 

O.S 1.0 0 

Bile ducts 

0 0 0 1.0 

0.3 0 0 

Uterus-Corpus 

0 0 0 1.5 

0.6 0 1.5 

Pharynx-Larynx 

0 0 0 0 

0.6 1.2 0 

Liver 

0 0 0 0 

0.7 2.9 0 



29 30 31 32 33 34 35 36 37 38 39 
0.7 0.3 0.5 0.4 0.3 0.9 1.4 1.6 2.6 1.2 0.5 

1.7 3.2 3.0 1.8 2.4 1.8 0.3 0.2 0.1 1.1 0.9 
0.4 0.3 0.2 1.0 0.5 0.3 0.4 0.7 0.2 0.3 1.0 

4.0 3.9 1.8 3.3 2.9 2.3. 2.4 1.3 0.7 1.8 1.4 
0.1 0 0 0.5 0.4 0.2 0.6 0.9 0.9 0.3 0.7 
0.4 0.2 0.5 0.4 0.3 0.7 1.4 1.3 1.1 1.4 0.8 
0.1 0 0.8 0.1 0.3 0.1 0.1 0 0.1 0.1 1.1 
0.2 0.5 0.6 0.1 0.1 0.7 0.5 1.4 0.6 0.4 0.4 
0.6 0.7 0.3 3.1 3.2 0.7 0.2 0.7 0.3 0.2 3.3 

1.8 1.0 0.7 0.4 0.5 3.9 4.0 3.0 3.5 3.2 1.9 
O.S 0.8 0 0.2 0.1 0 0.1 0.3 0 0.2 0.1 
1.2 0.4 5.0 1.9 2.1 0.9 0.8 0.6 0.4 1.6 1.7 
0.8 1.5 O.S 0.9 0.4 0.6 0.3 0 1.2 0.3 1.3 
1.4 1.5 0.6 0.2 0.4 0.3 1.5 2.5 2.7 1.5 0.4 
0.3 0 0.7 0 0.3 0.3 0.7 1.5 0.6 1.0 0.2 

1.1 0.7 0.7 0.8 0.9 1.0 1.7 1.9 0.9 1.4 2.9 
O.S 1.3 0 0.3 O.S 0 0 0.5 0 0 0.3 
1.4 0 0.8 0 0.6 1.7 0.8 1.7 0.4 2.5 0.9 


Total 18 most 

frequent sites ■ 1.0 1.0 1.0 1.0 I.O 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 
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carcinoma of the esophagus does not 
tend to metastasize in the gall bladder, 
we find that the esophagus as site of 
secondary neoplasms receives its metas- 
tases relatively more frequently from 
primary neoplasms of the gall bladder 
than from other sites. The highest rela- 
tion between two organs in our list 
(Table 5) is that between both single 
breasts. It must be understood that 
statistically adequate ratios must await 
the use of a larger series of case his- 
, tories for malignant neoplasms in rela- 
tively rare sites, both primary' and 
secondary. 

It will be obvious that the above 
analysis of the deaths due to cancer is 


of value chiefly at this stage as a test 
of the method of study and its useful- 
ness in supplying us with some ap- 
proach to desirable criteria or mathe- 
matical indices of error to be expected 
and to be allowed for when pre- 
paring specific cause-mortality rates, 
based upon clinical diagnoses of 
varjdng degrees of inaccuracy or 
incompleteness. 
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Relative Toxicity of Certain Anti- 
septics Containing Soap and Alcohol 

With Special Reference to Mouth Washes * 

HENRY WELCH, Ph.D., F.A.P.H.A., and 
CHARLES M. BREWER, Ph.D., F.A.P.H.A. 

[/. S. Food and Dn<g Administration, Washington, D. C.; and 
U. S. Department of Agriadture, Beltsville, Md. 


I N 1939 a method was presented ^ 
for the evaluation of germicidal com- 
pounds in which the toxicity of such 
substances for a circulating tissue 
(human or guinea pig blood) was com- 
pared with the toxicity of these com- 
pounds for a standard strain f of 
Staphylococcus aureus. A toxicity in- 
dex was computed by dividing the 
greatest dilution of the compound un- 
der test toxic for tissue by the greatest 
dilution capable of killing the test or- 
ganism. The mechanism of the toxic 
action of germicides on whole blood 
used as a tissue measured by the loss 
of the phagocytic activity of leucocytes 
and the use of hemolytic complement 
to determine the toxic effect were sub- 
sequently studied.^’ ^ Our results showed 
that although some indication of the 
toxic effect of germicides could be de- 
termined by observation of hemolysis, 
or coagulation, or by measuring the 
destruction of hemolytic complement, 
utilization of the phagocytic function 
of the leucocyte, as an index of toxicity 
gave the most exact and consistent 
results. Germicides tested with this 
method by different technicians con- 
sistently have sho'wn the same “ toxic 
endpoint ” and no variations in these 

* Read before the Laboratory Section of the Amer- 
ican Public Health Association at the Seventieth An- 
nual Meeting in Atlantic City, N. J., October 14, 1941. 

t This strain of Staphylococcus aureus has a stand- 
ard resistance to phenol maintained for testing germi- 
cidal substances in the Pood and Drug Administration, 
Washington, D. C. 


endpoints are observed when different 
human bloods or different guinea pig 
bloods are used in the test. A ready 
reference of the toxic effect of the com- 
pounds studied is possible since perma- 
nent blood smears may be prepared 
and kept on file. 

In addition to the technical advan- 
tages of the proposed method, the use 
of blood, a tissue which is uniform in 
its makeup and reaction, to determine 
the toxic action of germicides ap- 
proaches the actual conditions of use 
of these substances in or on the human 
body more nearly than other tissue 
methods and, further, the use of the 
phagocytic function of the leucocyte as 
an indication of the toxic action of 
these compounds appears especially ap- 
propriate since the purpose of anti- 
septic substances is to augment rather 
than retard the natural defenses of 
the host. In a recent publication, 
Fleming points out that “ In a septic 
wound in which the infection had be- 
come established, the pus had consid- 
erable antibacterial powers which were 
lost when the cells were killed by heat, 
drying or by treatment with anti- 
septics.” He further states that “Any 
chemical which was more destructive 
to leucocytes than it was to bacteria 
was very unlikely to be effective as a 
direct antiseptic in a septic wound.” 

In studying a group of compounds 
insoluble in water, the appreciable tox- 
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icily of alcohol used as solvent and 
the marked toxicity of soap solution, 
used as an emulsifying agent, attracted 
attention. After obtaining toxicity in- 
dices on alcohol and castile soap, the 
influence of these substances on the 
toxicity and germicidal action of phenol 
was investigated. Solutions of phenol 
dissolved in 50 per cent alcohol and in 
5 per cent castile soap solution were 
used as a dilution basis. 

The toxicity of an aqueous solution 
of phenol for guinea pig tissue has been 
demonstrated^ to be 1:500. When 5 
per cent phenol is mixed wdth an equal 
amount of alcohol before dilution, its 
toxicity is markedly increased to 
1 : 1,800 and in 5 per cent soap solution 
the toxicity is further greatly increased 
to 1:6,500. Correspondingly, the tox- 
icity index increases from 5.0 (phenol in 
water) to 9,0 (phenol in alcohol) to 43.3 
(phenol in soap solution) . These results 
are shown in Table 1. Although the bac- 
tericidal dilution of aqueous phenol is 
1:100 under the conditions of this test, 
a 1:200 dilution of an alcoholic solu- 
tion of phenol is germicidal, and W'hile 
the use of soap solution as a solvent 
for phenol increases the toxicity greatly 
over that of phenol in alcohol, there is 
not a corresponding increase in germi- 


cidal efficiency. On the contrary, the 
germicidal power is decreased by 25 
per cent under that shown by phenol 
in alcohol. 

In testing some essential oils and 
other compounds insoluble in water, a 
similar phenomenon was noted (Table 
1), Those oils dissolved in alcohol 
(50 per cent or 100 per cent, depending 
on the solubility of the oil) were con- 
siderably less toxic than wffien emulsi- 
fied in 5 per cent soap solution. Per- 
haps the most striking example is that 
of thymol which is toxic for tissue in 
a dilution of 1:2,500 when dissolved 
in alcohol (50 per cent), while emul- 
sified in 5 per cent soap solution it is 
toxic in a dilution of 1:18,000. The 
toxicity indices are correspondingly 
widely div'ergent, since an index of 1.3 
is obtained with thymol in alcohol and 
45.0 with thymol in soap solution, 
Chlorothymol also shows a similar 
phenomenon. An excellent index of 0,83 
is obtained when this substance is dis- 
solved in alcohol, while a marked in- 
crease to 20.0 is found when soap solu- 
tion is used as carrying agent. It 
should be noted that since the concen- 
trations of alcohol and soap are also 
diminished on dilution, the concentra- 
tion of alcohol at the toxic endpoint of 


Tabi-e 1 


Relative Toxicity and Toxicity Indices of Certain Germicidal Substances Containing 

Soap or Alcohol 

Tissue Toxicity T oxicity for Staphylococci 

A . . /, 




Toxic 

Compound 

Solvent 

Endpoint 

Phenol 

Water 

1:S00 

Jbenol 

Alcohol 

1:1,800 

Phenol 

Soap 

1:6,500 

Oil of Clove 

Alcohol 

1:2.000 

Oil of Clove 

Scap 

1:2,500 

Chlorothymol 

Alcohol 

1:2,500 

Chlorothymol 

Soap 

1:10,000 

Thymol 

Alcohol 

1:2,500 

Thymol 

Soap 

1:18,000 

Eucalyptol 

Alcohol 

1:1,400 

Eucalyptol 

Menthol 

Soap 

Alcohol 

1:4,500 

1:1,500 

Menthol 

Soap 

1 ;3.000 

Abs. alcohol 


1:50 

CasUle soap 


1:1,800 


* Not germicidal at dilution indicated 


Alcohol 

Germicidal 

% Alcohol 

Toxicity 

r Soap 

Dilution 

or Soap 

Index 


1:100 

. , • 

5.0 

2.7 

1:200 

10.0 

9.0 

0.08 

1:150 

1.3 

43.3 

2.5 

1:300 

6.6 

6.6 

0.04 

1:100 

1.0 

25.0 

2.0 

1:3,000 

1.7 

0.83 

0.05 

1:500 

1.0 

20.0 

2.0 

1:2,000 

2.5 

1.3 

0.03 

I:-! 00 

1.3 

45.0 

3.6 

1:150 

13.3 

9.3 

0.02 

1:25* 

4.0 

>180 

3 .3 

1:200 

10.0 

7.5 

0.03 

1:25* 

4.0 

>120 


1:4 

, . 

7.5 


1:25' 


>72 
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WATER 

PHENOL .^ALCOHOL 
^^OAP 

.ALCOHOL 
OIL OF clove/ 

^OAP 


CW.OROTHYM' 


^^COHOL 
\SOAP 
LCOHOL 


THYMOL 

NSOAP 


EUCALYPTOL</*' 

^OAP 


LCOHOL 


MENTHOL 


ALCOHOL 
"NsOj 


DAP 


ABS. ALCOHOL 


CASTILE SOAP 


CHART 


EFFECT OF ALCOHOL 
AND SOAP ON THE ■ TOXICITY 
indices of phenol and CERTAIN 
ESSENTIAL OILS 


— 

— 



— 

>72 — 



• >i»o 


10 20 so 40 so 60 TO 60 90 CO U) 123 130 140 ISO ICO 170 160 ISO 200 

TOXICITY INDEX 


thymol was 2 per cent and the con- 
centration of soap only 0.03 per cent. 
In Table 1 it will be observed that all 
the substances tested showed a marked 
increase in toxicity for tissue and a 
definite decrease in germicidal activity 
when alcohol was replaced by soap as 
a solvent. For comparative purposes, 
the toxicity indices of absolute alcohol 
and the castile soap used in these 
studies were determined. It will be ob- 
served that absolute alcohol is toxic for 
tissue at 1:30 and germicidal at 1:4, 
while castile soap is toxic at 1:1,800 
and is not germicidal at 1:25. The 
toxicity index of alcohol is 7.5, while 
that of soap is greater than 72. The 
differences in toxicity indices, depend- 
ing on the use of alcohol or soap as a 
solvent, are shown graphically in 
Chart 1. 

The results presented in Table 1 and 
illustrated in Chart 1 reveal that the 
toxicity .of the principal substance in an 
antiseptic solution may be of very 
minor importance and that of the men- 
struum may assume the role of primary 


importance. For example, the toxicity 
of phenol determined in aqueous solu- 
tion offers no clue to its toxicity in 
the presence of even small amounts of 
alcohol or soap. To a lesser degree the 
same is true of its germicidal proper- 
ties; but, as has been pointed out, the 
two effects are not proportional. It 
is quite obvious that a substance found 
to have a comparatively favorable tox- 
icity index may have a relatively un- 
favorable index in a different menstruum 
or upon the addition of even small 
amounts of other substances. 

It was demonstrated in a previous 
paper that a slight increase in the con- 
centration of table salt increased the 
toxicity of phenol. Thus in the case 
of the compounds listed in Table 1 
which are not soluble in water, the tox- 
icity of the basic substance has not 
been measured but only that of a com- 
bination of substances from which it is 
not possible to deduce the toxic qual- 
ities of the individual components. It 
should be remembered that the figures 
given for toxicity are not those dilu- 
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tions which are sufficiently toxic to re- 
duce phagocytosis but those which pre- 
vent all phagocytic activity. In the 
case of phenol in alcohol, for example, 
the percentage of alcohol in the final 
dilution is below the range of absolute 
toxicity of this substance but not neces- 
sarily beyond the limits of all toxicity; 
and it is not possible to judge whether 
the toxic endpoint obtained is due pri- 
marily to this concentration of alcohol 
augmented with small amounts of 
phenol, or whether the reverse is true, 
or whether the explanation is to be 
found in a mutually synergistic action. 
In any event, the increase in toxicity 
is too great to be accounted for by the 
additive effect of the two compounds 
taken singly. It is known that bacterial 
spores are not killed by alcohol, yet it 
has been shown in this laboratory (un- 
published) that in the presence of a 
definite percentage of alcohol 5 per 
cent hydrochloric acid becomes as 
sporicidal as a 20 per cent aqueous 
solution of hydrochloric acid. De- 
creases or increases in the percentage 
of alcohol give a decreased efficiency. 
Cade ^ has shown that the germicidal 
action of phenol and certain related 
compounds can be greatly increased by 
the addition of the proper amounts of 
soap, and that the optimal amount 
varies not only with type of soap but 
with the compound to which it is added. 
This being the case with germicidal 
effect, it is logical to suppose that with 
the apparently much greater sensitivity 
of tissue to soap, the critical amount 
is even more important. No attempt 
was made to determine those concen- 
trations of soap most affecting the tox- 
icity of the various compounds. It 
should be stated that in some of the 
dilutions tested in determining the end- 
point, complete solubility was not al- 
ways obtained. 

Inasmuch as essential oils are con- 
tained in a great majority of mouth- 
washes, and alcohol is made use of as 


a solvent, and since it is common for 
these preparations to be recommended 
for use undiluted as well as for appli- 
cation to cuts and scratches or as gen- 
eral antiseptics, it becomes of interest 
to determine whether they are free of 
significant toxicity. In the present 
study toxicity index tests on a group 
of 87 commercial mouthwashes are in- 
cluded. The results are summarized in 
Table 2, where the toxicity for tissue 
and bactericidal power for Staphylococci 
of 87 mouthwashes are given and the 
toxicity index of each computed. Of 
the 87 mouthwashes studied, 62 were 
toxic for tissue in a dilution of 1:5; 
14 were toxic for tissue in a dilution 
of 1:10; 2 were toxic in a dilution of 
1:15; 5 were toxic in a dilution of 
1:20, and one each was toxic at dilu- 
tions of 1:25, 1:30, 1:40 and 1:50. 

None of the mouthwashes toxic at 
1 :S was capable of killing the stand- 
ard strain of Staphylococcus aureus 
(209) under the conditions of this test 
at a final dilution of 1 :2.5. The toxicity 
index in each case was therefore greater 
than 2.0. Of those mouthwashes in 
the group toxic for tissue at 1:10, it 
was possible to compute accurately the 
toxicity index of only two, Jermene and 
Pentacresol. These mouthwashes had 
indices of 2.0 for the former and 4.0 
for the latter, and all others in this 
group had indices greater than 4.0, 
since none was germicidal in a dilution 
of 1:2.5. Neither one of the mouth- 
washes toxic in a 1:15 dilution was 
germicidal in a 1:2.5 dilution, and their 
indices were, therefore, greater than 
6.0, while 4 of the 5 toxic for tissue 
at 1:20 were germicidal under the con- 
ditions of this test, one in a dilution 
of 1:10. In this group. Extol had a 
computed toxicity index of 8.0, Hy- 
chlorite Solution an index of 2.0; Mark 
4 an index of 2.0; Zonite an index of 
2.7; and Salzinco, which was not germi- 
cidal at 1:2.5, had an index greater 
than 8.0. Of the remaining 4 mouth- 
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washes in this series, Fo-fen-x, Gilbert’s, 
Astring-o-sol and Afko, toxic end- 
points ” of 1:25, 1:30, 1:40 and 1:50, 
respectively, were obtained. All but 
Gilbert’s mouthwash were germicidal 
at a 1:5 dilution. This mouthwash, 
being not germicidal at a 1:2.5 dilu- 
tion, had an index greater than 12, 
while the toxicity index of Fo-fen-x 
was 5, that of Astring-o-sol 8, and 
Afko 10. It should be noted that the 
toxicity index number represents the 
number of times the mouthwash is more 
toxic for tissue than it is for the test 
organism. It will be remembered that 
in determining the toxicity index, both 
tests contain whole blood; the toxicity 
test 40 per cent, the germicidal only 
10 per cent, and that toxicity is meas- 
ured not at the dilution affecting normal 
phagocytosis but at the weakest dilu- 
tion which prevents all phagocytic 
activity. 

It is of interest that of the 76 mouth- 
washes tabulated and found to be toxic 
at a 1:5 or 1:10 dilution, 56 of these 
are Liquor antisepticus type, while of 
the 11 remaining in this series to.xic 
in dilutions from 1:15 to 1:50, only 
one is definitely this type. Of the 87 
mouthwashes tested, only 9 were germ- 
icidal under the conditions of the test, 
and these varied in their indices from 
2 to greater than 12. It is quite ap- 
parent that those mouthwashes show- 
ing definite germicidal power corre- 
spondingly showed greater toxicity for 
tissue. Of the 62 found to be toxic 
when diluted 1:5, 54 are offered for 
use undiluted: furthermore, 9 of the 
14 found toxic in a 1:10 dilution bear 
a similar recommendation. Of this 
group toxic at 1:5 or 1:10, 74 of the 
76 so-called antiseptics were unable in 
30 minutes to kill all Staphylococcus 
aur.ens present under the conditions of 
this test. 

COXIMEXT 

In presenting the above data, no 


thought of discrimination or special ex- 
amination is connected with any of the 
preparations used. Indeed, the results 
amply show that no special credit or 
discredit can be ascribed to any individ- 
ual preparation or type of compound. 
The object in collecting the results is 
part of a general study of germicidal 
substances. It is felt that by a com- 
parison of a number of substances 
tested by different methods and types 
of methods our knowledge of the ef- 
fective uses of germicides can grad- 
ually be increased. 

Although this test posses.ses consider- 
able practical value, the impossibility of 
evaluating antiseptics for all their diverse 
uses by results of this method alone is 
thoroughly recognized. On the other 
hand, the results in Table 2 illustrate 
several generalities perhaps well known 
but too seldom considered. Not one 
of the preparations tested approaches 
the classical conception of an ideal an- 
tiseptic. On the contrary, the results 
demonstrate that if used on cuts, 
scratches, or open W'ounds for which 
purpose many bear recommendations, 
not only would the majority fail to 
produce complete germicidal effect but 
their presence would continue to pre- 
vent the normal protective action of 
the blood after germicidal value was 
lost. The importance of Fleming’s 
contention, quoted earlier, is empha- 
sized by these figures, which also might 
well be used to point out the inad- 
visability and possible harm caused by 
the indiscriminate use of antiseptics for 
a variety of conditions and purpose.s 
without ample consideration of the re- 
sults likely to be obtained in a par- 
ticular condition. 

It might be contended that the un- 
favorable balance betw’een toxicity and 
germicidal ability of the preparations 
tested signifies too harsh a test, and 
that Staphylococcus . aureus, although 
comparativel}'^ resistant, is by no means 
the only organism to be combated with 
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antiseptics. Nevertheless, recognition 
of Sfap/iylococcus aureus as a frequent 
and sometimes dangerous invader of 
wounds and of the e.xistence of strains 
of standardized resistance not only 
justifies but clearly dictates its use as 
a test organism for a toxicity method 
of tliis kind. 

SU.MM.ARY 

Using the destruction of phagocytic 
acti\'ity as a measurement of toxicity 
and comparing toxicity with germicidal 
ability under a similar set of conditions 
to obtain a toxicity index, it was found 
that the addition of alcohol to a solu- 
tion of phenol increased the toxicity 
index. A very marked increase in the 
toxicity index occurred when soap was 
added to phenol solutions. The rela- 
tively high toxicity index caused by the 
addition of soap was demonstrated with 
several phenolic compounds and es- 
sential oils. The toxicity of alcohol 
and soap was obtained for comparison. 
The toxicity and germicidal power of 


87 commercial mouthwashes have been 
determined. Only 9 of the 87 mouth- 
washes tested were found to be germi- 
cidal under the conditions of test, while 
62 were to.xic in a 1:5 dilution; 14 
were toxic in a l.TO dilution; 2 were 
toxic in a 1:15 dilution; S were toxic 
in a 1:20 dilution, and one each was 
to.xic at dilutions of 1:25, 1:30, 1:40 
and 1:50. 

A brief discussion of the application 
of the toxicity-index method to the 
evaluation of antiseptics is presented. 
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Neighborhood Health 


W E note with great reluctance the 
discontinuance for an indefinite 
period of Neighborhood Health, a publi- 
cation issued by the Department of 
Health of the City of New York. The 
Department is dropping this periodical 
as a part of its program to concentrate 
all its efforts on the most indispensable 
public health services during the ivar. 


We are sure that many readers of Neigh- 
borhood Health will miss this thoroughly 
instructive and enjoyable publication. 
The final issue was devoted to a com- 
pilation of popularized information on 
nutrition and was an excellent “ swan 
song ” for this valuable periodical. 

— From copy prepared for " Credit Lines ” — 
more on pages 317-322. 



Mar., 1942 


An Improved Non- Virulent 
Rabies Vaccine* 


L. T. WEBSTER, M.D., F.A.P.H.A., and J. CASALS, M.D. 

Laboratories of The Rockefeller Institute for Medical Research, 

New York, N. Y. 


NON-VIRULENT rabies vac- 
cine has been developed and 
tested in our laboratory -with results 
which warrant its trial by others both 
in the laboratory and in die field. 

The vaccine is prepared in the follow- 
ing manner: Two months old beagle 
dogs are injected intracerebrally with 
mouse brain rabies virus, Pasteur strain. 
When the animals are prostrate, their 
brains are removed, weighed, triturated, 
and diluted with buffered distilled water 
to make a 5 per cent emulsion. This 
emulsion is then centrifugalized at 500 
r.p.m. for 5 minutes and the super- 
natant removed. This supernatant, to 
immunize, must titer at least 330,000 
mouse doses per ml. and be relatively 
free of large particles. It is then ren- 
dered non-virulent by exposure to ultra- 
violet light for 35 minutes. Tests for 
sterility are made and the vaccine is 
then ready for use.' 


This vaccine has been submitted to 
four types of test, each of which will 
now be summarized. 

Our intracerebral test ^ was first em- 
ploj^ed with modifications designed to 
reduce both the amount of vaccine and 
the number of doses required. Three 
intraperitoneal doses each of 0.03 ml., 
of vaccine immunized mice effectively. 

This is the smallest total amount and 
fewest doses of vaccine yet found ef- 
fective against a subsequent intracere- 
bral injection. 

To permit a comparison of irradiated 
vaccine with others designed for humarr 
treatment, commercial phenolized and 
chloroformized vaccines and our irradi- 
ated vaccine were diluted as previously 
described.^ 

The dilution of vaccine eliminates- 
the effect of phenol and chloroform. 

The irradiated vaccine protected mice- 
against 10,000 lethal doses and the 



Innmmily of Vaccinated 


Fate of Mice Given Test 


M oiisc 

r 


f. 

Group 

10-' 

lOr’’ 

10-'' 

Controls 

Irradiated 

— 

4/4* 

6/6 

vaccine 

0/6 

0/6 

3/6 


* 4/4=4 mice died of 4 injected 
— ^Dilution not tested 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Seventieth 
,'lnnual Meeting in Atlantic City, X. J,, October 
16, 1941. 


Table 1 

to Rabies Vims Infected Intracerebrally 

.Amount 

Virus in Dilutions of Protection 

, in Intracerebral 


10-’^ 

10-' 

Titer 

Lethal Doses 

4/6 

1/6 

lO'C 

— 

1/6 



10*3 

1,000-f 


chloroformized vaccine against 1,000; 
a widely advertised phenolized vaccine- 
gave no protection. 
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Table 2 

Immunity of Vaccinated Mice to Rabies Virus Injected Intracerebrally 

Amount 

Fate of Mice Given Test Virus in Dilutions of Protection 

Mouse ! , j)i Intracerebral 


Group 

10-" 

10-‘ 

10-* 

io-‘ 

Controls . 
Phenolized 

— 

' — 

6/6* 

6/6 

vaccine 

4/6 

6/6 

4/6 

5/6 

Chloroformized 

vaccine 

3/6 

3/6 

4/6 

0/5 

Irradiated 

vaccine 

* 6/6=6 mice 
— =DiIutior 

1/6 

died 

1 not 

1/6 

of 6 injected 
tested 

2/6 

2/6 


We designed the intramuscular test^ 
for vaccines with too slight immunizing 
potency’’ for detection by the intra- 
cerebral method. The test simulates 
natural conditions and permits critical 
testing of canine vaccines, A single 
injection of 0.1 ml. of irradiated vac- 

Table 3 

Immunity of Vaccinated Mice to Rabies Virus 
Injected Intramuscularly 

Fate of Mice 

Given Test Virus in Dilutions 


Mouse Group 

J/10 

1140 

1/160 

Controls 

6/7* 

4/6 

2/6 

Irradiated — 1% 

0/6 

0/6 

0/6 

Irradiated — 2% 

0/6 

0/6 

0/6 

Irradiated — 5% 

0/6 

. 0/6 

0/6 

• 6/7=6 mice 

died of 

7 injected 




10-' 

10-'^ 

Titer 

' Lethal Doses 

6/6 

4 '6 

0/3 

10-" 

— 

6/6 

— 

— 

10'« 

-t- -10 

0/6 

— 

— 

10-* 

1,000 

0/6 

— 

— 

10-3 

10,000 


cine is ample to immunize mice con- 
sistently against street virus injected 
intramuscularly. 

A third type of test not previously 
described has been that of infection 
with virus followed by treatment with 
vaccine. Groups of mice are given 0.01 
ml. of street virus in dilutions into the 
gastrocnemius muscle and vaccine injec- 
tions are commenced 3 hours later. Non- 
vaccinated mice show incubation periods 
exceeding 14 days and numerous survi- 
vors. No phenolized vaccine has given 
a clear-cut protective effect; chloro- 
formized vaccines occasionally show 
some. The irradiated vaccine, however, 
in 5 doses totaling 0.5 ml., prevents, 
rabies in most instances. 


Table 4 


Immunity of Vaccinated Mice Previously Injected Intramuscularly with 




Rabies Virus 





Phenolized 

Chloroformized 

Irradiated- 

Mice 

Controls 

Vaccine 

Vaccine 

Vaccine 

Number tested 

11 

48 

25 

79 

Number dead 

39 

18 

8 

4 

Per cent dead 

SO 

38 

32 

5 


Table 5 

Immunity of Vaccinated Dogs to Rabies Virus Injected Intramuscularly 


Dogs 

Controls 

Phestolized 

Vaccine 

Chloroformized 

Vaccine 

Irradiated- 

Vaccine 

Number tested 

162 

62 

52 

59 

Number dead 

136 

45 

26 

1 

Per cent dead 

84 

12 

50 

1.7 
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The final experiments dealt with the 
immunizing effects of irradiated vaccine 
in dogs. For 3 years young beagle dogs 
have been tested for resistance to 
rabies by injecting early-passage street 
virus into the neck muscles. Of 162 
unvaccinated dogs injected with virus, 
about 84 per cent died. Of 62 dogs 
given commercial phenolized vaccine 3 
weeks prior to the test injection of 
virus, 72 per cent died. Of 52 gi%'en 
chloroformized vaccine, 50 per cent died. 
Of 35 given 30 to 40 ml. of irradiated 
vaccine in a single dose, all were pro- 
tected save one: of 24 given 5 to 10 ml. 
of the vaccine concentrated 6 times, all 
w'ere protected. 


In summary, the experiments have 
shown that the irradiated rabies vac- 
cine is superior to other vaccines now 
on the market for immunizing mice 
and dogs against rabies. The vaccine 
can be prepared within 7 days, released 
within another 7 days, is relatively free 
from brain tissue, and appears quite 
harmless. Finally, its potency and, in- 
deed, the steps in its preparation can 
be checked quantitatively. 
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The Public Health Engineer in a Small 
, County Health Unit* 

HERBERT H. HASSON 

Engineering Director, W. IC. Kellogg Foundation, Battle Creek, Mich. 


P ROBLEMS of personnel and per- 
sonnel functions in the field of en- 
vironmental sanitation are receiving 
increased attention from those interested 
in public health engineering. This in- 
terest is reflected in the discussions of 
fellow workers, in committee work of 
the American Public Health Association, 
and in current publications. 

In reviewing some of the published 
material concerning this field of interest, 
it is evident that one of the major ques- 
tions under discussion is whether it is 
practicable and desirable to use trained 
sanitary engineers for the environmental 
sanitation work in the smaller units of 
public health organization. In most 
cases, it has been generally accepted in 
theory, if not in fact, that the training 
of the public health engineer is the 
minimum preparation necessary to direct 
the sanitation activities properly in the 
larger administrative divisions. The ac- 
ceptance of such a premise concerning 
the smaller units has not as yet taken 
place due largely to economic considera- 
tions. The role of the public health en- 
gineer in the smaller administrative units 
has been ably presented by others,^- ^ 
and need not be repeated here. Perhaps 
one of the reasons that economic con- 
siderations play such a strong part in 
decisions to use less well qualified per- 
sonnel in the smaller administrative 


* Read before the Conference of Municipal Public 
Health Engineers at the Seventieth Annual Meeting 
of the American Public Health Association in Atlantic 
■City, N. J., October 13, 1941. 


units is the failure of officials to take 
the time to view in perspective the type 
of environmental sanitation program 
which will most effectively and posi- 
tively influence the planning, design 
and building of a safe and healthful 
community. 

The experience of seven rural county 
health departments in southwestern 
Michigan may, perhaps, throw some 
light on this question. To a certain 
extent these county units, cooperating 
in the Michigan Community Health 
Project, have unusual resources through 
the cooperation of the W. K. Kellogg 
Foundation. Nevertheless they are re- 
sponsible for the customary public 
health program including environmental 
sanitation. 

These rural areas have the usual 
problems of water supply, excreta dis- 
posal, milk and food supply, resort sani- 
tation, school hygiene, housing, and 
those sanitation problems found in small 
industries. 

When the health departments were 
first established, few of the public water 
supplies were satisfactorily protected. 
The percentage of bottled milk that was 
pasteurized was very low, and other 
protections usually considered as neces- 
sary to a healthful environment were 
correspondingly poor. 

The first step in the approach to the 
solution of the problems of these coun- 
ties was one of definition with all that 
this involves if intelligently done in- 
cluding inspections, tabulations, charts. 
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maps, and analysis of facts. Standards 
had to be agreed upon based on the 
pooled experience of qualified authori- 
ties and as translated into terms of the 
local situation. 

Once defined, a properly qualified 
person not only applied his technical 
knowledge to the individual problems of 
pasteurization equipment, approval of 
plans for new or improvements to exist- 
ing water supplies, etc,, but he de%'el- 
oped a plan of attack, with the approval 
of the health officer. Together they 
interpreted the problem to the officials 
and people of the community in a scien- 
tifically correct and forceful manner. 
Once the people of the community 
understood, for example, the benefits 
resulting from the use of a safe water 
supply and a safe milk supply, and 
once they understood the procedure 
necessar}’- to obtain these services, and 
once the people who supply these serv- 
ices understood their responsibilities, 
then improvements came as day after 
night- Both the educational program 
and the technical program were scientifi- 
cally sound and convincing. 

There is no one way by which a per- 
son or a group of people can be influ- 
enced on a given subject. The program 
was directed by both the Health Officer 
and the engineer to the school board, 
the school teacher, and the school child ; 
the local physician; the dairyman; the 
veterinarian; the milk plant ovmer; the 
local service club; the newspaperman; 
the camp to which the child goes; the 
parents; the motion pictures, etc. All 
of these factors and more may have a 
bearing, for example, on a person’s 
attitude toward whether the milk serv'ed 
in the school is pasteurized or raw, A 
planned specific approach to a program 
of education directed at the proper 
points will yield dividends much more 
readily than a program that has not 
been properly defined nor adequately 
understood and accepted by the com- 
munity. The program of the public 


health engineer takes into consideration 
the driving forces that motivate the 
people he is dealing with. 

In the campaign to improve the milk 
supply the health officer can usually 
obtain the cooperation of the medical 
and dental societies, the veterinarians’ 
association, and others that are directly 
concerned, in the consideration of the 
scientific facts regarding the effect of 
pasteurization on milk and in the en- 
dorsement of the use of safe milk. 

Furthermore, it is important to the 
progress of the program that the large 
consumers of milk demand a safe milk. 
It is important that the people who buy 
milk for schools, hospitals, camps, and 
restaurants, for sale or distribution to 
others buy safe milk. Health depart- 
ments can influence most of the restau- 
rants and resorts to want a safe milk 
supply and then should take the positive 
stand that all establishments must sell 
only milk that is properly pasteurized. 
A concentration of all the health depart- 
ment programs that affect milk must 
be achieved. 

It is readily seen that the health offi- 
cer with a public health engineer has 
open to him quite a different approach to 
the problems of environmental control 
from that of routine inspection of facili- 
ties in the field to determine whether 
sanitation standards are met or whether 
the law is being complied with. 

A^Tiat applies to the milk situation 
also applies to problems in connection, 
with a municipal water supply. 

For example, in securing the exten- 
sion of water mains into certain areas of 
a municipality, that the village fathers 
in the past had decided could not be- 
served, similar problems are presented.. 
There may be in the area of the munici- 
pality eight families living on a street 
that have been told that the water 
mains cannot be extended to them be- 
cause there are not enough connections, 
to justify the first cost. They then have- 
to construct their own water suppho-s. 
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which may or may not be safe. Later, 
four more families build on the same 
street and want water from the munici- 
pality. Perhaps with tlie twelve families 
there are enough customers to justify 
the expense involved. But by this time 
the first eight families, who have spent 
considerable money to obtain their own 
supplies, will have nothing to do with 
the village water. Without question, 
such a situation requires a knowledge 
•on tlie part of the public health engineer 
■of the principles of water supply protec- 
tion, but it also entails an understanding 
and the application of, let us say, com- 
munity engineering of the highest caliber 
to secure the best solution. Such com- 
munity engineering embraces the prob- 
lem of securing the cooperation of the 
village fathers in a consideration of the 
economic and social problems involved 
as well as the public health problems. 
From such an understanding the village 
council may be expected to assume an 
attitude which will result in action. 

Small semi-public water supplies pre- 
sent the same type of problem. The 
inspector goes to the school and finds 
that the well is driven within a few feet 
of the septic tank. It is obvious that all 
such dangerous conditions must be cor- 
rected, but it is far more important that, 
from that time on; no future improperly 
located or protected installations of such 
a nature be made. This means a posi- 
tive preventive program, .educational 
and coordinated in plan, for well drill- 
ers, plumbers, contractors, school au- 
thorities, and others who have a direct 
relationship with the problem. It is not 
enough to correct conditions that exist 
or to make inspections to see if accepted 
sanitation standards are met. The pro- 
gram, to be effective, must be a positive 
one to insure that all new work will be 
done properly. That can be accom- 
plished only when the people who are 
doing it understand the basic principles 
of location, construction, and protection 
of wells, and the people who are having 


it done understand the necessity for such 
procedures. 

It is certainly desirable to have the 
school water-supply protected, to have 
the restaurant clean, the milk supply 
safe, and to have proper and safe sys- 
tems of excreta disposal. The public 
health engineer in a rural community 
has to find ways to make the people 
want to reach health objectives through 
their own interest and understanding of 
the problems. 

When a field visit is being made the 
public health engineer is able to con- 
tribute effectively to the accomplish- 
ment of an educational goal. To record 
the number of field visits made, means 
little. It is most important that the 
contact be educational. The field forms 
should be such that the owner of the 
establishment can see what facilities are 
necessary and to understand why. It is 
to his benefit to know. 

The office forms containing informa- 
tion secured in the field should be de- 
signed for use gradually to develop the 
community picture, to show needs, to 
show progress, and to assist in under- 
standing problems and developing sound 
policies and programs. 

It will be recognized that these same 
factors operate throughout the entire 
environmental sanitation program. The 
problems are community ones to be 
solved through the educational, social, 
and economic considerations as well as 
through the application of technical en- 
gineering principles. As a consequence, 
community hygiene plans and programs 
should be developed on the basis of 
active participation of the people and 
groups concerned. Proceeding on this 
line of reasoning it is apparent that 
trained individuals can accomplish the 
objectives much more effectively than 
can less well qualified personnel. The 
health officer is more likely to permit 
properly trained personnel to engage in 
a far-reaching educational and coordi- 
nated type of program which he feels is 
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basically sound than he will if he has to 
depend only- on less well qualified 
personnel. 

We believe that the fundamental dif- 
ferences between the value of the public 
health engineer and a less well qualified 
inspector are apparent when one visual- 
izes such an attack on community sani- 
tation problems. 

The approach to these community 
environmental problems should be on a 
problem solving basis. First, comes the 
finding of the problem; second, comes 
the education of those directly concerned 
to see the problem; and third, comes the 
organization of the community resources 
to help solve the problem. Another way 
in which we like to think of the problem 
solving approach is the “ what,” “ why,” 
and “ how.” 

In conclusion, it should be stated that 
the less well qualified inspector has a 
place at this time in the cities and larger 
units of public health organization when 
working under qualified engineering di- 


rection. However, it is felt that the 
inspector and his program cannot be 
superimposed on a rural community 
without technical engineering supervi- 
sion, unless the local department is 
willing to accept a less effective type of 
sanitation program. It appears to us 
in the Michigan Community Health 
Project that the public health engineer 
with his background of basic training 
which equips him to enlist and coordi- 
nate the community forces is a sounder 
investment to a small county health 
unit than a less well qualified inspector 
working independent of qualified en- 
gineering direction. 
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Carriers and Abortive Cases in a 
Rural Poliomyelitis Outbreak* 

ALEXANDER D. LANGMUIR, M.D„ F.A.P.H.A. 

Deputy Commissioner, Westchester County Health Department, 

Peekskill, N. Y.f 


F our children in the Town of Knox, 
a rural area in Albany County, 
N. Y., became ill with severe paralytic 
poliomyelitis on the same day, Septem- 
ber 10, 1940. A 5th similar case de- 
veloped on the following da 5 n Three 
of these cases occurred in one family. 

No case of poliomyelitis had been 
reported previously in this sparsely 
populated community since 1922. Al- 
though only 5 paralyzed cases were 
observed, the morbidity rate among the 
953 residents in the Town of Knox was 
5.3 per 1,000, a rate for paralyzed cases 
comparable Avith those seen during the 
severest epidemics in urban areas. 

The Town of Knox is located in a 
corner of Albany County bordering on 
Schenectady County. It consists of 
farms and one small hamlet of 25 to 30 
houses. A paved road makes the toAvn 
readily accessible to the cities of Sche- 
nectady and Albany, approximately 12 
and 22 miles distant, respectively. 

During the 2 months preceding the 
Knox outbreak, 17 poliomyelitis cases 
were reported in Albany and Schenec- 
tady Counties. Ten of these were in 
the city of Schenectady and its sub- 
urban areas, Rotterdam and Scotia. 
During the preceding decade, 1930 to 
1939, only once had the incidence of 
poliomyelitis in Schenectady County 

* Read before the Epidemiology Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 17, 
1941. 


been higher than in 1940, and that was 
9 years earlier in 1931. From 1936 
to 1939 there had been only one case 
reported each year. Thus the Knox 
episode was preceded by a higher than 
normal prevalence of poliomyelitis in 
nearby areas. 

METHOD OF INVESTIGATION 

Field and laboratory studies were in- 
augurated $ on September 16, the diag- 
nosis in all 5 paralyzed patients having 
been confirmed by their clinical course 
and lumbar puncture findings. 

With the assistance of a public 
health nurse, a household canvas was 
made in each home situated within an 
area of approximately two miles radius, 
centering about the 3 families in which 
paralytic poliomyelitis occurred. The 
survey was started on September 25 and 
completed on October 4. In each home 
a household roster ivas taken and notes 
were made of the history of any illness, 
no matter how slight, during the period 
September 1 to 24. All the symptoms 
commonly associated with abortive 
poliomj^elitis were specifically men- 
tioned. Individuals found to have had 
symptoms suspicious of this condition 
were checked by an orthopedic nurse 
trained in muscle grading. No undis- 
covered cases with paralysis were 
recognized. 

Stool specimens for monkey inocula- 
tion were collected from the 5 paralytic 


t Formerly Assistant District Health Officer, New 
York state Health Department. 


t Aided by a grant from the National Foundation 
for Infantile Paralysis, Inc. 
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Table 1 

.Number of Persons Surveyed, Number of Persons with Acute Illness, and Attack Rates per 100 
Persons, by Age and According to Association with Poliomyelitis Cases, 

Knox, N. Y., September 1-24, 1940 


Total Persons Total Persons with Attack Rates per 100 

Surveyed Acute Illness Persons Surveyed 





Intimate 

* 

r 

Intimate 




Intimate 


Age 

Associates 

Others 

Associates 

Others 

Associates 

Others 

0-1 S years 

23 

73 

11 

17 

47.8 

23.3 

16 years and over 

10 

267 

3 

35 

30.0 

13.1 

Total 

* Adjusted for age 

33 

340 

14 

52 

34.6* 

13.7* 


•cases, from all of their household con- 
tacts, from a 4th family, intimately as- 
sociated with one of the paralytic cases, 
in which suspicious illnesses had oc- 
curred, and from 8 other individuals 
in whom no contact was discovered. 
All specimens were collected between 
September 16 and October 5, the ma- 
jority being taken from 2 to 3 weeks 
after the outbreak occurred. 

These stool specimens were examined 
in the Division of Laboratories and Re- 
search of the New York State Health 
Department, by Dr. George Y. Mc- 
Clure. The technic used was a modi- 
fication of the procedures developed by 
Trask, Vignec, and Paul (1938), and 
consisted of the intraperitoneal inocula- 
tion of rhesus monkeys with the stool 
specimen after treatment with ether and 
lauryl sulfate. Some of the monkeys 
were also given simultaneous intra-nasal 
inoculations. A detailed report of the 


laboratory results is being published by 
McClure and Langmuir. 

SURVEY OF ILLNESSES IN THE 
COMMUNITY 

In addition to the paralyzed cases, 
a number of acute minor illnesses were 
discovered in the community. The 
number of individuals surveyed, the 
total persons with illnesses, and the 
attack rates, according to age and asso- 
ciation with the poliomyelitis cases, are 
presented in Table 1. The 33 intimate 
associates consist of 20 household con- 
tacts of the paralytic cases, and 13 close 
friends of the family in which 3 par- 
alyzed cases occurred. The age adjusted 
attack rate among the intimate asso- 
ciates is double the rate among the 
others in the community. This differ- 
ence is of doubtful statistical signifi- 
cance due to the small number of 
intimate associates; however, the dif- 


Table 2 

Types of Symptoms Reported in Survey 
Knox, N. Y., September 1-24, 1940 


Classification of 

Upper Respiratory 
Cold in head 
Coi^'za 
Cough 
Sneezing 
Sore throat 
Ear ache 
Tightness in chest 


Gastrointestinal 

Nausea 

Vomiting 

Anorexia 

Diarrhea 

Pain in abdomen 
Gas on stomach 


of Acute Illnesses, 

Nervous System 

Pain in extremities 

Sciatica 

Backache 

Headache 

Stiff neck 

Dizziness 

Drowsiness 
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ference is consistent both among the 
children and the adults. 

The acute illnesses have been classi- 
fied into 3 groups by symptoms refer- 
able to the upper respiratory, gastro- 
intestinal, and central or peripheral 
nervous systems. The symptoms in- 
cluded in these 3 classifications are 
listed in Table 2. 

The number of acute illnesses, by 
age and according to type of S 3 ^mptoms 
and association with poliomyelitis cases, 
is presented in Table 3. Although the 
numbers are quite small, rather striking 
difference in attack rates occurred, as 
shown in Table 4. The illnesses refer- 
able to the gastrointestinal and ner\^ous 
system predominate among the intimate 
associates, while the upper respiratory 
illnesses are concentrated among the 
others in the community. As with the 
rates for total illnesses, the differences 
are of doubtful statistical significance, 
but they are fairly consistent for both 
children and adults. 


LABORATORY FINDINGS AND CLINICAL 
OBSERVATIONS 

A summary of the results of the ex- 
aminations of the stool specimens is 
presented in Table 5. Four of the 5 
paralytic cases were found to have polio- 
myelitis virus in their stools. In the 
5th case, doubtful results were obtained 
which have been discussed in a special 
report by McClure (1941). 

Thirteen of the 27 contacts from 
whom specimens were obtained gave a 
history of illness. The onset of symp- 
toms in each of these cases occurred 
within the 10 day period, September 
10 to 19, immediately following the 
outbreak. Of these 13 intimate con- 
tacts with illness, 10 (77 per cent) har- 
bored poliomyelitis virus in their stools, 
and therefore, may have been unrecog- 
nized cases of poliomyelitis. Only 1 of 
these 10 individuals gave a history of 
fever which is the basic criterion set by 
Paul, Salinger, and Trask (1933) for the 
diagnosis of abortive poliomyelitis. This 


Table 3 

Acute Illnesses, by Age and According to Type of Symptoms and Association with Poliomyelith 

Cases, Knox, N. V., September 1-24, 1940 

Type of Symptoms 


Upper Respiratory Gastrointestinal Nervous System 

A 


A 

t 

Intimate 
Age Associates 

\ 

Others 

, ^ 

Intimate 

Associates 

Others 

A 

r 

Intimate 

Associates 

Others 

0-15 years 2 

12 

8 

3 

2 

6 

16 years and over 

29 

1 

10 

2 

7 

Total illnesses * 2 

41 

9 

13 

4 

13 

* Fourteen of 66 persons ill had symptoms referable to two or 

more types. 




Table 4 


Attack Rates per 100 Persons from Acute Illnesses, by Age, and According to Type of Symptoms 
and Association with Poliomyelitis Cases, Knox, N. Y., September 1-24, 1940 


Age 

0-15 years 
16 years and over 


Type of Symptoms 

Upper Respiratory 


Intimate 

Associates Others 

8.7 16.4 

10.9 


Gastrointestinal 

f 

f 

Intimate 

Associates Others 

34.8 4.1 

10.0 3.7 


Nervous System 


Intimate 

Associates Others 

8.7 8.2 

20.0 2.6 
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Table 5 

Jlcstdts oj Examhtal'ion of Fecal Specimens, 
Knox PoUomyclilh Outbreak September 
1-24, 1940 


Type of Person Number Number Per cent 

Examined Examined Positive Positive 


Paralytic cases 

5 

4 

80.0 

Intimate contacts: 

27 

20 

74.1 

with illness 

13 

10 

76.9 

without illness 

14 

10 

71.4 


patient, a 3 year old girl, had an acute 
febrile episode with vomiting and 
malaise. A physician saw her three 
times but failed to find stiff neck or 
•evidence of muscular weakness. Four 
other children had mild stomach upsets 
with vomiting and abdominal pain 
about which their mother was wholly 
unconcerned. Two children had mild 
upper respirator}^ symptoms, which did 
not confine them to bed. The remain- 
ing 3, 2 children and 1 adult, had 
symptoms suggesting involvement of 
the peripheral or central nervous system. 
The first, a 13 year old girl, had pain 
in the knees and backache for one day, 
but she remained in school. The 2nd, 
a 10 year old boy, had headache, pain 
in the eyes, dizziness, and soreness in 
the chest and abdomen. He was out 
of school for 2 days but his mother 
denied that he had had fever. The 
3rd, a 43 year old man, developed a 
severe sciatica which necessitated a visit 
from a physician on September 14. 
Although the information available on 
this case is limited, it suggests the poly- 
neuritic form of poliomyelitis described 
by Wickman (1913). 

Of the 3 intimate contacts with ill- 
ness who had negative stools, 1 adult 
complained of “.gas on the stomach” 
for one day, another had headache and 
anorexia, and 1 child had a mild 
stomach upset vdth vomiting. 

Among the 14 intimate contacts who 
remained well during the period of ob- 
servation, 10 (71.4 per cent) were 
carriers. Out of the total group of 27 


intimate contacts, 4 of the 8 adults and 
16 of the 19 children harbored the virus 
at some time. 

It has been mentioned that 8 speci- 
mens were secured from individuals 
without known contact with any of the 
paralytic cases. Four of these speci- 
mens were from persons in the com- 
munity who gave histories of previous 
attacks of poliomyelitis at least 5 years 
prior to the present outbreak. The 4 
other stools were from the members of 
a family in which I child had a febrile 
illness with vomiting and pain in the 
abdomen lasting for 2 days. In none 
of these 8 specimens was the virus 
found. This group of 8 individuals 
does not represent a fair sample of the 
community at large, but the consistently 
negative results do sen^e as a check on 
the validity of the laboratory methods 
used. 

SOURCE OF INFECTION' 

The chronological and geographical 
concentration of cases suggests that 
some unusual characteristics might be 
discovered in the community or in the 
activities of the 4 families in which 
poliomyelitis occurred. The accom- 
panying map shows the location of these 
4 families A, B, C, and D, and the 
distribution of the homes in the area. 

Each of the 4 families maintains its 
own cow, each has a shallow dug well, 
unprotected from surface pollution, and 
each has an unscreened surface privy. 
Although 3 of these 4 families live in 
extreme poverty, the total lack of im- 
proved sanitary facilities is character- 
istic of the farms throughout the 
community. 

A majority of the population live by 
farming. A few individuals commute 
to Schenectady and a small number of 
city dwellers maintain summer resi-- 
dences. The community is typical or 
many marginal farming areas through- 
out New York State, and is quite similar 
in its sanitar}’’ environment to the rural 
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SOUTHERN HALF TOWN OF KNOX.N.Y. 
LOCATION OF FAMILIES WITH POLIOMYELITIS 
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areas described by Frost (1913) in his 
studies on poliomyelitis in Iowa. 

Three of the 4 families, A, B, and 
D, are intimately associated. Families 
A and B, in which 4 of the 5 paralytic 
cases occurred, are related. The chil- 
dren in all 3 families are regular play- 
mates. Family A and B held a joint 
party 8 days prior to the outbreak on 
the A farm. Two days before their 
onset, the younger children from the 
A farm visited over the weekend with 
both family B and family D. 

Family C was acquainted but not 
closely associated with the other 3 fam- 
ilies. However, 9 days prior to the 
onset of the 1 paralytic case in family C, 
the patient was exposed at a large 
family party to a number of relatives 
from Schenectady and Rotterdam. 

Only 2 of the members of the 4 in- 
fected families had regular contacts out- 
side of the town. The father in fam- 
ily A drove through Schenectady daily 
on his way to work as a laborer on a 
construction gang. However, his stool 


specimen was not found to contain virus 
at the time it was examined. The oldest 
boy in the same family worked through- 
out the summer at a tea shop in the 
hamlet where he had casual contact with 
residents from Schenectady, Albany, 
and other areas. His stool was positive. 
None of the members of family C had 
known contact with either of these in- 
dividuals for at least 25 days prior to 
the outbreak, but they were exposed to 
a large number of persons resident 
in an area where poliomyelitis was 
prevalent. 

Although no direct or indirect contact 
between any of the known cases in 
Schenectady or Albany and the 4 in- 
fected families in Knox was discovered, 
the general character of the community, 
and the ready accessibility of large ur- 
ban areas give ample opportunity for 
a variety of contacts of which no knowl- 
edge could be obtained. Therefore, the 
means of introduction of the infection 
into the community is obscure, but 
several possibilities are evident. 
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Although the explosiveness of the out- 
break suggests a common source, none 
was discovered. To be sure, 3 of the 
families A, B, and D, were intimately 
associated but all the members of these 
3 households were not known to have 
been together at any one time, nor was 
it found that they all partook of the 
same water, food, or milk at any time. 
None of the members of family C had 
visited at any of the other 3 farms 
for several months prior to the outbreak. 
In spite of investigation among the 
members of all 4 households, no evi- 
dence of a common source of infection 
for all the cases could be obtained. 

The possibility of an insect vector as 
the means of transmission of the disease 
has been considered. House flies and 
other common insects were present in 
abundance throughout the area. There 
was a moderate prevalence of mos- 
quitoes of both the anopheline and culi- 
cine varieties. However, the location of 
the 4 families on isolated farms sur- 
rounding but not within the relatively 
concentrated area of the hamlet does 
not favor an insect vector, although this 
possibility cannot be entirely ruled out. 

Consequently, personal contact among 
intimate friends and members of each 
family is the most adequate explanation 
for the known infections within the 
community. All the members in 3 of 
the families A, B, and D were closely 
associated and intimately exposed to at 
least one of the paralytic cases within 
2 days prior to the onset of the out- 
break. The 4th family was exposed 
throughout 1 day to residents in an 
area where poliomyelitis was prevalent. 
The higher attack rate for acute minor 
illnesses among the intimate associates 
is confirmator)'^ evidence supporting the 
contact hypothesis. 

DISCUSSION 

That contacts of cases of poliomye- 
litis may harbor the virus in their stools 
has been shown repeatedly by Trask, 


Vignec, and Paul (1938); Lepine, Sed- 
allian, and Sautter (1939); and Kra- 
mer, Gilliam, and Molner (1939). The 
present study indicates the extent to 
which carriers and unrecognized cases 
may develop among the intimate con- 
tacts of paralytic cases in a rural com- 
munity in which a previous case had 
not been reported for 19 years. Out 
of the group of 27 contacts examined, 
84.5 per cent of the children under 19 
years of age and 50 per cent of the 
adults were carriers. Half of the con- 
tacts remained well. Only one of them 
had sufficient' symptoms to meet com- 
monly accepted criteria for typical abor- 
tive poliomyelitis. Thus a variety of 
symptoms must be considered to be 
suspicious and of these gastrointestinal 
symptoms appear to be more suggestive 
than respiratory. But in this series it 
has been impossible to differentiate 
clinically between cases with and 
without virus in their stools. 

Spread of infection through personal 
contact appears to be the most reason- 
able hypothesis by which to account for 
this outbreak. The high proportion of 
individuals shown to harbor the virus 
must have offered many opportunities 
for spread from person to person, both 
among children and adults. But the 
finding of virus in the feces by no means 
implies that the disease was transmitted 
by water, milk, or food contaminated 
with such discharges. 

The extent to which the infection was 
present throughout the community was 
not determined. It may have spread 
widely without attracting notice, in 
view of the mildness of the symptoms 
in the unrecognized cases and the large 
proportion of carriers observed among 
the contacts. 

Further studies are indicated in which 
fecal specimens are taken from members 
of the general population as well as 
from cases and household contacts. It 
is reasonable to suppose that such 
studies would provide laboratory con- 
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firmation of previously held beliefs as 
to tlie wide distribution of poliomye- 
litis virus during an epidemic, and as 
to the role of unrecognized cases and 
carriers in its transmission. 
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T he studies of Keller, Leathers, and 
their associates ^ clearly show a 
marked reduction in the recent inci- 
dence and, presumably, in the intensity 
of hookworm infection in the southern 
states in contrast to the conditions pre- 
vailing in 1910-1914 as revealed by the 
Rockefeller Sanitary Commission. 
Nevertheless, hookworm disease remains 
a source of physical disabilit}’ and eco- 
nomic handicap in certain parts of sev- 
eral states, and considerable amounts 
of time and money are currently ex- 
pended by state and local health 
agencies in its reduction. 

Curiously enough, however, the world- 
wide researches of the last twenty years 
on the quantitative aspects of hook- 
worm infection have apparently failed 
to make an effective impact on state 
and local health authorities. Indeed, 
the problem is viewed by them almost 
without exception as a qualitative one. 
It is taken for granted that hookworm 
infection is tantamount to hookworm 
disease. Egg-positive individuals are 
discovered by annual flotation surveys 
of school children. The positives are 
given, or are urged to take, anthel- 
mintic treatment with little regard to 
their clinical condition, the relative 
magnitude of their worm burdens, or 
the probability of prompt reinfection. 
The only truly preventive values inci- 


dental to these efforts are when the in- 
cidence information is used in the 
plomotion of sanitary e.xcreta disposal 
facilities at homes and in schools. Thus, 
these anti -hookworm programs involve 
the special interests and activities of lab- 
oratory, epidemiologic, engineering, 
nursing, and local health administrative 
services, but these frequently are not 
coordinated because the program lacks 
a guiding plan or specific direction. 
Much of the work, therefore, is repe- 
titious, unnecessar}% and wasteful. 

In an attempt to develop a sound 
anti-hookworm program that could be 
effectively and conveniently carried on 
by local health agencies and to assist 
in its promotion and effectuation in 
Georgia, the State Department of Pub- 
lic Health established a Hookworm 
SeiAu’ce unit late in 1939. Personnel 
includes a nurse and a sanitarian who 
give their entire time to this project, 
and a medical epidemiologist and a di- 
rector (parasitologist) w'ho devote about 
half their efforts to anti-hook'worm 
activities. 

All requests from local lay or health 
sources for hookworm surveys must be 
approved by the director before survey 
materials are supplied. Thus, he is in 
position to prevent pointless surveys 
wdth their wasteful expenditures of 
time and materials; he frequently <^n 
convert the desire to “ do something 
about hookworms ” into a more effective 
procedure than a flotation survey of 
school children; and, lastly, he can 
[ 282 ] 


♦ Read before the Engineering Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 
14 , 1941 . 
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Figure 1 



regulate and equalize the laboratorjf 
load of hookworm examinations to a 
very considerable degree. 

The first step toward a refinement 
of existing knowledge of the hookworm 
problem in Georgia consisted of tabulat- 
ing, by year and county, the previous 
10 years’ incidences of hookworm in- 
fection as determined by flotation sur- 
veys. The county rates for this period 
were then used in developing an isor- 
ropic map (Figure 1) showing the 


state-wide distribution of various classes 
of hookworm incidence. This provided 
a useful though not statistically or 
parasitologically ideal basis on which 
to plan subsequent investigations. 

The next step was to substitute, in 
the minds of local health personnel, 
quantitative for qualitative concepts re- 
garding hookworm infection. This was 
done by keynoting the subject at state 
and regional health meetings and by 
making ft the topic of discussion be- 
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fore in-service training groups. The 
following argument was developed. 

1 . Adult hookworms suck blood continu- 
ously, the amount removed being pro- 
portional to the number of worms 
present. 

2. If they remove blood more rapidly than 
it can be formed, hookworm disease, 
or anemia, results; if not, the condition 
is one of subclinical hookworm infection. 

3. The primar)' objective of public health 
authorities should be the detection, pre- 
vention, and control of hookworm disease 
rather than the elimination of subclinical 
hookworm infection. 

4. Inasmuch as the rate of blood removal 
by hookworms varies directly with the 
number present and the rate of hemo- 
globin formation is normal!)' governed 
by iron and protein intake, it follows 
that 

a. Hookworm disease is more likely to 
occur and will be more severe when 
worm burdens arc high and iron- 
protein consumption low. 

b. When adequate iron-protein consump- 
tion prevails, hookworm infection, 
with rare exceptions, will be sub- 
clinical, whether worm burdens arc 
heavy or light.^ 

c. When diets are iron-protein deficient, 
a chronic, progressive anemia will de- 
velop irrespective of whether hook- 
worms arc present or absent.^ 

d. Even in hookworm infested areas, 
therefore, all instances of anemia are 
not necessarily cases of hookworm 
disease. Intelligently planned hook- 
worm disease control must distinguish 
between anemias caused or augmented 
by hookworms and those due to other 
causes. 

5. To accomplish the control of hookworm 
disease, knowledge of the intensity as 
well as the incidence of hookworm in- 
fection must be available and this ihust 
be considered in relation to the apparent 
anemia and dietary habits of the people 
concerned. 

The third step was the development 
of a practical program of investigation 
and control based on this quantitative 
viewpoint and available epidemiologic 
knowledge. It was aimed ( 1 ) as the de- 
struction of the greatest possible num- 
ber of hookworms with the least ex- 
penditure of time, travel, and materials, 


(2) the prompt physical rehabilitation 
of those sick with hookworm disease, 
and (.3) the prevention of further hook- 
worm infection. 

The epidemiologic facts utilized, and 
their implications, are as follows; 

1. Hookworm disease does not occur where 
approved domestic and school excreta 
disposal facilities are in use. Thus san- 
itary’ sewered or privied sections generally 
may be dismissed from consideration. 

2. Assuming favorable temperature and 
moisture conditions, hookworm larvae 
develop best in sandy or sandy-loam 
soil.b ^ Strictly clay regions should not 
be included in the area of examination. 

3. Hookworm disease is rarely, if ever, a 
health problem in Negroes.^ Thus 
Negroes may be omitted from investi- 
gation. 

4. Hookworm disease is predominantly a 
disease of low-income families. It is, 
therefore, usually unnecessary to investi- 
gate well-to-do families. . 

5. The findings of Keller and Leathers and 
their collaborators^ have focused atten- 
tion on the family or household ^oup, 
rather than the individual, as the im- 
portant unit of hookworm dissemination 
in the southern United States. Hook- 
worm investigation and control, there- 

. fore, should be prosecuted on a family 
instead of an individual basis. 

6. The same investigators have shown that 
the average individual w’orm burden 
tends to increase w’ith the number of 
infected members in the family. This 
indicates the greater probability of find- 
ing hookworm disease in large rather 
than small families. 

Summarizing the above, it is apparent 
that, if investigation is restricted to 
large, white, low-income families liv- 
ing on sandy or sandy-loam soil with- 
out sanitary excreta disposal facilities 
and in which clinical anemia is evident, 
the majority of the cases of hookworm 
disease in the area will be encountered. 

In apprehending these families, two 
procedures are in use in Georgia. Where 
soils, family incomes, races, and ^ do- 
mestic sanitation vary widely within a 
county, direct home visiting -without 
preliminary survey is planned on the 
basis of soil maps, sanitary survey 
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maps, and information obtained from 
welfare agents, county agents, Farm 
Security representatives, home demon- 
stration agents, physicians, and others 
whose business takes them into rural 
homes. Fecal specimens from one or 
more anemic members of each family, 
under 20 years of age, are sent to the 
State Health Department Laboratory 
and these are examined by brine flota- 
tion. Those found positive are egg- 
counted by the small-drop dilution 
method of Stoll and Hausheer" to ob- 
tain some indication of the relative in- 
tensity of infection and the correspond- 
ing probability that the anemia observed 
is due to hookworms. 

In counties where sandy soils, pov- 
erty, and insanitation predominate, 
home visiting is deferred until the selec- 
tive school survey has directed attention 
to families of probable hookworm sig- 
nificance. This is done by distributing 
fecal containers only to those white 
school children who show evidence of 
being anemic. School teachers are in- 
vited to assist in the selection because 
they are able to make their judgments 
on the basis of activity as well as ap- 
pearance and because it gives them 
definite responsibility in connection with 
this special health program. These 
specimens are examined in the State 
Health Department Laboratories first 


Figure 2 



by flotation to eliminate negatives, the 
positives being egg-counted. 

During the development stages of 
this program, we urged examination of 
all members of the suspected families. 
This turned out to be impractical be- 
cause of non-cooperation, especially of 
adult males, and the time and travel 
consumed in repeated visits to the home. 
This procedure has been abandoned as 
we presently discovered that in general 


Table 1 

Comparison of Average Egg-co7inis per ml. of Formed Stool, by Egg-count Classes, of Initial 
Family Contacts and All Members of Their Families, Excluding Parents 

Families, Including Initial Contacts, Excluding Parents 


Initial Contacts Number of Members 

* — , , ^ 


Hookworm Egg- 
Count Class 

2.000- 4,000 

4.000- 8,000 

8.000- 16,000 

16.000- 30,000 

30.000- .60,000 

60.000- 126,000 

r 

Number 

Examined 

25 - 
36 

28 

21 

21 

8 

Average 

Egg-Count 

2,868 

5,419 

10,696 

22,400 

41,181 

84,550 

r 

Total 

110 

ISO 

104 

91 

77 

29 

A verage 

4.4 

4.2 

3.7 

4.3 

3.7 

3.6 

Positive 

76% 

79% 

92% 

96% 

94% 

97% 

S,000 or More 
Eggs per Ml. 

18% 

39% 

60% 

74% 

83% 

97% 

Egg’Count 
of Positives 

4,692 

6,225 

9,715 

18,607 

27,468 

41,646 

Totals 

139 

18,030 

561 

4.0 

86% 

53% 

14,030 
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Figure 3 



the egg-count of the initial contact, t.e., 
the first anemic member of the family 
seen, under 20 years of age, "was 
roughly representative of the average 
intensity of infection of all positive 
members of the family under 20 years 
of age, in which age group most cases 
of hookworm disease occur in this state. 
A comparison of average egg-counts of 
initial contacts and all members of the 
families is shown for 139 families in 
Table 1 and Figure 2. Accordingly, 
we have discontinued routine examina- 
tion of other members of the family at 
great saving for both laborator}’^ and 
local health services. 

Similarly, we at first recommended 
control follow-up of families of anemic 
individuals with counts of 2,000 or more 
eggs per ml. of formed stool. This 
level was selected, more or less arbi- 
trarily, before the results of our own 
county-wide surveys became available. 
It allowed a reasonable margin of safety 
below the egg-count level (2,600 eggs 


per ml.) at which Smillie and Augus- 
tine ® noted minimal symptoms of hook- 
worm disease in Alabama. Our own 
observations,’” shown in Figure 3, on 
the relation between egg-counts and 
hemoglobin determinations (Sahli) con- 
vinced us that it was pointless in 
Georgia to attempt control in families 
where the average egg-count was much 
below 6,000 eggs per ml. This cor- 
responds in Figure 2 to an average 
egg-count of 5,000 eggs per ml. iij 
initial contacts. .Accordingly, local 
health personnel are now advised to 
select for control follow-up families of 
anemic individuals under 20 years of 
age whose egg-counts are 5,000 or more 
eggs per ml. 

The families selected by either of 
these methods do not, of course, include 
all the cases of hookworm disease m 
the area. If faithfully carried out, 
however, these procedures, with a mini- 
mum ex^penditure of time, travel, an 
materials, will direct attention to the 
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bulk of the true hookworm morbidity, 
excluding that much larger group with 
hookworms but no hookworm disease. 
Attempts to eliminate hookworm from 
the latter group serve no useful health 
purpose, with tire possible exception of 
promotion, a purpose which should be 
served better by an actual ratlier than 
a fictitious health problem. Neverthe- 
less, knowledge of these families, mem- 
bers of which are suffering from anemia 
not due to hookworms, is of health sig- 
nificance as it is generally found that 
these persons are undernourished with 
respect to iron. Dietary anemia in 
Georgia, and apparently in Florida as 
well,^ is more prevalent than hookworm 
disease with which it frequenth'^ and 
perhaps always occurs. This health 
problem can be economically attacked 
along witli hookworm disease control; 
indeed, the two health activities effec- 
tively complement each other. 

What is to be done for these hook- 
worm diseased families once they are 
identified? First of all, their sick mem- 
bers must be made well. This requires 
medical service and, as far as possible, 
is handled by private physicians in 
Georgia. Indigency is high, however, 
among hookworm sufferers and it is 
usually the expressed desire of local 
medical groups or practitioners that 
health doctors assume treatment re- 
sponsibilities for such patients. Anthel- 
minic drugs are supplied gratis to med- 
ical men by the . state. 

The therapeutic problem is a dual 
one consisting of worm removal and 
treatment of &e anerhia. As Payne and 
Payne have recently shown, hemo- 
globin recovery following worm expul- 
sion without iron therapy is a long 
drawn out process. This is especially 
true when dietaries are iron deficient.^” 
On the other hand, while iron admin- 
istration alone produces rapid improve- 
ment in the blood picture, the gains 
are not sustained unless the worms are 
removed. So we do both, giving iron. 


usually as Blaud’s pills, be j ore deworm- 
ing if the anemia is exceptionally severe, 
i.e., 5 gm. or less; after worm removal 
if the anemia is moderate. Educa- 
tional efforts are made, thereafter, to 
improve the dietary so that greater iron 
intake- in food is provided, especially 
for growing children in which tire con- 
currence of hookworm anemia and nu- 
tritional anemia is most marked. 

The prevention of hookworm disease 
is, first of all, a matter of sanitation, 
i.e., the provision of approved excreta 
disposal facilities, second, education 
concerning their use and the physical 
benefits that will result therefrom and, 
probably, of improved dietar}'^ as well if 
the immunity hypothesis of Cort and 
Otto ^ based on observations of experi- 
mental dog hookworm infection is veri- 
fied in man. 

We, therefore, vigorously promote 
the sale and use of sanitary sewage dis- 
posal structures in homes and schools, 
but in these days of progressively re- 
stricted -WPA participation in com- 
munity sanitation projects, of increas- 
ing cost and decreasing availability of 
materials and of labor, the prospects of 
seriously interfering with the trans- 
mission of hookworms by the use of 
standard sanitary units are compara- 
tively remote. Families that cannot 
afford minimal medical service cannot 
afford pit privies. 

In those numerous instances, there- 
fore, in which home sanitation cannot 
be provided, we are trying to develop 
definitely preventive values from an- 
thelminic treatment. As indicated 
above, individuals suffering from hook- 
worm anemia are treated as fast as tliey 
are discovered, irrespective of whether 
or not the premises are to be sanitated. 
The deworming of other members of 
the family at that time is not en- 
couraged. If a pit privy is provided 
and used, there will be no material in- 
crease in the intensity of infection and 
so family treatment is not necessary. 
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If, however, the household must get 
along without sanitary facilities, at 
least one and desirably two worm-re- 
moval treatments are urged for all mem- 
bers of the family during the cold 
months of the year. The object here 
is to reduce — and, if possible, to elim- 
inate — the family worm burden at a 
time when immediate reinfection of its 
members from each other is less likelv 
than it is during the summer months. 
The unfavorable effect on non-para- 
sitic stages of hookworms of tempera- 
tures below 50° F. has been noted by 
various observers. Augustine,'’ working 
in southern Alabama, was unable to 
find larvae in polluted soil from the 
latter part of December into March. 
Our own findings in south Georgia, in- 
complete and inconclusive, confirm this 
observation. Thus it appears that the 
soil in this area tends to become free 
from infective larvae during the winter 
months and the likelihood of reinfection 
following treatment at this season is 
correspondingly remote. This seasonal 
prophylactic effect is enhanced by the 
fact that it is during the cold months 
of the year that rural residents wear 
shoes if they ever wear them at all. 

Two treatments with tetrachlorethy- 
lene completely remove worms from 
about 90 per cent of the patients and 
reduce the group egg output by 99 per 
cent.^- If these are given during the 
winter to all members of families in 
which hookworm disease has occurred, 
it seems improbable that hookworm in- 
fection could build itself up to clinical 


intensities in those families within sev- 
eral years. 

This program has not yet experi- 
enced the test of time. It is subject 
to improvement as further field investi- 
gations suggest. Nevertheless, we feel 
that through it we are accomplishing 
better hookworm control at a lower cost 
than we did before its development. 
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U NDER certain circumstances clini- 
cal conditions occur which demand 
the prompt restoration of blood vol- 
ume. Such conditions prevail partic- 
ularly following shock, hemorrhage, and 
burns. Both laboratory and clinical 
investigations have shown that such 
volume replenishment can be accom- 
plished adequately by whole blood 
transfusions, or the intravenous admin- 
istration of either normal human plasma 
or serum. The widespread use of the 
last two substances has opened up a 
new field of biologic production and 
control. The present discussion is not 
concerned with the clinical value or 
use of these products, but rather with 
the mechanics of production and 
methods of safeguarding both the donor 
and the recipient. 

SOURCE OF SUPPLY OF THE RAW 
PRODUCT 

Heretofore in the production of 
biologic preparations containing blood 
the scource of supply has been the horse 
or some other domesticated animal. 
This has enabled the producing labor- 
atory to keep its scource of supply 
within the limits of the laboratory 
itself and without regard to the wishes 
of the donor. With human plasma or 
serum such an arrangement is obviously 
impossible. The producing laboratory 
is forced to search out the potential 
donor and by some arrangement. 


'• Read before the Laboratory Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic Citv, N. J., October 14, 
1941. 


mutually agreeable to all parties in- 
volved, arrange for the contribution of 
a specified amount of blood. How this 
can best be accomplished depends in 
a large measure upon the function of 
the producing laboratory. If it exists 
as a charitable or community enter- 
prise, it can obtain donors in the follow- 
ing ways: 

1. Volunteer donors who come as 
friends of the laboratory or the com- 
munity. Such a donor service can best 
be maintained if it is incorporated into 
the program of one or more public 
spirited organizations as, for example, 
the Red Cross, American Legion, 
church organizations. Community Chest, 
lodge, or one of the Service clubs. 

2. Volunteer donors provided by the 
patient from members of his family or 
friends. In order to give the patient 
prompt treatment he is treated with 
material drawn from the reserve supply. 
The bleedings which he provides in 
return are contributed later on schedule 
at the laboratory and these serve to 
replenish the reserve stock on hand. 

A laboratory which obtains its supply 
of blood through such volunteer serv- 
ices must either have an adequate in- 
dependent budget to meet its operating 
costs or must charge each recipient a 
service fee. Those who cannot afford 
to pay such a fee should be required 
to make payment in the form of a 
specified number of additional donors 
whenever possible. 

As will be stressed later, the operation 
of a human blood processing laboratory 
is an exacting task and requires ade- 
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quate equipment and well trained, 
full-time personnel who are responsible 
only to the director of the laboratory. 
In order to operate on a sound economic 
basis, the laboratory must serve a cer- 
tain minimum territory. Because of 
these essential requirements, it may be 
more expedient for a community or 
hospital to contract with a qualified 
private laboratory for the processing 
and control testing on a unit basis. 
This can be accomplished only if the 
community or hospital is prepared to 
furnish the raw product either with or 
without charge. Economically, such 
an arrangement is probably less of a 
burden since the minimum trained per- 
sonnel and the minimum equipment 
needed to process even a single unit can 
process many times the minimum by 
full utilization of its facilities. There 
is also the advantage that a privately 
operated laboratory can ignore institu- 
tional and political boundary limitations. 
An aggressive laboratory director can, 
therefore, range farther afield and 
render service to several communities 
or institutions and proportionately re- 
duce the processing cost per unit. Under 
such a scheme the financial arrangement 
between the processing laboratory and 
each participating unit can be: (a) the 
raw product plus a unit price for proc- 
essing with all of the finished product 
returned to the community of its origin: 
or (b) the raw product plus a sufficient 
added amount of the raw product which 
the processing laboratory shall be free 
to process and sell in the open market. 
The latter arrangement will take care 
of the community which is economically 
poor, but which can, on the basis of 
civic interest, obtain bleedings from its 
members. 

There still remains a demand which 
cannot be met by either of the above 
plans. This consists of the scattered 
demand from individual sources which 
for one reason or another are not eligible 
for one of the above mentioned supplies. 


Providing such a supply is the logical 
function of a private laboratory. It 
must buy the whole blood needed for 
processing for cash from individuals who 
are willing to sell their blood for a price. 
The extent to w'hich such a laboratory 
can operate is limited since no com- 
munity can supply much blood beyond- 
its own needs and under present oper- 
ating conditions no laboratory is per- 
mitted to go very far afield for its 
raw' supply. 

MINIMUM REQUIREMENTS FOR BLOOD 
RRODUCTS 

Irrespective of the method of pro- 
curing the raw^ supply, the physical 
requirements for the donor, the method 
of taking the blood, and the operation 
of the processing laljoratory must meet 
certain very definite standards. Lab- 
oratories operating entirely within the 
borders of a single state need only 
comply with the state regulations. On 
the other hand, if the operations become 
interstate in character, the processing 
becomes subject to the federal Biologies 
Act since human blood plasma and 
serum are by definition biologies. 
Because of the potential dangers both 
to the donor and recipient, the U. S. 
Public Health Service has recognized 
the need of surrounding the processing 
of human blood products with very 
specific restrictions. It is sufficient 
for this discussion to itemize the 
points covered by these minimum 
requirements ^ : 

1. The donor must be in such physical 
condition that the taking of 500 ml. of blood 
will not endanger his health. 

2. The donor must be free, from any disease 
transmissible by blood transfusion. 

3. The bleeding must be done in an ade- 
quately equipped bleeding center which shal 
at the time be under the control of t 
licensed laboratory. 

4. The bleeding shall be under the imme- 
diate supervTsion of a qualified doctor oi 
medicine, assisted by the necessary' trained 

personnel. , , 

5. The bleeding and all the subsequent 3tcp= 
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.involving the blood fraction, until it is in- 
jected into the recipient, must be carried out 
in a closed system. 

6. The drawn blood must be placed at 
5° C. within 1 hour of bleeding, must be 
freed of its cells within 72 hours, and if 
the plasma or serum is to be held in the 
frozen state or be desiccated, it must be 
brought to the frozen state within 72 hours. 

7. The product from a minimum of 8 bleed- 
ings must be pooled and well mixed before 
blling the final containers in order to dilute 
the iso-agglutinins adequately and also to 
equalize the protein content. 

8. The product must be sterile as deter- 
mined by sterility tests made: (a) on the 
plasma or scrum from each individual bleeding 
•or from a sample withdrawn from the pool 
before the addition of the preservative, and 
(b) on a specified number of finished con- 
tainers. Animal safety tests are also made. 

9. If the final product is retained in the 
liquid or the frozen state, it must be placed 
in a container made of good quality glass, 
stoppered with a collar type rubber stopper 
which will permit the entrance of the neces- 
sary needles or trochar for administration to 
the recipient, and the container must be 
properly labeled. 

10 . If the final product is processed to the 
•dried state, the finished product must contain 
not more than 1 per cent of moisture as de- 
termined by drying over P 3 O 5 , the container 
•must be flame sealed or its equivalent under 
vacuum in a container of good quality glass 
and so constructed as to permit the vacuum 
to draw the diluent into the container, thereby 
permitting solution of the dried product from 
the vacuum state. 

11. Explicit instructions for the solution of 
the dried product and for the administration 
•of the liquid material should accompany each 
package. The user should also be cautioned 
against overheating the product before ad- 
ministration and also as to the imperative 
need of using a filter in the lumen of the 
tube leading to the recipient’s vein for the 
removal of particles dangerous for transfusion. 

12. There are other refinements in technic 
-of preparation, assembling, and administration 
which are being observed by the various pro- 
ducing laboratories. These are not included 
in the minimum requirements, but do add to 
the quality of the product and to the 
•simplification of the administration. 

PHYSICAL CONDITION OF THE FINAL 
PRODUCT 

The degree to which the plasma or 


serum is to be processed depends 
primarily upon the degree of stabiliza- 
tion of the component parts desired, 
upon the storage facilities available, 
and upon the interval likely to elapse 
before use. 

1. Liquid plasma or serum — ^The 
preparation of liquid plasma or serum 
is the most economical both as to equip- 
ment needs and production time. 
Neither preparation is entirely stable 
since denaturation of the proteins grad- 
ually takes place when the product is 
held in the liquid state. The dissolved 
fibrin in freshly prepared plasma grad- 
ually precipitates with aging, giving 
serum plus a fibrin clot which must be 
filtered out before introduction into the 
recipient’s blood stream. The precip- 
itation of the fibrin may be greatly 
delayed by adding 10 per cent of dex- 
trose to the plasma and avoiding storage 
at low temperatures. Serum may be 
stored at 2 to 5° C., whereas plasma 
should be stored at 15 to 30° C. Where 
production is for local consumption, 
and where administration is planned 
within 1 year, liquid plasma or serum 
is suitable. On the basis of production 
costs it is the product of choice. 

2. Frozen plasma or serum — ^It has 
been shown that plasma or serum can be 
reduced by quick shell freezing to the 
frozen state without causing any sig- 
nificant alteration in the physical or 
chemical characteristics of the com- 
ponent parts. Similarly, if it is returned 
to the liquid state by rapid melting at 
37° C., little, if any, change results. 
Quick shell freezing requires little addi- 
tional equipment, but does require con- 
tinuous storage at — 5 to — 20° C. 
Production and storage costs are only 
slightly more than for the liquid product, 
whereas the frozen product has the 
advantage of a longer period of usabil- 
ity without denaturation. The full 
length of this period has not been 
determined but in all probability it 
e.xceeds the 5 year dating period now 
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allowed dried plasma or serum. If 
low temperature ( — 5 to — 20° C.) 
shipping facilities are available the 
frozen product may be shipped to 
distant points without harm, 

3. Dried plasma or scrum — Removal 
of the \Yater content from plasma or 
serum by quick shell freezing and 
drying from the frozen state causes 
little physical or chemical change in 
the constituents. Studies which have 
extended over several years have shown 
that if the product is satisfactorily 
dried and sealed under vacuum in a 
good quality glass container, further 
changes in the composition of the dried 
plasma or serum do not take place. 
This permits a very long dating period, 
probably greatly beyond the 5 year 
dating period now allowed. In addition, 
since the temperature requirements for 
storage of the dried material are not 
limited as with the frozen or liquid 
product, it may be shipped to remote 
places and used under circumstances 
which otherwise would be impossible. 
It becomes the product of choice on 
shipboard, in remote regions of the 
world, and in case of widespread emer- 
gency where reserves must be kept 
under uncontrolled storage for indefinite 
periods. However, because added proc- 
essing steps are involved, the unit cost 
is greater. Simplification of the proc- 
essing equipment now generally used 
can be made, and freeing the processing 
from questionable overhead charges 
will undoubtedly result in reducing the 
unit cost to a point where dried plasma 
or serum may well become the product 
of choice for all purposes. 

The chief problem involved in pre- 
paring the dried plasma or serum is 
the removal of the water without causing 
significant changes in the physical or 
chemical composition of the various 
component parts and without change 
in their physiological properties. Ex- 
perience has shown that this involves 
the application of certain well under- 


stood basic laws of physics and 
chemistry. 

It is of interest to follow the historical 
development of the application of these 
laws to the desiccation of biological 
substances. Knowledge of the mechan- 
ical phases of desiccation may be said 
to begin when d’Arsonval ” gave his 
report on the practical production of 
liquid air in 1898. In 1901, he made 
his report on the use of low tempera- 
tures as a valuable aid in research 
methods.^ He recommended the use 
of methyl chloride in order to reach 
— 60° C., solid carbon dioxide or acety- 
lene dissolved in acetone for tempera- 
tures of — 112° C., or even — 115° C., 
and finally liquid air in petroleum ether 
for temperatures below — 115° C. 
Silvered vessels with double walls en- 
closing a vacuum were used. Vansteen- 
berghe^ in 1903 applied vacuum over 
sulfuric acid without regard to the tem- 
perature for the removal of water from 
tissues. In 1906 d’Axsonval 
Bordas ® used two glass receptacles 
connected by a T tube equipped with 
a stopcock. Vacuum was obtained with 
an ordinary pump attached to one arm 
of the tube. One receptacle sensed as 
the drying chamber and was heated by 
immersing in water at, for example, 
15 ° C. The other receptacle served as 
the condenser and was refrigerated by 
plunging into liquid air or simply into 
carbon dioxide snow mixed with acetone. 
They regulated the temperature of the 
diydng chamber to meet the require- 
ments of the substance under analysis- 
In 1909, Shackell dried from the 
frozen state and observ^ed that organic 
substances dried in this manner with 
the aid of vacuum and a chemical 
desiccant retained their physical con- 
dition better than when dried at tern- 
peratures above freezing. In 
Elser, Thomas, and Steffen ' reported 
on the accumulated work of the senior 
author which he states began in 1909- 
Elser’s contribution was the introduction 
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of the manifold which permitted the 
connection of many individual contain- 
ers of frozen material to the condensing 
chamber. He also contributed the 
technic of storing the dried material 
in vactio. A comprehensive analytical 
study of the physical phenomena in- 
volved in the process of drying from the 
frozen state was reported by Greaves 
and Adair,® in 1939. 

It is also of historical interest to 
observe what substances have been 
desiccated by the technics just described. 
Brown and Escombe,® in 1898, exposed 
germinating seeds to liquid air tempera- 
tures of — 183° to — 192° C. and 
Thiselton-Dyer,^® in 1900, exposed them 
to liquid hydrogen temperatures of 
—250° C. to —252° C. The seeds 
remained viable. Macfayden and Row- 
land,ii in 1900, exposed 10 different 
bacteria, one yeast and raw milk to 
liquid • air temperatures ( — 183° to 
— 192° C.) for a period of 7 days with- 
out an apparent loss of viability of the 
microorganisms. Vansteenberghe,^ in 
1903, desiccated rabies virus infected _ 
rabbit brain at room temperature and 
found it viable and fully virulent 9 
months later. In 1906 d’Arsonval and 
Bordas ® dried a variety of non-viable 
organic substances without causing any 
change in the substances. Shackell,® 
in 1909, successfully dried from the 
frozen state a wide variety of foods 
and other organic substances, including 
immune hog cholera serum, the serum 
of guinea pigs, and fresh uncoagu- 
lated dog’s blood. Except for the loss 
of moisture, he was unable to note any 
change in the substances. Harris and 
Shackell,^” in 1911, dried whole rabbit 
brains and cords from rabies virus in- 
fected animals by the Shackell method 
and the virus was shown to remain 
infective for at least 4 months. Ham- 
mer,^® in 1911, successfully dried 
bacteria by the Shackell method of 
desiccation from the frozen state. 

From this historical review of the lit- 


erature it will be seen that the physical 
laws essential to desiccation from the 
frozen state, as we understand it today, 
were made known and their applicability 
demonstrated prior to 1912. More 
recent reports have merely served to 
confirm the earlier work and to offer 
refinements in the mechanics of ap- 
plying these laws to the problem of 
desiccation. 

This discussion would not be com- 
plete without mention of the work of 
Cohn with the serum albumin fraction 
from human blood. Physical and 
chemical studies of this fraction, physi- 
ological studies of its behavior in labor- 
atory animals, and a limited number 
of therapeutic trials in humans indicates 
its usefulness where the problem is 
one of restoration of blood volume. 
Serum albumin can be readily pre- 
cipitated out of plasma or blood with 
ethanol-water mixtures to whatever 
degree of purity is desired. It possesses 
a very high osmotic pressure, has a low 
viscosity index, and is readily soluble 
in water. The aqueous solution readily 
passes through antibacterial filters, and 
the finished product remains clear and 
unchanged even under adverse con- 
ditions of storage. Assuming that ade- 
quate clinical trials confirm the present 
opinion of its therapeutic usefulness, 
serum albumin may well replace whole 
plasma or serum in those instances where 
the problem is one of restoration and 
maintenance of blood volume. 
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Three Posters 


I N the advertising profession the word 
“ standout ” is used to describe the 
exceptional or the meritorious. If the 
advertising gentry were to judge three 
venereal disease posters just released by 
the U. S. Public Health Service, there is 
no question that these would be termed 
“ standout posters.” The posters to 
which we refer deal with prostitution, 
blood tests for syphilis, and home reme- 
dies for gonorrhea. These are difficult 
subjects to depict in poster technic and 
only through skillful interpretation can 
they be presented for public display. 


The Public Health Service has used 
precisely the right approach to these 
subjects, and the result is a , series 
of posters that are distinguished on 
many counts. The most striking foa* 
ture of each is the elaborate, though 
highly effective, use of color, and the 
- terse text which can be read at a glance. 
These posters should be widely used, as 
their forceful messages need to reach 
many segments of our population at 
present, 

— From copy prepared for " Credif Lines ”• 
more on pages 317-322. 
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Statistical Work in the Health 
Department * 


FORREST E. LINDER, Ph.D. 

Technical Expert, Division of Vital Statistics, Washington, D. C. 


A GREAT many papers have been 
written and read about the sta- 
tistical needs of a health department. 
Much less attention has been given to 
the problems of actually achieving these 
objectives and the relative success or 
failure of the present methods of vital 
statistics organization in doing so. 

Briefly stated, an effective public 
health organization needs two types of 
statistical information and service. One 
includes all that is usually given the 
name of “ vital statistics,” whereas the 
other pertains to the analysis of other 
types of public health and medical data. 
With vital statistics are included data 
about the death rate and the birth rate, 
the age, sex, and racial distribution of 
deaths, the causes of death, the propor- 
tion of births and deaths which have 
received hospital care, and all the other 
vast amount of information which can 
be obtained from the tabulation and 
study of birth and death certificates. 
But the health department needs also 
the other important type of statistical 
work. Medicine has passed from the 
realm of art to that of quantitative 
science, and to an ever greater degree 
every aspect of the public health pro- 
gram is being tied to a numerical ap- 
praisal of its value and efficiency. In 
addition to the study of vital statistics, 
the public health administrator is con- 
stantly asking for a statistical and 


* Read before the American Association of Regis- 
tration Executives and the Vital Statistics Section of 
the American Public Health Association at the 
Seventieth Annual Electing in Atlantic City, N. 
October 14, 1941. 


quantitative answer to endless questions, 
such as: Do the laboratory technics 
used in the various state laboratories 
give comparable results? What does the 
recent survey show about the dental 
condition of our school children? What 
data are there to evaluate the success of 
maternal and child hygiene work? How 
extensive is venereal disease and how 
can the progress of the prevention and 
cure program be evaluated? 

These two types of statistical work 
in the health department are not intrin- 
sically different; they are merely based 
on data collected in different ways. And 
a great deal of value of the records of 
a health department is obtained by 
studies of the interrelations among data 
collected from such different sources. 
For example, upon careful analysis the 
records of the Division of Vital Statis- 
tics yield valuable information. Similarly 
analyzed, the records of the Infant and 
Maternal Hygiene Service are of value. 
However, additional information of per- 
haps equal or greater value can be ob- 
tained by relating these two sets of 
independently collected data. 

If the statistical needs of a health 
department are visualized in this broad 
way, it is apparent that from their his- 
torical beginnings the state departments 
of public health in the United States 
have had an unparalleled opportunity to 
achieve a high standard of statistical 
accomplishment. From the early days 
of American public health work, most 
state public health offices have had com- 
plete control over the collection, tabula- 
tion, and analysis of those most impor- 
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tant statistical documents — the birth 
and death certificates. The state health 
department has had the golden oppor- 
tunity to develop around these basic 
vital statistics data a well founded and 
comprehensive organization for the 
quantitative study of public health 
problems and progress. 

The unique possibilities of the Ameri- 
can system of organization become 
clearer when it is compared with that 
of other nations of the Western Hemi- 
sphere. In most South American na- 
tions, a system for the registration of 
births and deaths has been long estab- 
lished. However, the principal, almost 
sole, purpose of this registration system 
has been to record and preserve the 
facts of birth and death for their legal 
value. For this reason, the civil register 
and the public health office are two com- 
pletely separate and distinct organiza- 
tions. As a result, the rapidly growing 
public health organizations of the other 
American republics find themselves with- 
out the basic mortality and natality 
data which they need for their work. 
Having no sources of their own, they 
are dependent upon what they can get 
from a civil registration organization 
which is not appreciative of public 
health needs nor equipped to supply the 
service and data for which the public 
health office has a legitimate use. 

In the United States, not all states 
have taken full advantage of the possi- 
bilities of the typical American plan 
under which the registration of births 
and deaths is a part of the public health 
organization. Some states perform a 
high quality of work in respect to both 
the objectives of legal registration and 
in the utilization and analysis of vital 
statistics for public health purposes. 
However, it is not an exaggeration to 
state that, whatever are the potential 
advantages of our present system of 
vital statistics, in many areas of the 
country this present system is facing 
imminent breakdown and failure. 


Vital statistics has been an integral 
part of public health for two main rea- 
sons. In the first place, it was believed 
that the health organization would be a 
proper and efficient organization to de- 
velop and administer registration for its 
legal purposes. Secondly, it was recog- 
nized that a good public health program 
required the data which could he ob- 
tained from a study of the registered 
documents. It is now apparent that 
these two objectives are not being gen- 
erally attained. Recent fast moving 
developments in the field of vital sta- 
tistics show that the vital statisticians 
of this country face serious problems of 
organization. 

It is no secret that registration in this 
country is not complete. This is par- 
ticularly true for birth registration. The 
reason is obvious. For years the prob- 
lems of registration have been the “ step- 
child ” of the health department. Many 
health officers, considering registration 
as extraneous to public health adminis- 
tration, have given little attention or 
support to efforts to complete and per- 
fect registration. In many instances 
state officials have been reluctant to 
enforce registration laws, and no cham- 
pion has appeared to fight the battle 
for adequate appropriations for this 
purpose. As a result, literally millions 
and millions of American-born citizens 
now find themselves without any docu- 
mentary proof of the facts of their birth. 
And this is now acutely apparent at a 
time when such proof is of greatest im- 
portance for national defense employ- 
ment, and a hundred and one other 
purposes. 

This underregistration is now having 
another result which, from the interests 
of public health, is equally serious. The 
need for birth certificates has swamped 
the state offices with requests for certi- 
fied copies. Many of the 60,000,000 
Americans whose births were not origi- 
nally registered, are flooding the state 
vital statistics offices with applications 
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for delayed filing. Each week, the Bu- 
reau of the Census is receiving increasing 
thousands of requests for age certifica- 
tion from Census records. This experi- 
ence is paralleled in almost every state 
office. Many state vital statistics offices 
are now facing a work-load that they 
are nOt prepared to meet. To help solve 
the problem, special clerks are being 
hired and assigned to the work. During 
the past several years an incredible 
amount of WPA funds has been poured 
into state and city offices in an attempt 
to complete and bring up-to-date in- 
de.xes and files of certificates. Only 
recently the Bureau of the Census has 
obtained over a million dollars to be 
spent within 6 months for state help 
on delayed registration. But the serious 
point is that all this represents a diver- 
sion of money and time from the 
anal 3 dical work of vital statistics. In 
almost every state this analytical work 
is being delayed and neglected. Some 
states have stopped completely the tabu- 
lation of vital statistics. 

The opportunity to achieve a compre- 
hensive, well integrated public health 
statistical office is vanishing. The ob- 
jective of complete registration has not 
been attained, and many public health 
administrators now find their vital sta- 
tistics office to be nothing more than an 
enormous filing cabinet, rather than a 
valuable organization to assist in the 
quantitative study of public health. 

A partial solution to these difficulties 
may possibly be found in a reshuffling 
or reorganization of the statistical work 
within the health . department. No uni- 
form pattern for a statistical organiza- 
tion is followed by all states. Some 
states have made special provisions to 
meet the dual needs of registration and 
analysis, but many follow the usual 
pattern of a central vital statistics office 
with modifications depending upon the 
present need for analysis, the available 
personnel, and other resources. The ex- 
isting kinds of organizations may be 


grouped into four general types. It is 
worth while to examine each of these 
tj'pes of statistical organizations and to 
consider its possible efficiency in refer- 
ence to the analytical and registration 
work with which we are concerned. 

One type of statistical organization 
might be called the decentralized system. 
Under this plan there is no one central 
statistical office for the whole health 
department; each different division pro- 
vides its own statistician. Each division 
develops its own forms, tables, and 
methods of anatysis. Perhaps it even 
has its own installation of tabulation 
equipment. It is obvious that this plan 
is possible only in a large health depart- 
ment where the different divisions have 
sufficient statistical work to justify a 
separate statistical service for each. 

Several state public health offices have 
this plan of independent statistical units, 
and in New York State, for example, 
the decentralized plan is quite feasible. 
In New York State, the Division of 
Vital Statistics works in collaboration 
with the statisticians of other divisions, 
and there is a ready exchange of basic 
data. But the statisticians employed by 
the various subject-matter divisions are 
not administratively responsible to any 
one chief. A certain amount of integra- 
tion of work and methods is accom- 
plished by seminars and interdivisional 
conferences, but the system is definitely 
decentralized. Although the Division of 
Vital Statistics carries on extensive 
analytical research, this research is con- 
fined largely to the analysis of vital 
statistics data. 

The statistical service that had been 
established in Tennessee is exactly op- 
posite in type. In this state, the sta- 
tistical ser\dce is not decentralized but 
is very definitely concentrated in one 
central office, which is almost an integral 
part of the office of the Director of 
Public Health. The statistical office is 
a service unit for all of the regular 
operating divisions of the department. 
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An important aspect of this plan is that 
the analytical work on vital statistics, 
which in most states is done in the 
registrar’s office, has also been taken 
over by the central statistical service. 
The Division of Vital Statistics is con- 
cerned primarily with problems of 
registration, filing, corrections, certified 
copies, and some routine coding. The 
statistical work is definitely separated 
from registration work. 

Another plan for a centralized statis- 
tical service is to be found in the State 
of Alabama. In this state the analysis 
of mortality and natality data is not 
taken out of the Division of Vital Sta- 
tistics. On the contrary, the analysis of 
other public health statistics is carried 
on as a regular function of that division. 
The regular work of the state registrar 
is not, therefore, limited to registration 
problems; it includes the rather exten- 
sive statistical analysis of vital statistics 
data as published in the annual Alabama 
reports, and also a variety of tabulations 
and studies for other health department 
divisions. This service work to other 
divisions means that the Division of 
Vital Statistics supplies these divisions 
with special tabulations of vital statisti- 
cal data, consults with them on coding, 
tabulating, and analytical problems, 
and makes special tabulations of their 
owm data for them. The Division of 
Vital Statistics also controls the central 
installation of tabulating equipment and 
acts as a service unit to administrative 
statistics. 

A new type of organization is now 
being developed in Louisiana. As a part 
of a general plan for the reorganization 
of the state government and the Depart- 
ment of Public Health, there has been 
created a new Division of Public Health 
Statistics. Concentrated into one ad- 
ministrative unit are all the functions 
of collecting, tabulating, and analyzing 
for the whole health department. That 
the functions and duties of this division 
are more extensive than those relating 


to births and deaths is indicated by the 
fact that the name of this division is 
the Division of Public Health Statistics, 
not the Division of Vital Statistics. 

This new division is divided into 
three main sections — one for registra- 
tion, one for tabulation, and one for 
analysis. But the section for registra- 
tion embraces more than the registration 
of births and deaths. Included also are 
morbidity registration and the collection 
of other kinds of data needed for the 
health program. Similarly, the sections 
for tabulation and analysis extend their 
functions to all other public health 
statistical problems. In this type of 
organization, vital statistics in its tradi- 
tional sense has been superseded by a 
larger and more comprehensive statisti- 
cal organization. 

To the extent that these organiza- 
tional plans make provision for public 
health statistical work and also separate 
and independent provisions for registra- 
tion -work, they may help solve the basic 
conflict which now exists between these 
two competing vital statistics activities. 
But as long as the total funds are 
limited, there still remains the basic 
problem of finding some -way to keep 
the ever-increasing load of registration 
from overshadowing and smothering the 
equally important analytical work. 

It is not the purpose of this paper to 
suggest a solution to this dilemma. It is , 
intended here only to present the prob- 
lem and attempt to stimulate discussion 
among registrars and public health offi- 
cials regarding possible methods both to 
improve registration and to advance the 
work of the statistical analysis of public 
health problems. 

Perhaps in some states, a reorganiza- 
tion giving more emphasis to vital sta- 
tistics and an increase in available funds 
will suffice. However, perhaps the lime 
has now come for a more fundamental 
change in the vital statistics system. 
One solution would be for the public 
health system to give up the responsi- 
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bility for registration. Following the 
South American pattern, a state civil 
registration system could be set up 
which would be entirely independent of 
the state health offices. The public 
health statistical office would then be 
free to concentrate on the interpretation, 
publication, and distribution of factual 
data. Some New England states have 
always operated in this way. The real 
importance of the birth and death cer- 
tificates in the administration of a pub- 
lic health program is the most forceful 
argument against this complete separa- 
tion of registration and public health 
statistics. 

Another possibility is for the state 
public health offices to concentrate on 
the problems of registration and to dis- 
continue the tabulation and analysis of 
vital statistics. The statistical data of 
some other organization, such as the 
Bureau of the Census, could then be 
used by the state health offices. This 


suggestion is perhaps the most unsatis- 
factory of all because no one would 
claim that the Bureau of the Census 
publications can ever be completely ade- 
quate for the current administration 
needs of a health office, nor can they be 
designed in sufficient detail or in a way 
to fit the needs of each different state. 

The optimum solution is probably 
neither of these, but some other which 
combines the advantages of all. Some 
method must be found that can keep 
the basic vital statistics data close to, 
and av^ailable for the use of, local and 
state public health offices. At the same 
time, some relief must be given the 
state vital statistics offices in the heavy 
and responsible work of registration. 
These offices must be permitted to be- 
come truly statistical offices, with the 
time and facilities to play their full part 
in the quantitative study, planning and 
evaluation of the problems and success 
of the state public health program. 
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Ghorio- Allantoic Membrane Infection as 
a Diagnostic Test for Smallpox’ 

S. W. BOHLS, M.D.. F.A.P.H.A., and J. V. IRONS, Sc.D. 

Division oj Laboratories, State Department of Public Health, Austin, Tex. 


S EVERAL laboratory tests for small- 
pox have been devised; these 
may be classified as “ infective ” or 
serological. Schultz, Bullock, and 
Lawrence ^ and others obtained un- 
satisfactory results with complement- 
fixation in the diagnosis of smallpox 
but Craigie and Wishart ^ and others 
have been more successful- Craigie 
and Wishart^ found that complement- 
fixation was somewhat more sensitive 
than the flocculation reaction. Of 
the “ infective ” tests, the Paul test, 
which is performed on the rabbit’s 
eye, was employed by Scott and 
Simon ® with success. Both Toomey and 
Gammel ^ and Defries and McKinnon 
were somewhat less successful, while 
Jorge ^ and others obtained unsatisfac- 
tory results. Defries and McKinnon-"' 
advocated the difference in dermal 
response of susceptible and vaccinated 
rabbits as the basis for a laboratory 
diagnostic test. With rare exceptions, 
none of these tests has been reported 
to give “ positive ” findings in chicken 
pox. Each of these tests has failed 
to win wide acceptance in the United 
States. 

Following the fundamental observa- 
tions of Woodruff and Goodpasture" 
with the fowlpox virus, several of the 
pox viruses were propagated in the 
chorio-allantois of the developing fer- 
tile hen egg. Both Buddingh ^ and 


* Bead before tbe Laboratory .Section of the 
American Public Health Association at the Seventieth 
Annual Electing in Atlantic City, X- J., October 17, 
1941. 


Irons and his associates suggested 
that chorio-allantoic infection might 
have value as a diagnostic test for 
smallpox. Irons, Bohls, and Hart- 
man found the chorio-allantois was 
more susceptible than the rabbit's 
cornea to variolation. Since health 
officers sometimes desire laboratory 
aid in dealing with mild, sporadic 
cases of possible smallpox or with 
fulminating chicken pox, we have given 
more attention to the chorio-allantoic 
infection test. 

THE X£ANIPULATION OF EGGS 
A satisfactory source of fertile eggs 
is a prerequisite. Eggs may be incu- 
bated successfully in the bacteriologi- 
cal incubator if a large pan of water is 
added to increase the relative humid- 
ity and other details are given atten- 
tion. Eggs are likely. not to do well 
in hot summer weather. We have em- 
ployed essentially the window technic 
of Goodpasture and Buddingh,^^ which 
permits ready inspection of the chorio- 
allantois at any time. Since cutting 
the egg shells with file or carbor- 
undum pencil was rather tedious, we 
employed a modified dental drill, con- 
sisting of a reversible motor with 
foot pedal control and a flexible shaft, 
driving a slip clutch handpiece. A 
candling device enables one to check 
viability and location of the embryo 
and attached membranes. Windows 
were constructed by removing a sec- 
tion of shell flap approximately I cm. 
square over the larger blood vessels 
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and by the substitution of a coverslip 
over a wax base. This operation re- 
quires some skill and attention to good 
technic in order to avoid excessive 
bleeding by puncturing the membranes. 
Eggs with windows should be handled 
with care to avoid adhesion of the 
cover glass to the membrane. For 
excision or final detailed examination 
of the chorio-allantoic membranes, the 
top of the egg is made bare by cutting 
around the window. 

COLLECTION OF SPECIMENS 

Consideration was given dermal le- 
sions rather than blood specimens and 
throat or nasal swabs. Since sensitivity 
of the test depends very much on the 
collection of ample and satisfactory 
specimens, it is fortunate that the 
physician is likely to visit the pa- 
tient when the lesions are rich in 
virus content. We recommend the 
avoidance of facial lesions and those 
elsewhere which have been broken 
by scratching or rubbing, since these 
are prone to be mixed with staphylo- 
coccal infections or contaminations. 
Several virgin pustules should be care- 
fully cleaned and rubbed dry with 
alcohol and their contents should be 
aspirated individually or in small pools 
and transferred to sterile moist tubes; 
the tubes may contain a small amount 
of sterile, neutral glycerin. The spec- 
imens should be properly sealed and 
rushed to the laboratory, preferably on 
dry ice or in a cold box. Crusts are 
likely to be less satisfactory, but should 
be requested in the absence of semi- 
fluid contents. 

INOCULATION OF EGGS 

Several suitable eggs should be em- 
ployed in each test. Rapid tests for 
bacteria enable one to use the speci- 
mens to best advantage; occasion- 
ally it is advisable to request the 
collection of additional and more suit- 
able specimens. Selected specimens 


should be triturated or resuspended 
in a small amount of sterile saline 
diluent, and a few drops of inocula 
should be dropped through the windows 
of eggs on uninjured membranes. One 
should avoid opening windows longer 
than is necessary. The use of saline 
diluent tends to retard excessive de- 
hydration and promotes spreading the 
inoculum over the membranal surface. 
The eggs should be incubated at a 
temperature of 3S°-36° C. and should 
be inspected carefully once or more 
daily. 

DESCRIPTION OF LESIONS OF EXPERI- 
MENTAL SMALLPOX IN PRESUMPTIVE 
POSITIVE TEST 

These descriptive data on experi- 
mental smallpox apply to bacteria- 
free lesions in eggs incubated 10-14 
days at time of inoculation. Con- 
taminated or mixed lesions were sub- 
ject to great variations and frequently 
resulted in early embryonic death. In 
the presumptive positive test, the 
minute lesions were rarely detected 
in less than 24 hours. The char- 
acter of the lesions depended some- 
what upon the severity of the in- 
fection on the membrane. Considerable 
variations occurred in the number of 
pocks which appeared, even in the 
several membranes inoculated with the 
same material. If 10 to 100 pocks 
appeared, these usually reached a max- 
imum diameter of about 1 mm. in 72 
hours. When a heavier infection with 
crowding occurred, the average diam- 
eter of the pocks was somewhat less; 
peripheral pocks oftentimes were larger. 

In about 30 hours the pocks were 
invariably clearly visible, although 
scarcely more than pinpoint in size, 
as water}'-, raised, rounded, discrete 
spots. These lesions resembled those in 
actual smallpox and seemed to evolve 
through the classical stages of the small- 
pox lesion, but the whole process was 
much speeded up and in miniature. As 
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a rule, individuality of the pocks was 
well retained until the 4th or 5 th day 
when coalescence occurred, giving rise 
in the heaviest infections to creamy 
areas of pustulation, or, in lighter in- 
fections, to more rapid formation of 
areas of desiccating, necrotic tissue. 
These necrotic plaques were cast off 
when the chick hatched. The evolu- 
tion of the lesions, with each of the 18 
isolates which we obtained from pa- 
tients with smallpox, has followed 
along essentially the same pattern, 
which, was characteristically rather 
different from what we have observed 
with influenza, vaccinia, herpes and 
certain other viruses, bacteria, and 
fungi. Contents of pustules have given 
better results than crusts; failures have 
been much more frequent with the 
latter. 


generally can be attached to the pre- 
sumptive positive test. To confirm 
and complete the presumptive positive 
test, the following criteria have been 
utilized: (1) increase in number of 
pocks by sub-inoculation, (2) demon- 
stration of histological picture consist- 
ent with smallpox, (3) demonstration 
of elementary bodies, and (4) signifi- 
cant diminution in pock count under 
the influence of antivaccinial serum. 
Not all of these criteria are required 
for every test, 

ATTEMPTED SMALLPOX PASSAGE IN EGGS 
At the first indication of smallpox 
lesions in eggs, and concurrently with 
sterility and other, tests to exclude pos- 
sible bacterial and related infections, 
one should attempt to transfer the 
infection to other egg membranes. 


Table 1 


Summarized Laboratory Findings in Eighteen Cases of Smallpox Established in 
Chorio-allantois of Embryonated Ken Eggs 


Results with Original Specimens and with First Chorio -allantoic Transfer 


No. Eggs 

No. Eggs 

No. of Pocks 

No. Eggs 

No. Eggs 

No. of Pocks 

in Test 

“ Positive " * 

in Membrances t 

in Test 

" Positive ” * 

in Membranes 

10 

9 

3,3. 3,3, 4, 4, 4,4, S 

4 

4 

4, S, S, 5 

18 

4 

1,2, 3, 3 

4 

4 

3,4, 5,3 

8 

6 

2, 3. 3, 3, 3, 4 

4 

4 

4, S, S, 3 

12 

6 

2,3, 3. 3, 4, 4 

4 

4 

3, 5, 3, 5 

18 

14 

2, 5, others 3 or 4 

6 

S 

4, S, S, 3, 3 

10 

8 

1,2,2,2.3, 3, 3, 4 

4 

4 

4, 3, 3, 5 

8 

6 

1, 2, 2, 3,3, 4 

4 

4 

4, 3, 3, 3 

8 

6 

4, 4, 4, 5. 5, S 

4 

4 

4, 3, 3, 3 

6 

6 

4, 5, 5, 5, 5, 3 

4 

4 

3, 3, 3, 3 

8 

6 

1,2, 3. 3. 4, 3 

6 

5 

3, 4, 3, 3, 5 

12 

5 

3,3,4, 4,4 

4 

4 

4, 3, 3, 3 

8 

7 

3, 3, 4, 4, 4, 3, 5 

4 

4 

3, 3, 3, 3 

12 

4 

1,2, 3. 3 

6 

6 

3, 4, 3, 3, 3, 3 

8 

6 

4, 3, 3, 5, 3, 3 

4 

4 

4, 3, 3, 3 

6 

6 

3, 4,4, 4, 3, 5 

4 

3 

5,3,3 

8 

5 

2,2, 3, 3, 4 

4 

4 

2, 4, 5. 5 

6 

6 

3, 4, 4, 3, 3, 3 

4 

4 

4, 3, 5. 5 

8 

4 

2, 3, 4, 4 

4 

4 

4, 5, 5, 5 


■* Baclcria-frce with characteristic lesions 
t 1 = 1-2; 2=3-10; 3 = 11-50; 4=31-200; S=above 200 


THE COMPLETED POSITIVE TEST 

We have generally avoided reporting 
definite evidence of smallpox until the 
test was completed; although, as we 
have gained in experience we have 
-come to believe that much importance 


Nearly always in experimental small- 
pox we have found an increased number 
of pocks at the first transfer, as shown 
in Table 1. Each of 18 isolates was 
carried through several egg passages. 
Hen egg propagated smallpox was also 
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successfully transferred on chorio- 
allantoic membranes of pheasant, duck, 
turkey, and goose eggs. 

HISTOLOGICAL FINDINGS IN EXPERI- 
MENTAL SMALLPOX 

Histologically, the well defined foci, 
corresponding with the visible lesions, 
and consisting of cellular prolifera- 
tion, inflammation and necrosis, were 
invariably outstanding. While all three 
embryonic layers were often involved, 
the entoderm was attacked to a lesser 
extent. The ectodermal cells were par- 
ticularly involved and these suffered the 
most pronounced necrotic effects. The 
mesoderm was edematous in the involved 
areas and, as the changes progressed, 
contained an increased number of in- 
flammatory cells which scarcely tended 
to wander into the entodermal areas. 
Where necrotic changes were not too 
pronounced, and particularly in the 
more involved lesions, intracytoplasmic 
inclusion bodies were frequently seen in 
the ectodermal cells. These acidophilic 
structures varied somewhat in size and 
shape and were characteristic of the 
classical Guarnieri bodies. Guarnieri 
bodies were not found in every focal 
lesion and particularly with respect to 
the milder infections. 

DEMONSTRATION OF ELEMENTARY 
BODIES 

In carefully prepared films from 
smallpox lesions, which were stained 
by the Morosow method, it was 
usually possible to demonstrate mod- 
erate numbers of elementary bodies. 
The technic was controlled by the 
use of both uninfected and vaccine 
infected membranes. In lightly infec- 
ted membranes one should be sure that 
an actual pock is spread on the slide. 
In employing the IMorosow or similar 
technic, careful attention must be given 
the details to avoid the appearance 
of ruinous precipitates. Large numbers 
'of evenly distributed elementary bod- 


ies, which are commonly found in 
vaccine films, were seldom encoun- 
tered in smallpox films. 

EFFECT OF HYPERIMIiroNE, ANTWAC- 
CINIAL RABBIT SERUM ON POCK 
COUNTS 

Hyperimmune, antivaccinial rabbit 
serum should exert a protective effect 
against not only vaccinia but also to 
a lesser extent against smallpox. We 
have employed two moderately potent 
antivaccinial sera with controls in re- 
peated tests with smallpox virus on 
egg membranes. It was usually pos- 
sible to obtain a definite reduction in 
pock count which could be attributed 
to the influence of antiserum, although 
the results were subject to considerable 
variation. Pocks which appeared in 
the presence of antivaccinial serum 
tended to be only slightly smaller or 
delayed in appearance in comparison 
with controls. Normal rabbit serum 
and saline diluent respectively mixed 
in equal amounts with decimal, sup- 
ernatant virus suspension constituted 
the controls. Mixtures were left in the 
cold room at a temperature of 4°-8° C. 
overnight and a total of 0.4 ml. was 
pipetted after gentle agitation to each of 
a dozen eggs in each test. 

NEGATIVE FINDINGS 
In the presumptive negative test at 
least 4 embryos should be viable after 
48 hours, none of which bear possible 
chorio-allantoic smallpox or other 
lesions. In this connection one must 
be thoroughly familiar with nonspecific 
changes. Sterile ulcers are most likely 
to occur in membranes of the younger 
embryos, and particularly at sites of 
trauma. Mild surface irregularities 
may occur as a result of excessive 
dehydration or for other reasons. The 
negative finding is completed if the 
sub-inoculation of pooled, triturated, 
sterile membranes results in failure to 
detect smallpox lesions in a satisfactory' 
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group of egg membranes. The com- 
pleted negative report should be avail- 
able ordinarily in 96 hours. 

ATTEMPTED REPRODUCTION OF CHICKEN 
POX LESIONS 

On numerous occasions we are able 
to obtain satisfactory specimens from 
cases of chicken pox. Excepting a 
couple of clinically doubtful cases, 
neither of which had been vaccinated 
and from which the smallpox virus was 
obtained, the inoculation of chicken 
pox specimens invariably has failed to 
elicit the appearance of detectable 
lesions of the chorio-allantois. At- 
tempted membrane passages, on the as- 
sumption that initial reactions might be 
inapparent, have also given completely 
negative results and we failed to ob- 
tain specific histological changes con- 
sistent with those in chicken pox. It 
seems evident enough that the hypo- 
thetical chicken pox virus is unable to 
affect the chorio-allantois in a visible 
manner. 

PROPAGATION OF HERPES VIRUS IN 
CHORIO-ALLANTOIS 

Dawson and others have described 
the development of herpetic lesions 
in the chorio-allantois of embryonated 
eggs. On several occasions we have 
infected the chorio-allantois with blister 
fluid from herpetic lesions, and under 
standard culture conditions these in- 
fections have behaved much alike. By 
careful daily observation it was evident 
that herpetic lesions tended to develop 
somewhat differently from those of 
smallpox, although it must be admitted 
that the lesions were occasionally some- 
what similar. However, herpetic 
blisters tended to be smaller, more 
superficial and irregular, and propor- 
tionately somewhat less edematous and 
short-lived than smallpox lesions. In- 
tranuclear inclusion bodies consistent 
with those in herpes were also demon- 
strated. The appearance of herpetic 


blisters was not significantly influenced 
by antivaccinial sera. 

ATTEMPTED REPRODUCTION OF LESIONS 
IN MISCELLANEOUS CONDITIONS 

We failed to obtain specific chorio- 
allantoic lesions with blood and dermal 
lesions from 3 cases of measles. Rake 
and his associates apparently have 
propagated the measles virus in em- 
bryonated eggs, but the variable, spor- 
adic lesions which these workers have 
described could hardly be confused with 
those of smallpox. We also failed to 
effect chorio-allantoic alterations by 
means of material from a case of herpes 
zoster. Dermal preparations in a few 
instances of drug rashes and likewise 
from syphilitic conditions failed to 
elicit specific chorio-allantoic lesions. 
Staphylococcal infections were encount- 
ered frequently in this series but strep- 
tococcal or mycotic infections were seen 
much less often. 

DISCUSSION 

From 18 of 27 cases of smallpox, 
characteristic smallpox lesions were re- 
produced in the chorio-allantois of em- 
bryonated hen eggs. Failures were more 
often encountered in advanced cases 
where desiccation was most marked. 
The lesions obtainable in experimental 
smallpox of the chorio-allantois were 
applicable in a rapid presumptive diag- 
nosis of smallpox. Standard proced- 
ures have been described and the neces- 
sity of following standard methods has 
been stressed in the early recognition of 
chorio-allantoic lesions. This test in- 
volves the reproduction of specific 
lesions in the absence of bacterial or 
other agents; in this respect, the goal 
is pure culture of the smallpox virus. 
The technic of chorio-allantoic culture 
is not difficult to master but its appli- 
cation to the diagnosis of smallpox may 
give disappointing results in the hands 
of the uninitiated. 

Although our experience indicates 
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that the presumptive positive test or- 
dinarily may be readily confirmed, the 
completed test should not be neglected 
and certainly should be performed 
whenever a doubtful situation arises. 
Unless quite satisfactory specimens are 
employed by an experienced worker, 
a negative outcome should be given 
only minor consideration in the exclu- 
sion of smallpox and should never be 
allowed as an excuse for neglecting 
vaccination. 

In submitting specimens for a labo- 
ratory test, the physician should not 
relax his efforts at careful clinical ob- 
servation. The evidence should be con- 
sidered in the light both from the 
laboratory test and from careful in- 
vestigation. In the performance of 
this test, as in much laboratory work, 
a disadvantage is attached to depend- 
ence upon submission of satisfactory 
specimens. In our experience, the 
physician is very anxious for helpful 
suggestions and appreciates a suitable 
collection outfit to aid in obtaining sat- 
isfactory specimens. It is possible that 
the sensitivity of this test may be ex- 
tended by the laboratory application 
of methods tending to destroy bacteria 
in the frequently contaminated crusts, 
or by other refinements of technic. 

Our findings corroborate those of 
Burnet and Lush/-'’’ Buddingh,® and 
others concerning the apparent insus- 
ceptibility of the chorio-allantois to the 
chicken pox virus and those of Bohls 
and Irons^® regarding the practical 
utilization of chorio-allantoic infection 
in the embryonated hen egg as a diag- 
nostic aid in suspected smallpox. 

SUMM.ARY AND CONCLUSIONS 

Eighteen isolates of smallpox virus 
were propagated in the chorio-allantois 
of embryonated hen eggs in an en- 
vironment free from bacteria and fungi. 
Characteristic lesions, which were con- 
sistent with those of smallpox, appeared 


in less than 48 hours and were appli- 
cable in the laboratory diagnosis of 
smallpox. 

The presumptive positive result was 
available usually on the 3rd day. Four 
days were required for the completed 
negative test. Final identification of 
the lesions required tlie application of 
additional cultural, microscopic, his- 
tological, or serological methods. 

Tests with chicken pox specimens 
gave negative results. The chorio-al- 
lantoic infection test should be care- 
fully applied in the light of clinical 
findings and a negative outcome should 
not result in withholding vaccination 
against smallpox. 
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Rheumatic Fever Reportable in California 


A ccording to western Putuc 
‘ Health the California State De- 
partment of Health has made rheumatic 
fever reportable by physicians. 

“Coninnetivitis Spread Checked in 
Shipyards 

“ An epidemic of acute kerato con- 
junctivitis which has affected over 500 
employees in shipbuilding establish- 
ments in the San Francisco Bay area is 
being investigated by the Bureaus of 
Epidemiology, Laboratories, and Influ- 
enza Research of the California State 
Department of Health and the Industrial 
Hygiene Service. 

“ A department bulletin states that 
the condition is evidently infectious in 
origin but that laboratory examinations 
of smears and cultures obtained from 


the eyes of workers have so far failed 
to iiientify the causative organism. 
Animal inoculations have been made to 
determine whether a virus is responsible 
for the conjunctivitis. 

“ Control measures which have been 
adopted by plant officials upon the 
recommendation of the State Health De- 
partment, including segregation of 
affected employees, establishment of 
separate examination and treatment 
rooms, crews, and equipment for eye- 
cases; thorough sterilization of weld- 
ing goggles, helmets, and other per- 
sonal protective equipment; and careful 
personal hygiene to prevent trans- 
mission of the infection from one 
worker to another, have resulted in a 
rapid decrease in the number of new 
cases.” 
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A ccurate measurement of the 
trend of sj^hilis is difficult be- 
cause of certain inherent characteristics 
of the disease itself and because of 
factors of selection which frequently 
operate in studies of incidence and 
prevalence. For the past five years 
studies have been conducted in the 
Eastern Health District of Baltimore 
City in an effort to evaluate existing 
methods for the measurement of this 
trend.^’ ^ A resume of the problems 
frequently encountered in prevalence 
and incidence studies has recently been 
made by one of us (T.B.T.).® 

In a disease such as syphilis the op- 
eration of an attack rate over a period 
of years results in an accumulation of 
persons with syphilitic infection and 
sjqDhilitic disease of varying degree. 
Data on this accumulation of past and 
present syphilitics, defined as prevalence 
in these studies, are not easy to as- 
semble, for it is necessary to know not 
only the number of persons in any 
group that shows evidence of syphilis 


* Read before the Epidemiology Section of the 
American Public Health Association at the Seven- 
tieth Annual Meeting in Atlantic City, N. J., October 
35 , 1941 . 

t From the Syphilis Study of the School of Hygiene 
and Public Health, The Johns Hopkins UniversiW- 
t This study was supported by a grant from the 
International Health Division of the Rockefeller 
Foundation. 


{i.e., a positive serologic test or charac- 
teristic lesions) at the time of the study 
but also those who have ever shown 
such evidence in the past. 

A study of the extent of this accu- 
mulation in the Eastern Health District 
was initiated in 1939 because of the 
availability of certain data on the gen- 
eral population of the district. During 
that year this population was enumer- 
ated according to age, sex, color, and 
certain social-economic factors by the 
Department of Biostatistics in coopera- 
tion with the Baltimore City Health 
Department.^ From these records the 
names of all Negro residents of the ages 
20-24 years and 35-39 years were 
chosen for study. 

The age group 35-39 was selected, 
first, because other studies in the Dis- 
trict ^ and elsewhere ® indicate that the 
attack rate of syphilis among colored 
persons of this age group is very low 
and consequently few persons not al- 
ready infected will become so after age 
35; second, while in a certain propor- 
tion of persons with syphilis spontane- 
ous reversal of serologic tests is believed 
to occur, a minimum of such reversals 
has probably taken place at these ages. 
Prevalence rates, therefore, should be at 
or near their peak. 

The ages 20-24 were selected because 
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the prevalence rates among these per- 
sons should reflect the operation of an 
attack rate in the recent past and thus 
give an indication of the problem of 
early syphilis in the area under 
consideration. 

It should be emphasized that these 
groups are entirely unselected as regards 
syphilis. While prevalence rates for 
sjqDhilis based on these groups are not 
truly representative of the District popu- 
lation as a whole, they ma}'- be used 
as one index of the situation regarding 
the disease in this community. More- 
over, the rates for the same age groups 
from year to year should accurately re- 
flect the trend of the disease in the 
District. 

METHOD 

The area of study consisted of two 
wards in Eastern Baltimore with a total 
population of 57,042, 24 per cent of 
which is Negro. The study group com- 
prised 2,395 Negroes, 17.8 per cent of 
the entire colored population. There 
were 467 males and 651 females of ages 
20-24, and 646 males and 631 females 
<of ages 35-39. 

The name, age, address, hospitals at- 
tended, and other pertinent data on 
every person in these four groups were 
•obtained from the census records of the 
Department of Biostatistics, and a card 
was made for each individual. Each 
card was then checked against our own 
•department syphilis status master file of 
some 35,000 names of Eastern Health 
District residents ^ and against the 
records of various hospitals, clinics, and 
laboratories in the city in order to dis- 
close any recorded evidence as to the 
syphilis status of the individual as of 
1939. After existing records had been 
thoroughly searched, a visit was made in 
an attempt to locate each person on 
whom no data had been found in order 
to persuade each one to submit to an 
•examination for svphilis. In order to 
establish absolute minimum rates, very 


rigid criteria were used in classification. 
A person was considered “ syphilitic ” 
on the basis of definite diagnostic data; 
a positive serologic test, a definite his- 
tory of specific treatment for syphilis, 
or written records of previously positive 
serologic tests. For a “ non-syphilitic ” 
classification, a negative serologic status 
did not suffice unless it was accompanied 
by entirely negative history and physical 
examination. A person whose status 
was unknown as of 1939 but who was 
known to be negative prior to 1939 or 
found positive since 1939 was classified 
as “ no data ” along with those on whom 
there was actually no information 
available. 

The first classification as regards 
syphilis status %vas made therefore on 
the basis of these very rigid criteria, and 
the prevalence rates, w'hen computed on 
the total number of persons in the 
group, are absolute minimum figures. 
It is possible, however, to establish a 
closer approximation to the actual preva- 
lence rates by making certain correc- 
tions. These corrections were made 
for subsequent classifications and are 
discussed below. 

• results 

At the close of the period allotted for 
the study some information relative to 
s}q5hilis had been obtained on approxi- 
mately 80 per cent of the entire group. 
On the basis of these data all persons 
in the study could be placed in one of 
the three categories: (1) those found 
to have or have had syphilis, (2) those 
who were non-syphilitic, and (3) those 
on whom no data were obtained. Syph- 
ilis prevalence rates were calculated not 
on the basis of e.xamined persons only 
but on the basis of all members of the 
original groups. 

Prevalence rates according to age and 
sex — ^In Table 1 are shown the preva- 
lence rates for all persons in the two 
age groups studied. These rates are 
computed in terms of the known syphilis 
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Table 1 

Syphilis Status oj Negroes Aged 20-24 Years and 35-39 Years in the 
Eastern Health District 1939 

(Definitely Knovin Syphilis Status Only) 

Age 20-24 Age 35-39 

— , ■■■■■ A _ ^ ^ K 

Male Female Total Male Female Total 

^ . ‘.I K A 
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Syphilitic 

Non- 

92 

19.7 

204 

31.3 

296 

syphilitic 

111 

58.4 

346 

53.2 

618 

No data 

103 

22.9 

101 

IS. 5 

204 

Total 

467 

100.0 

651 

100.0 

1,118 


status in 1939, and represent the abso- 
lute minimum of syphilis infection in 
each group. In the 20-24 year groups 
the female rate is 50 per cent higher 
than that for the males, 31.3 per cent 
as compared with 19.7 per cent. This 
order of magnitude was expected be- 
cause as a rule females are infected 
earlier than males. The degree of mag- 
nitude, however, is startling because it 
indicates that almost one-third of all 
Negro females and one-fifth of all Negro 
males in this area are infected with 
syphilis before they reach 25 years of 
age. In the older groups a minimum 
of 33.6 per cent of the males and 40.4 
per cent of the females were syphilitic. 
The older female rate is approximately 
20 per cent higher than that for the 
males, but this- difference is within 
chance variation. It is possible that the 
ultimate prevalence of syphilis is ap- 
pro.ximately the same in the two se.xes, 
the male infection being acquired at 
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18.2 

177 

27.5 

128 

20.3 
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23.9 

100.0 

646 

100.0 

631 

100.0 

1,277 

100.1 


later ages than that of the females. The 
rate for males increases by 70 per cent 
between the ages of 25 and 40 and 
that for females only 29 per cent. It 
should be pointed out here that any 
actual or estimated number of syphi- 
litics in the “ no data ” group will in- 
crease the syphilis rates. This is taken 
into account in a later table. 

Prevalence rates according to various 
social and economic factors 
Marital status — Table 2 shows the 
prevalence rates according to marital 
status. Among single persons of the 
ages 20-24 the rates for females, 36.4 
per cent is twice that for males, 18.6 
per cent. The proportion of unknowns 
was almost identical in the two groups. 
In each age group the rates for married 
males were approximately the same as 
those for single males. The rates for 
those previously married were higher 
than either but the differences were not 
statistically significant. The rates for 


Table 2 


Syphilis Prevalence Rates According to Marital Status oj .\cgroes Aged 20-24 Years 
and 35-39 Years, Eastern Health District 1939 
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45.9 

07 

44.3 


46,2 

Total 

467 
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31.5 
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33.6 
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single Negro females in both age groups 
were significantly higher than those for 
married ones, but did not differ ap- 
preciably from the rates observed 
among those who had previously been 
married. 

Education — Approximately 9 per cent 
of the older group had attended high 
school, whereas 24 per cent of tbie 
younger group received at least this 
much schooling. The prevalence rates 
among those who reached high school 
or beyond were generally lower than 
those among persons with less educa- 
tion. However, only in the younger 
group were the differences statistically 
significant. These results may be a re- 
flection of the educational campaign 
directed to the venereal diseases during 
the past few years. 

Employment status — ^In all groups 
the rates among the unemployed were 
"higher than among those regularly em- 
ployed but the differences were within 
sampling variation. 

Social economic classification * — ^The 
group classifications used for the pur- 
pose of this study were: (1) skilled 
and semi-skilled, (2) laborers and no 
usual occupation, and (3) the servant 
class. The rates observed according to 
this classification reflected the rates of 
the specific age and sex groups them- 
selves and no statistically significant 
differences could be demonstrated with 
respect to social-economic classes within 
the specific groups. 

ESTiaiATION OF CORRECTED TOTAL 
SYPHILIS RATE 

In all the prevalence rates given 
above the “ no data ” group has been 
considered as entirely non-syphilitic, 
and the rates have been based on the 
number of known S3?philitics in the total 
population of the respective age groups. 


• Classified according to Alpkabeticcl Index of 
Occupation by Jnduttrks and Social Economic 
Groups, V. S. Dept, of Commerce, Bureau of Census, 
1937. 


Obviously this is not the true situation, 
since almost certainly there were some 
cases of syphilis among the “ no data ” 
group, V^ile no information regarding 
syphilis is available on the individuak 
comprising the “ no data ” group, data 
are available which will permit an esti- 
mate of the proportion of syphilitics 
and non-syphilitics in this group. When 
such an estimate is made, an inclusive 
prevalence rate for the entire age group 
may be computed. 

In order to estimate the number of 
cases of syphilis in the “ no data ” 
group, two corrections have been made. 
First, there are a number of persons 
in the group on whom some evidence 
regarding the presence or absence of 
syphilis is available, although this evi- 
dence does not satisfy the rigid re- 
quirements set forth at the outset. For 
example, in the 35-39 year age group 
there are 19 persons known to have a 
negative syphilis status after they had 
reached the age of 30 years, although 
no examination had been made during 
or subsequent to 1939. Since the an- 
nual discovery rates for early syphilis 
in this community are known to be low 
for Negroes between 30 and 39 years 
of age (7.0 per 1,000 for males and 
2.6 per 1,000 for females)^ it seems 
reasonable to assume that nearly all of 
these persons remained free of syphilis 
during the few years subsequent to the 
recorded examination. For the same 
reason, the 26 persons of this age group 
who were found to have latent syphilis 
in 1940 or the first half of 1941 may 
be considered to have been syphilitic 
during 1939. In computing the cor- 
rected rates, then, the status of both 
of these groups has been changed from 
unknown to known. 

The second correction was made on 
the basis of prevalence rates among 
known groups believed to be relatively 
homogeneous, with respect to the preva- 
lence of sj'philis, with the “ no data ” 
group. In order to make this correc- 
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lion the entire study group was reclassi- 
iied according to the type of information 
•on which the syphilis status was based, 
-as follows: (1) those on whom data 
ivere supplied by existing records, (2) 
those on whom data were obtained by 
subsequent examination, and (3) those 
•on whom no information at all was 
available. In Table 3 the prevalence 
rates for classes 1 and 2, are given and 
the first correction noted above has 
heen made in the “ unknown ” class. 


per cent of the males and 56.8 per cent 
of the females had been so diagnosed. 

On the other hand, the prevalence 
rates among those on whom there were 
no existing medical records but who 
were persuaded to submit to an exami- 
nation, Class 2 were much lower, being 
for age 20-24, males 10.8 per cent and 
females 18.2 per cent; for ages 35-39, 
males 27.6 per cent and females 34.2 
per cent. As far as can be determined 
the only variable factor between Classes 


Table 3 

prevalence Rates Based on Existing and Subsequently Obtained Data on Negroes Aged 20-24 
Years and 35-39 Years, Eastern Health District 1939 

(Includes Both Known and Probable Syphilis Status) 


Age 20-24 Age 35-39 


Male 

Female 

A 

Male Female Total 

AAA 

Per cent 
Num- Syphi- 

Per cent 

Num- Syphi- Nnm- 

y f \ r \ 

Per cent Per cent Per cent 

Syphi- Nuns- Syphi- Num- Syphi- 


<11035 

her 

litic 

her 

litic 

ber 

litic 

ber 

litic 

ber 

litic 

1 

Data from existing records 

201 

38.1 

366 

48.1 

300 

60.4 

382 

56.8 

1,249 

52.2 

2 

Data obtained subsequentiv 

166 

10. S 

192 

18.2 

192 

27.6 

143 

34.2 

693 

22.4 

3 

No data obtained 

100 

> 

93 

p 

154 

p 

106 

p 

453 

f 


Total 

467 

20.3 

651 

34.0 

646 

56.2 

631 

42.0 

2,393 

33.2 


It is obvious that groups for which 
•data existed and those for which no 
■data were obtained are not comparable 
because the former comprise persons 
who seek medical care, many of whom 
seek it for syphilis itself. This is re- 
flected in the high rates for Class 1. 
Among the 20-24 age groups 38.1 per 
-cent of the males and 48.1 per cent of 
the females had been diagnosed as s)q)h- 
ilitic, and among the 35-39 ages, 60.4 


2 and 3 is that members of the former 
Class were persuaded to report for ex- 
amination while those of Class 3 were 
not. In respect to marital status, dura- 
tion of residence in the Eastern Health 
District, employment, education, and 
other socio-economic factors, the two 
classes appeared to be homogeneous. 
It seemed a reasonable procedure, there- 
fore, to apply the rates for each age 
and sex of Class 2 to the corresponding 


Table 4 


Estimate oj the Total Prevalence Rate for Syphilis Among Negroes Aged 20 24 \ears and 
35-39 Years, Eastern Health District 1939 

Age 20-24 

. 



' 

Male 

A 

Female 

Total 

Male 

A 

Female 

A ^ 

Total 

A 

Syphilitic 

Num- 

ber 

106 

Per 

cent 

22.7 

t 

Num- 

ber 

228 

Per ' 
cent 

33.0 

Num- 

ber 

334 

Per ' 
cent 

29.9 

Num- 

ber 

276 

Per 

cent 

42.7 

Num- 

ber 

302 

Per 

cent 

47.8 

Num- 

ber 

578 

Per 

cent 

45.3 

Non- 

syphilitic 

361 

77.3 

423 

65.0 

784 

70.1 

370 

57.3 

329 

52.2 

699 

54.7 


100.0 1,U8 100.0 646 100.0 631 100.0 1.277 100.0 


Total 467 100.0 6S1 
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members of Class 3 in order to obtain 
an estimate of the number of syphi- 
litics “ expected ” among the unknowns. 
These “ expected ” numbers -were added 
to the number of known syphilitics and 
new prevalence rates were computed. 
These rates are given in Table 4 and 
are higher than those of Table 1 for 
reasons previously given. The final 
' corrected syphilis prevalence rates for 
the 20-24 age groups are males 22.7 
per cent and females 35.0 per cent; 
for the 35-39 age group males 42.7 per 
cent and females 47.8 per cent. 

DISCUSSION 

In prevalence studies on syphilis the 
accuracy of the results depends largely 
on two factors. The first factor is re- 
lated to the selection of the group to 
be studied, for it should be chosen with- 
out reference to syphilis. The second 
factor is the manner of selection of the 
individuals within the chosen groups. 
Practically, this means that the num- 
ber of persons on whom no information 
is available should be relatively small 
and that there should be some rational 
method of estimating the prevalence rate 
among them. Moreover, the accuracy 
of a study is further enhanced by the 
inclusion of those who have shown evi- 
dence of syphilis in the past as v/eli as 
those who present evidence at the time 
of the study. 

These favorable factors obtained to 
a degree in the present study, for an 
attempt was made to secure information 
on all persons belonging in one of two 
groups, selected solely on the basis of 
race and age. Definite data regarding 
s} 7 )hilis were obtained on about 80 per 
cent of these persons and information 
w'as available which made it possible 
to estimate the prevalence of syphilis 
among the remainder. 

These principles have been embodied 
to a var}dng degree in previous studies 
of this nature. In a review of their 
own and other studies ^laxcy and 


Brumfield point out the limitations of 
serologic surv'eys in estimating preva- 
lence as w^ell as the limitation of surveys 
of treatment agencies and hospitals. 
They studied a sample comprising 40 
per cent of the Negro population of 
Albemarle County, Va., but excluded 
patients examined at the University 
Hospital, jail inmates, and court cases. 
In those studies rates were based on 
the proportion of positives among those 
tested and no attempt was made to 
apply rates to the unknown groups, nor 
to inquire as to the previous syphilis 
status of those whose tests were negative. 

Roberts and Williams" approached 
the matter in a somewhat similar way 
by applying to the unknown group the 
rates obtained in a random sample of 
a non-clinic population. However, in 
determining the age specific rates, clinic 
registrants were omitted from the 
analysis. 

In most of these studies based on 
serologic surveys, a declining rate after 
age 35 was obser\'ed. This has been 
attributed to one or more of the follow- 
ing factors: reversal of serologic test 
to negative v/ith or without treatment, 
a higher death rate among syphilitics, 
and a previously operating lower attack 
rate. The rates obtained in the present 
study, based on serologic testing and 
history, are from 25 to 50 per cent 
higher in the 35-39 age group than in 
the ages 20-24 among both males and 
females. It was not possible from this 
material to determine w’hat proportion 
of the sjqjhilitics had e.xperienced sero- 
logic reversal. However, the latest test 
in 13 per cent of the young syphilitic 
group and 16 per cent of the older was 
negative. 

SU-MIIARY 

1. From an enumerated population, all 
Negroes aged 20-24 years and 35-39 year=> 
were selected for study, and an attempt was 
made to determine the syphilis status of each. 
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2. From a study of existing records and 
from examinations made during the course of 
the study, minimum prevalence rates were 
established. These rates are as follows: ages 
20-24, males 19.7 per cent, females 31.6 per 
cent; ages 35-39, males 33.6 per cent and 
females 40.4 per cent. 

3. Among females of both age groups the 
rate for single persons was higher than for 
the married. The highest rate recorded was 
54.4 per cent among single Negro females 
35-39. The rates for males, married and 
single, were approximately the same within 
each age group. 

4. Rates determined according to educa- 
tional status were slightly higher among those 
who had not attended high school. 

5. The rates were slightly higher among 
those unemployed than among the regularly 
employed. 

6. The rates among skilled and semi-skilled 
workers were about the same as those among 
laborers. The servant class in all except the 
young males had higher rates than laborers. 

7. Of the three groups, (1) existing data 
found, (2) examined subsequently, and (3) 
no data obtained, the latter two were quite 
similar in composition. Consequently the 
rates of class 2 were applied to class 3 for 
a final estimate of prevalence which was: 
ages 20-24, males 22.7 per cent, females 35.0 
per cent; ages 35-39 males 42.7 per cent and 
females 47.8 per cent. These rates take into 
account the known syphilis status and the 
probable syphilis status of those examined, and 
the expected syphilis status of those not 
examined. 

8. It is believed that the method of study 
employed here is susceptible of application in 
subsequent years, and that the prevalence 


rates so obtained will afford a reliable index 
of the trend of syphilis in this community. 
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IN DEFENSE OF SQUARE PEGS IN ROUND HOLES 

I T is inevitable that strong and far-flung corps of amateur strategists arise 
whenever there are rumors of war, or war. This on the whole is probably 
a very good thing. It tends to maintain public interest and public morale. It 
creates a sort of loyal opposition to whatever is being done. It encourages map 
study and, of no small importance, it whiles away the time of those not imme- 
diately engaged in more productive occupations. It would be disastrous, of course, 
if these easy-chair and cracker-barrel plans were put to the test, and to prevent 
this God has wisely forbidden that the disposition of the fleet or the allocation 
of lend lease material should ever depend upon the decisions of those uninformed 
as to the whole problem and untrained in military strategy. 

Because of this divine prohibition, then, it is quite safe at luncheon, tempo- 
rarily to take military matters entirely out of the hands of General Marshall, 
and it does no harm to shift submarines and destroyers from the Atlantic to 
the Pacific and vice versa. But those in the medical profession and in profes- 
sions complementary to it are not so far removed from the affairs of the medical 
corps of the services as the ordinary layman is from military strategy. Physicians 
are the ones who are or will be serving as strategists and tacticians in militar}'' 
medicine, and their criticisms of the way in which the medical services are 
being expanded do not always fall upon as sterile ground as does the vehemence 
of amateur strategists in general. One physician is influenced by the opinion 
of another and, unless one knows at least as much of all the problems and 
facts as do the Surgeons General and their staffs, it is probably not wise to take 
the responsibility for shaping the thoughts and actions of other physicians and 
the public. 

Particularly harmful is the recounting of stories that imply distressing stupidity 
in the assignment of medical officers to duty. One hears of the plastic surgeon 
assismed to the examination of recruits, the laboratory man serving as regimental 
surgeon, the trained public health man performing sick call duty, of large numbers 
of medical officers twiddling their thumbs. Perhaps these things have occurred; 
it would be strange in so rapid a service expansion if they did not; and their 
occurrence would undoubtedly be distressing and discouraging to the particular 
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officers concerned. But does anyone imagine, if and when such things happen,, 
that those responsible do not know they are undesirable, or imagine that every 
effort is not being made to prevent and correct them? One on the outside who 
criticises the placement of square pegs in round holes should be sure that there 
are not more round holes and square pegs than there are square holes and 
round pegs. Even if this is not the case the critic should be certain that round 
holes are not, at this time, a more serious problem than square ones; and he 
should withhold his criticism unless he is quite sure that it is better to leave 
round holes unfilled than it is to fill them partially with square pegs. In sounding 
off about medical officers not fully occupied, would the critic be willing to assume 
responsibility for not developing immediately, in view of future needs, a medical 
corps larger than is necessary to meet today’s demands? 

We for our part feel that these criticisms, off the elbow as it were, are to 
be deprecated. They tend to make physicians reluctant to offer themselves for 
military service, and when they do go into the medical corps, as many of them 
must, they may enter upon their duties with a lack of faith in their superiors. 
And finally, to reach decisions when all the facts are not known reflects neither 
mature judgment nor scientific restraint. 


MATERNAL HEALTH AND DIET 

F or a long time there has been need of substantiable data as to the beneficial 
effects of an adequate and balanced diet during pregnancy. It has been 
hard to obtain evidence of this sort and, except for sporadic and specialized bits 
of information here and there, the belief that diet would influence favorably 
both mother and child has, therefore, rested largely upon observation and general 
experience rather than upon controlled experiment. In the recent past, however, 
most encouraging advance in procuring objective findings has been made by Ebbs 
and his associates in the University of Toronto. 

Dr. Ebbs presented a brief report of this work at the 1941 meeting of the 
American Public Health Association, but the publication rights to this material 
had been promised elsewhere. His findings, however, are of unusual interest 
and importance to public health workers, and those who wish to study one of 
his early reports are referred to the paper, The Infltience of Prenatal Diet on 
the Mother and Child, which appeared in the November issue of the Journal of 
Nutrition. We are advised that other aspects of these studies will be presented, 
from time to time, in appropriate publications. 

What Ebbs and his associates have done is essentially this: There were 
380 prenatal cases, who had not reached the end of the sixth month of preg- 
nancy, and who presented no major disease. One hundred and seventy appeared 
to have a reasonably good diet, and this group, designated as the “ Good Diet 
Group,” received routine care plus continuing advice as to diet. The other 210 
had poor diets. Of these, 90 were provided routine care plus suppleinentary 
food necessary to provide a reasonably adequate diet. These were designated 
as the “ Supplemented Diet Group.” The remaining 120 cases had routine care 
but were left to their own devices and resources as to diet, and were designated 
as the “ Poor Diet Group.” 

Apparently every care was exercised in an attempt to hold constant in the 
three groups all factors other than diet. Detailed analyses were made of each 
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patient’s food at the beginning of the study, and were repeated two months 
later. Hemoglobin, vitamin C, and phosphatase were checked by blood exami- 
nations, and an obstetrical rating was given each patient in the prenatal period, 
during labor, and in convalescence. This rating also included condition of baby 
at birth, ability of mother to nurse the infant, and a rating for the whole course 
of pregnancy for the time each patient w’as under observation. Babies were 
examined at six months and twelve months of age, detailed records being kept. 
It is of interest, too, that the obstetrical ratings v/ere made by one unfamiliar 
with the diet group in which patients w'ere carried. 

This description, of course, represents only the bare framew’ork of the study. 
Space does not permit recounting of the various checks and counterchecks utilized 
to insure accuracy and avoid selection, nor is it possible to present the findings 
in detail. However, the author’s own cautious summary, which is substantiated by 
tables, is extremely significant: “ It would appear from these observations that 
poor nutrition in expectant mothers results in an increase of anaemia and infection 
during the prenatal period, in more sepsis and haemorrhage during labour and 
the puerperium and more complications during convalescence. It would also 
appear that the improved nutrition of these women has resulted in fewer mis- 
carriages, permatures, stillbirths and deaths during the first months of life. 
There was a marked difference in the incidence of illness in the babies. This 
decrease in maternal morbidity, infant morbidity and mortality has resulted in 
less hospitalization and medical care. Whether future examinations will reveal 
any changes in the teeth, in physical or mental development will have to 
await time.” 

“ The results of these observations seem to justify the importance which has 
been attached to instruction of the expectant mother in matters relating to diet. 
That many incomes are inadequate for providing proper nutrition is well known. 
Increased relief rations during, pregnancy would appear to be good insurance. 
The cost of the food sent to the mothers in this study averaged 525,00 per patient 
(for four and one-half months).” 

Dr, Ebbs’ conclusions are as follows: “ By supplying certain simple foods 
to the diets of low-income expectant mothers, the incidence of complications 
during pregnancy -was less and the outcome of the infants up to the age of 
6 months wels markedly improved.” 

Here is something definite that public health workers may well explore, both 
in terms of further investigations and in concrete application in the field. 
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EVERY LITTLE BIT HELPS 

In every office where editorial work 
is done one hears, with increasing fre- 
quency, talk of shortages and priorities 
in the publishing field. That publishers 
must cope with diminishing paper sup- 
plies, or inferior grades of paper, is no 
longer a remote possibility. There are 
also reports, presumably well founded, 
that colored inks will likewise become 
scarce and that certain metals used in 
making plates and cuts must be allo- 
cated for more vital purposes. These 
circumstances make it imperative for 
every agency utilizing printed matter to 
plan future publications not dependent 
upon the use of materials upon which 
the government has first call. 

The production of health literature 
is no small item in the publishing field 
and the time has come when health 
agencies should consider ways and 
means of conserving paper and other 
publishing necessities. What about the 
outside back covers of your health 
pamphlets? An inventory of a large 
collection of pamphlets from various 
health agencies reveals that this space 
is almost never utilized. Why? Per- 
haps the writers simply ran out of some- 
thing to say or else the space was left 
blank for esthetic reasons. It is some- 
what strange that this should be true 
when one considers that outside back 
covers of magaziries are eagerly sought 
by advertisers who are willing to pay 
large sums to place their copy in this 
space. We hereby propose — ^^for the 
duration — a Society for the Full Utiliza- 


tion of Outside Back Covers. Will you 
join up today? 

There are other ways in which we can 
contribute to the conservation program. 
Writers of health pamphlets might put 
themselves on a word-and-space ration- 
ing basis. Boil down everything there 
is to say — “ make every word work or 
fight.” Then there is the matter of 
margins. Although wide margins and 
white space enhance the appearance of 
any publication, we can forego these 
luxuries in the name of war economy. 
As for color, health publications seldom 
splurge on this item. Hereafter when 
tempted to turn out a “ two-color job,” 
carefully consider that impulse. Black 
and white can be used most effectively 
when mixed with a dash of ingenuity. 
There is also the question of the size of 
health publications. “ Vest pocket edi- 
tions ” might well be adopted as a uni- 
form size for our literature until mate- 
rials are again plentiful. 

Perhaps we may feel that the restric- 
tions we face will “ cramp our style.” 

It is well to remember, however, that 
circumstances which test one’s ingenuity 
are often blessings in disguise. When 
put on short rations we may become 
increasingly skillful in using the tools 
at our disposal. 

AN editorialette; indifference — 

THE deadliest DISEASE OF ALL 
For defense or for total war we can- 
not afford human waste — especially 
where it is most controllable, namely 
in oiir civil population. Disease and 
physical deficiency are wastes of the 
most destructive kind. To curb and 
eliminate them is an obvious need in 


Please address samples of printed matter, comments, 
or other editorial contributions to the editors at One 
Madison Avenue, New York, N. Y. 
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peacetime; it is a patriotic duty in time 
of war. Surgeon General Parran has 
stated that the physical fitness of the 
people in this emergency “ will deter- 
mine almost entirely the effectiveness of 
all other defense efforts.” 

Yet it has been estimated that in our 
more mature age groups today, probably 
70 per cent of the handicap of disease 
results from functional disorders or pre- 
mature degenerative conditions that are 
preventable or readily detectable, or 
easily controlled or postponed in their 
incipiency. This means an unnecessary 
burden upon our productivity, and an 
excessive load on our medical profes- 
sion — a luxury which we can now ill 
afford, in view of the impending scarcity 
of professional services of all kinds. 

This appears to reflect a form of 
negligence or indifference not only by 
the uninformed and underprivileged, 
but, more significantly, even by those 
with the means, the information, and the 
intelligence necessary to their own 
assistance. Most Americans, after all, 
have the facts about disease prevention, 
or know where readily to secure them. 

Perhaps many of us have still to real- 
ize the importance of individual health 
maintenance as a patriotic obligation, 
especially in this time of stress. Indi- 
vidual health is an asset and a social 
contribution at all times. Now, more 
than ever, we owe its enhancement to 
ourselves and our families, to the con- 
servation of professional resources, to 
the ultimate conquest of preventable 
disease, and to the service of our nation 
at war. 

An understanding of the relation of 
individual health to national vitality 
wall help us to a conquest of Indiffer- 
ence — the Deadliest Disease of All. 

(Editorial Note: Won’t you help us 
continue this series of “ editorialettes ’’? 
There must be many subjects in the 
field of health education upon which 
you would like to express an opinion. 
Let us have your thoughts on any of 


these subjects. You may praise, cri- 
ticise, or philosophize — provided it is 
done in not more than 150 words. While 
we cannot guarantee publication, serious 
consideration will be given your con- 
tribution.) 

RECENT HEALTH PUBLICATIONS 

You will want to see. . . . 

Trouble in the Midriff, the latest 
addition (No. 5) to the Workers’ Health 
Series. The U. S. Public Health Service 
has seldom produced any popular health 
publications that are as cleverly done as 
the booklets which make up this series. 
The most recent booklet designed for the 
worker deals with “ stomach trouble,” 
which “ causes 20,000,000 days of lost 
time yearly.” Trouble in the Midriff 
explains the nature of “ stomach 
trouble ” and offers sound advice to 
those who are victims of this “ disease ” 
in one form or another. The booklet, 
like others in the series, is illustrated 
with amusing sketches, and the light- 
veined, though informative, copy is a 
joy to read. Available from the Super- 
intendent of Documents. Washington, 
D. C. 

Cracking Up Under the Strain, a 
reprint from Hygeia, that may now be 
procured in booklet form from the 
Bureau of Health and Public Instruc- 
tion of the American Medical Associa- 
tion, 535 North Dearborn Street, Chi- 
cago, III. This is a particularly timely 
publication, since longer hours of labor 
are now required and the stresses and 
strains of wartime are increasing. This 
booklet presents a thoughtful analysis 
of those factors that^often lead man to 
dig his own grave. Suggested remedies 
for “ the strenuous life ” are discussed- 
remedies that will make for calmness, 
steadiness, equanimity, and relaxation. 
Health agencies will probably have use 
for literature of this type as the popula- 
tion faces more and more of the reali- 
ties which come to a nation at war. 
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Single copies of this publication are sold 
at 10 cents and quantity prices are 
furnished on request. 

First in Your Thoughts, a publication 
of the Maternity Center Association, 
654 hladison Avenue, New York, N. Y. 
Healtli agencies are beginning to issue 
a new type of literature to acquaint the 
public with measures that must be taken 
during emergencies. A splendid exam- 
ple of emergency health literature is 
this leaflet from the Maternity Center 
Association. “ You should be ready to 
have the baby at home ” is the warning 
sounded in - this publication. Articles 
necessary for the mother and baby, 
instructions as to how to prepare the 
bed, facts about labor and the delivery 
of the child, are among the subjects 
discussed for the benefit of the layman 
who may be forced to take over the 
duties of the nurse or doctor should our 
normal medical facilities be disrupted. 
This is exceedingly valuable information 
which all prospective parents should 
have — emergency or no emergency. The 
leaflet is priced at 50 cents per hundred 
copies. 

Health Is No Puzzle, a leaflet issued 
by the Connecticut State Department 
of Health. This is a novel presentation 
of the nutrition problem in which cer- 
tain essential foods are shown as parts 
of a jig-saw puzzle. When fitted to- 
gether, the puzzle forms a daily food 
picture made up .of those nutrients that 
insure health, vigor, and vitality. This 
original approach to the subject should 
prove most effective in teaching children 
elementary food facts. Address the 
State Health Department, Hartford, 
Conn., for copies. 

How’s Your House? a booklet pre- 
pared by the Philadelphia Housing 
Association, 1717 Sansom Street, Phila- 
delphia, Pa. Here is an effective leaflet 
that wnll promote interest among all 
classes of tenants and owners in “ keep- 


ing the home fit.” Those aspects of 
housing that are directly related to 
healthful living — sanitation, cleanliness, 
lighting, ventilation, and safety— are 
stressed in this booklet. You will like 
the illustrations and the text. Write to 
the above-mentioned organization for 
copies. 

Course of Lessons in Food Selection 
and Cooking, prepared by the Nutrition 
Committee of Greater New York, 105 
East 22nd Street, Room 200, New York, 
N. Y. This material is intended for 
the use of professionally trained nutri- 
tionists who teach groups in community 
nutrition programs. The course outlines 
points to be covered in six 2 hour les- 
sons. Each lesson includes simple in- 
struction on the nutritive value of a 
given food, with directions for a cooking 
demonstration using that food in a meal 
plan. Recipes for a variety of low cost 
foods, a reference list for teachers, and 
a food quiz are also included in the 
contents. This publication is priced at 
15 cents per copy and is well worth it, 

Tuberadosis, a new and up-to-date 
booklet published by the Metropolitan 
Life Insurance Company, 1 Madison 
Avenue, New York, N. Y. This pub- 
lication was prepared in cooperation 
with the National Tuberculosis Associa- 
tion and the American Trudeau Society. 

It covers rather completely those aspects 
of the disease and its treatment about 
which the general public should be in- 
formed. Increased demands for litera- 
ture on tuberculosis will no doubt be 
experienced by many agencies in view 
of recent newspaper publicity regarding 
the predicted rise in the tuberculosis 
death rate. The Metropolitan booklet 
is available without cost. 

THREE FILMS 

“ Hidden Hunger ” is the timely title 
of a new two-reel picture presented by 
the Federal Security Agency for use in 
the national nutrition program. As an 
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educational picture it is somewhat 
limited in scope, due to the film’s short 
length. “ Hidden Hunger ” does, how- 
ever, effectively stress the importance 
of a wide dissemination of essential 
nutrition knowledge and the necessity 
for providing the right foods for all 
types of people. The theme is devel- 
oped along somewhat unusual lines, a 
fantasy approach being utilized. The 
picture is also well acted by a com- 
petent cast, including Walter Brennan, 
one of Hollyvi'ood’s leading character 
actors. From the standpoint of its 
entertainment value, this picture is 
better than most films that are now 
available on the subject of nutrition. 
“ Hidden Hunger ” is, at present, for 
theatrical use only. Communications 
regarding the picture should be ad- 
dressed to “ Hidden Hunger,” Room 
401, Graybar Building, New York, N. Y. 

The American Social Hygiene Asso- 
ciation has released a new one-reel film 
on gonorrhea entitled, “ Health Is a 
Victory.” This is a well balanced pres- 
entation in which the facts about gonor- 
rhea — its diagnosis, treatment, and cure 
— are told in simplified language. Fea- 
tured in the film are several animations 
and diagrammatic sketches showing the 
prevalence of the disease, how it spreads, 
and how it affects the human organism. 
Information concerning modern methods 
of drug treatment and the dangers of 
self-medication is abo stressed. There 
are no objectionable features to the film 
and it is particularly well adapted for 
showing to mixed audiences. “ Health 
Is a Victory ” is available in both 16 
mm. and 35 mm. prints (for sale or 
rent) from the American Social Hygiene 
Association, 1790 Broadwav, New York, 
N. Y. 

Under the auspices of the First Aid, 
Water Safety, and Accident Prevention 
Service of the National Headquarters of 
the American Red Cross, a 'new four- 
reel film on first aid was recently 
released. The picture was made in 


cooperation with the New York City 
Chapter, the staff of which appears 
in the cast. The film is essentially a 
review of certain standard first aid pro- 
cedures, including the control of bleed- 
ing by digital pressure and tourniquet, 
methods of administering artificial respi- 
ration, transportation of the wounded, 
the dressing of burns and minor wounds, 
and other procedures now so widely 
stressed in first aid programs. This film 
does an admirable job of presenting in 
an understandable way many of the 
more important first aid procedures. 
Preview audiences voiced the opinion 
that this film could be used most effec- 
tively with students completing first 
aid courses under an instructor, the 
picture serving as an actual demon- 
stration of first aid procedures as prac- 
tised by trained workers. The film may 
be shown as a whole or in parts. In- 
formation concerning prints may be 
obtained from the Red Cross National 
Headquarters in Washington, D. C., or 
from local chapters. 

“ HEALTH IN A PACKET ” 

Dr. C.-E. A. Winslow, of the Yale 
Department of Public Health, once said: 

“ The discovery of popular education as 
an instrument of preventive medicine 
. . . has proved as far-reaching in its 
results as the discovery of the germ 
theory of disease.” Remembering this 
and, mindful that the health of the 
entire population, not just the military’’, 
is essential to national defense, even in 
wartime, the Health Education Section 
of the Council of Social Agencies of Los 
Angeles last year set out to acquaint the 
public with available health education 
material. 

This Section, a part of the Health 
Division of the Council, undertook the 
task of assembling and effecting the dis- 
tribution of the best of authoritative 
information covering the major field of 
health. The Section, consisting of a 
carefully selected committee of lay and 
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professional leaders, gathered samples 
of printed material, lists of motion pic- 
tures, speakers, exhibits, and posters on 
(1) general health, (2) maternal and 
child hygiene, (3) social hygiene, (4) 
mouth hygiene, (5) tuberculosis, and 
(6) other specific diseases. Individual 
specialists in the group studied this 
material and selected the best. for in- 
clusion in a large packet called “Your 
Health.” Samples of literature and lists 
of additional publications, speakers, 
films, and exhibits were placed in sepa- 
rate 8" by 10" envelopes under the six 
titles mentioned above. Each subdivid- 
ing envelope, printed in two colors, 
carried a line drawing suggesting its con- 
tents and a list of the material enclosed. 

The educational systems of the com- 
munity were the most logical channels 
for distribution. A packet was supplied 
to the Health Coordinator in each of 
the high schools of Los Angeles to pro- 
vide ready reference on material avail- 
able for health programs in the schools. 
Since the home plays an equally impor- 
tant role in the health education of chil- 
dren, the packets were supplied to the 
health chairmen of approximately 200 
Parent-Teacher Associations in the areas 
served by the Council of Social Agen- 
cies. One health worker remarked after 
viewing the packet that the Parent- 
Teacher Associations had in the packet 
the basis for a five year program on 
health. Because the Parent-Teacher 
Associations do not include as many 
fathers as mothers, the Section made 
packets available to the health commit- 
tee chairmen of the major men’s service 
clubs, and special libraries have been 
given packets for deposit in their refer- 
ence material on health. 

The packets include, in addition to 
samples, lists and similar material, a 
simple explanation of where and how 
pamphlets, films, posters, exhibits, and 
speakers may be obtained by any group 
in the communitv- 

Approximately 500 copies each of the 


pamphlets included were donated by 
health and medical agencies and insur- 
ance companies. 

THREE ANNUAL REPORTS 
Annual reports that hold the read- 
er’s attention from cover to cover 
are indeed noteworthy editorial achieve- 
ments. Such a report comes from the 
Commonwealth Fund, and if you have 
not yet read this agency’s account of its 
1941 activities, we urge you to do so. 
Here is a purposeful, carefully planned, 
and skillfully written report that suc- 
ceeds remarkably well in describing the 
scope of the agency’s work. Of special 
interest are those sections of the report 
dealing with the peculiar rural healtli 
problems which the Fund staff has done 
so much to solve. The final section of 
the report — entitled, “ Saturday Morn- 
ing ” — creates a vivid and dramatic pic- 
ture of the daily work of a county health 
department. One detects the rare edi- 
torial ability of Geddes Smith, of the 
Fund staff, throughout the 1941 report. 
It is a most commendable job. 

Another unusually good annual report 
is that of the National Foundation for 
Infantile Paralysis, Incorporated. A 
very detailed account of the 1941 pro- 
gram is presented with pertinent facts 
and figures on all phases of the Founda- 
tion’s work. It is interesting to note the 
expansion of the Foundation’s educa- 
tional program, which now includes 
grants for professional and popular edu- 
cational materials, including pamphlets, 
periodicals, and films. This well docu- 
mented report is neatly arranged, both 
as to layout and typography. 

The Queensboro Tuberculosis and 
Health Association of Jamaica, N. Y., 
is to be congratulated on its 1941 report 
entitled “ Three Fourths of the Way.” 

.An exceeding!}' simple, though pleasing, 
cover and distinctive stylized illustra- 
tions set this report apart from the usual 
run of annual statements. This report 
also reveals a splendid record of serv'ice 
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in many types of community health 
work. 

JOTTINGS 

In a recent issue of “ Credit Lines 
attention was called to the health ex- 
hibits at the Smithsonian Institution 
in Washington, D. C. It was pointed 
out that these exhibits have long been 
on display and that certain of them 
could probably be improved and mod- 
ernized. It is good news to learn that 
something is being done in this direction 
by the Museum authorities, with the 
cooperation of the National Health 
Council and the U. S. Public Health 
Service. ... A tip on titles; “ An 
appropriate, interesting title for a health 
booklet is just as important as a good 
headline on an advertisement. Perhaps 
even more so. In the case of the 
advertisement, the eye may see some 
of the rest of the message in spite of 
the headline. But if the booklet title 
sounds dull and dry, the cover page 
may never be turned. One important 
consideration in framing a title is the 
idea of personalized treatment — getting 
in the ‘ you ’ element. The ‘ you ’ 
headline has won definite acceptance 
as one of the best approaches in ad- 
vertisements.” . , . Two books you 
will want to read; (1) Let There Be 
Mercy, by John Maloney, and (2) 
This Chemical Age, by William Haynes. 
The former relates the experiences of 
a special observer who visited the war- 
tom countries of Europe to survey and 
report upon the tragic conditions found 
there. This story will make every' 
•American proud of the part our Red 
Cross is playing in alleviating human 
miser}'. The latter book recounts the 
wondrous accomplishments of modern 
chemistry' and shows how this science 
affects our comfort, health, and safety. 


. . . Observations from Reba F. Harris, 
Associate Director, Bureau of Public 
Health Education, Kentucky State De- 
partment of Health, on films; “Very 
few health films really meet the needs 
of rural areas, particularly in the South. 
Yet we find, I believe, a greater use 
of such films in the smaller communi- 
ties. One of my main objections to 
so many of our health films is that 
the films have been devoted to diseases, 
rather than to the total living process 
of human beings. In other words, we 
have placed the emphasis on the germ 
and the transmission of the disease and 
yet w’e have not shown the effects of 
this disease on the family and family 
living, nor the relationship of this 
family with this disease to the com- 
munity in which they live. I think 
there is a definite need for this type 
of health film, particularly in the 
South.” . . . Homer N. Calver of the 
American Museum of Health reports 
a simple method of making paper charts 
translucent. To the back cover of un- 
mounted charts, apply melted camphor 
ice. Press this into the paper or cloth 
mounting of the chart with an electric 
iron and wipe off the excess camphor. 
The chart is thus made translucent, 
may be mounted betw'een glass, and 
may be illuminated from behind by 
fluorescent light. The process is adapt- 
able to all types of charts, though it is 
recommended that before expensive 
charts are treated in this manner the 
paper or cloth of the same type used 
in the chart be experimentally treated. 

. . . Responses to the appeal for slo- 
gans are still coming in. Dr. Lester 
Breslow of the Rochester, Minnesota, 
Health Unit submits the following; “ A 
Healthy Nation Today — A Healthy 
World Tomorrow.” 
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The Anaerobic Bacteria and Their 
Activities in Nature and Disease. 
(A Subject Bibliography.) — By L. S. 
McClung and Elizabeth McCoy. Sup- 
plement 1 Literature for 1938 and 1939. 
Berkeley and Los Angeles: University 
of California Press, 1941. 244 pp. Price, 
?3.50. 

Two volumes under the above main 
title first appeared in 1939, presenting 
approximately 120,000 entries of about 
10,500 original journal articles, mono- 
graphs, and other published reports, 
for a period of 122 years from 1816 to 
1938. Volume I gave a chronological 
index of authors, a subject index out- 
line with page references to Volume II, 
and a valuable list of abbreviations 
used in citing periodical references. 

Volume II was arranged by subjects, 
the main headings being - habitat, cul- 
ture methods, morphology, metabolism, 
products of metabolism, physiology, 
serological studies, disease relation, 
classifications, and special lists, each 
of these being again subdivided for 
chronological listing. Each reference 
gave the author’s name, his initials, the 
journal, volume, inclusive paging, and 
year, but not the title, making it neces- 
sary to refer back to Volume I to find 
the title of each article. This made 
the use of the bibliograph}^ a little 
cumbersome. 

These criticisms are avoided in Sup- 
plement I by the inclusion of titles after 
the authors’ names, a distinct improve- 
ment. 

The same general plan is followed 
as in the original set. Preface, Instruc- 
tions to Users, Subject Index Outline, 
Key to Abbreviations of Names of 
Journals, Section I Chronological List 
of References (corresponding to Volume 

I as published in 1939), and Section 

II Subject Index Sections, List of Spe- 


cies of Anaerobic Bacteria, and Index 
(corresponding to Volume II as pub- 
lished in 1939). 

Section I contains a total of 2,685 
entries distributed as follows: 


1938 1,231 entries 

1939 1,057 entries 

1940 397 entries (incomplete) 


The external form and binding of 
the Supplement are identical with those 
of the original volumes and maintain 
the usual high standards of the Uni- 
versity of California Press. 

Ivan C. Hall 

About Ourselves — By James G. 
Needham. Lancaster, Pa.: Cattell Press, 
1941. 276 pp. Price, $3.00. 

In 1914 and again in 1939 we were 
tragically reminded that it is possible 
for civilized man to revert to his primi- 
tive state. The author of this book, 
a biologist, who also has delved into the 
development of man’s social life, shows 
us that man is so much animal that for 
him war appears to be inevitable. 

This book is written by a biologist, 
after many years in the laboratory and 
field, who has the gift of simplification 
that appeals to the layman. He treats 
of man in his biological aspects, show- 
ing that in development, structure, and 
function he is very much like the animal. 
The “ brain is the chiefest of the gifts 
of the gods to our species ” but we find 
it difficult to control. The driving 
forces in ourselves are the physiological 
responses necessary to keep life going. 
Instincts, such as fear and the preserva- 
tion of the race, are deep springs of 
conduct derived from animals. In our 
social life are folkwa 3 's that also have 
come in part from animals and are 
foundation stones in the social order. 
Ordinarily reason controls our social 
order but tribal instincts within and 
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without nations cause antagonistic 
groups to fight, impulses and passions 
become overpowering. 

At the close of the book we find that 
religion in society is a stabilizing in- 
fluence. " Government drives and or- 
ganizes; religion leads and sustains."’ 

The book has deservedly received 
much favorable commendation. 

Edward C. Schk eider 

The Man Who Lived for Tomor- 
row — By Wade W, Oliver, New York: 
Dutton, 1941. 507 pp. Price, S3. 75. 

This book is marked “ a biography 
of William Hallock Park, M.D.,” but 
a careful and eager perusal reveals that 
it is both more and less. On the positive 
side may be counted (1) a beautifully 
written history of diphtheria, and (2) a 
somewhat less impassion ate account of 
the development of the Bureau of 
Laboratories of New York City’s Health 
Department. On the negative side 
there is too little of the man and prac- 
tically nothing of tomorrow, both of 
which are disappointing. One might 
have expected that an eminent scientist 
with poetical instincts (and there is 
only one Wade Oliver) would get 
around to the future in a nice fiam- 
bouyant style, but one fears that his 
immersion in a Victorian biography may 
have clouded his prophetic field of 
vision. In most spots this volume is a 
mixture of worshipful and dekruifian 
(and why not a useful word by now.^) 
science. William H. Park was pretty 
much of a human being — what a pity 
that realistic biographies must always 
be written so long after a man that 
what appears to be realism is only 
conjecture. 

No review for readers of this Jour- 
nal needs to list the magnificent accom- 
plishments of Park, for he is a part of 
our times and his life is, and must 
remain, one of the strongest and most 
enduring pillars of Americ&n public 
health. Perhaps not to be- credited with 


the greatest discoveries of his time, he 
nevertheless possessed the courage to 
apply the findings of others to everj^day 
public health — and this courage is pos- 
sessed by few. Along with this courage 
he had the curious ability to endow 
all of those in his group with the t)pe 
of zeal that was almost fanatical in 
character. One might suppose that few 
leaders in public health have been wor- 
shipped as absolutely as was William 
H. Park, The reader may search in 
vain in this biography for any expla- 
nation of this peculiar trait. 

Oliver has omitted many things and 
perhaps for good reasons, but he might 
well have stated the part played by 
Park in the activities of various pro- 
fessional societies and in the shaping 
of public health standards, for these 
facts would have been more worth while 
than some of the bickerings which are 
included. 

This is indeed a handsome book, 
beautifullv written and beautifully 
manufactured. Kenneth Goodner 

Cases of Syphilis Under Treat- 
ment — Cuyahoga County — March, 
1940 — By Howard Whipple Green. 
Published by Joint Social Hygiene Com- 
mittee of the Academy oj Medicine of 
Cleveland and The Cleveland Health 
Council, 1941, 51 pp. 

This is the third annual report in 
which cases of syphilis under treatment 
in Cuyahoga County (Cleveland, Ohio) 
during a given month are analyzed. 
The data are of significance mainly 
in relationship to those for the two 
preceding years. 

There were 3,3 cases per 1,000 popu- 
lation under treatment in March, 1940, 
as compared with 3.8 per 1,000 in 
March, 1938. The rate for whites was 
2.0 per 1,000 and for colored 20,6 per 
1,000, Infectious cases comprised 9 
per cent of the w-hite cases and 26 
per cent of the colored. The number 
of infectious cases decreased in whites 
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from 344 in 1938, to 205 in 1940, but 
increased in colored persons from 330 
in 1938, to 441 in 1940, For the month 
of March, however, the number of new 
infectious cases among white and 
colored together was 181 in 1938, 161 
in 1939, and 91 in 1940. 

These and other data have been 
analyzed according to race, sex, age, 
and treating agency. To what extent 
the figures reflect real changes in the 
attack rate of syphilis in Cleveland is 
difficult to say, but it is from this type 
of painstaking analysis of the avail- 
able data year after year that reliable 
evidence regarding the trend of sj^hilis 
is likely to come. 

Thomas B. Turner 

Twelve Months of Health Defense 
— Edited by Savel Zimand. Annual Re- 
port of the Department of Health, City 
of New. York, 1940. 283 pp. Price, 
? 1 . 00 . 

This is an account of the activities of 
the Health Department of New York 
City for 1940 together with compara- 
tive tables on vital statistics and a 
review of developments since 1934. In- 
side the front and back covers are effec- 
tive two page charts which show since 

1900, the annual death rates per 1,000 
population according to age groups. 
More detailed subsequent analysis under 
a heading — The Changing Picture — re- 
veals for this city of some 7^ million 
persons a death rate in 1940 of 45.7 
for the pneumonias, 44.5 for pulmonary 
tuberculosis, 3.3 for ‘‘cholera infantum,” 
as contrasted with rates in 1901 of 
258, 228.9, and 164.1, respectively. 
There were only 10 deaths from diph- 
theria in 1940 against 2,068 in 1901 
when the population was less than half 
as large. 

The death rate in 1940 from diseases 
of the heart was over 3 times that of 

1901, while that from cancer was over 
2^^^ times as high as in the earlier year, 
illustrating factors accompanying the 


aging of the population. The decline of 
infant mortality to 35 per 1,000 live 
births and the control of acute com- 
municable diseases represent great pub- 
lic health victories. But, as stated in the 
report, cancer, diabetes, and diseases of 
the cardiovascular renal group, charged 
with less than 25 per cent of the mor- 
tality in 1901, are now responsible 
for more than 65 per cent of all deaths 
in the city. “ Some of the increase in 
these diseases, to be sure, is also due to 
improved diagnosis. Nevertheless the 
public health program of the future will 
undoubtedly hav^e to concern itself more 
with these three causes of disability 
and death.” 

Under “ Seven Years of Progress ’’ 
reference is made to one of the major 
achievements — the development of the 
district health center plan with a unit 
of department workers and services in 
the 30 districts of the city, each with 
a population of about 250,000. Other 
developments have included a vigorous 
campaign for the control of syphilis 
and gonorrhea, mass x-ray surveys to 
discover tuberculosis, reaching over 
303,000 persons (with the death rate 
reduced by 25 per cent), the conduct 
of important studies, personnel training 
through e.xperimental teaching centers 
and in-training courses, and recent 
necessary shifts in emphasis to meet 
emergency conditions. 

While the statistical information in 
the report is extensive, much of the 
“ meat ” is presented in a concise and 
interesting manner in the descriptive 
text accompanied by 25 effective photo- 
graphic illustrations of the department 
in action. Human interest is also added 
by brief quotations and lively descrip- 
tions from the service in the field and 
health center. Reference to specific sub- 
jects is facilitated by a carefully pre- 
pared index and a table of contents, 
the latter carrying among the titles: 
health defenses, human bookkeeping 
and health education, centers of public 
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health, and sanitary protection; and 
subtitles: the library with the children 
(referring to the child hygiene services, 
a pioneer organization developed in 
1908), and so to school, the laboratory 
shows the way, our sanitary corps, and 
guarding the home front. The last title 
refers to the 900 public health nurses 
who every day of the year in clinics, 
at schools, and in homes, come directly 
and intimately into contact with the 
people. This is a stimulating report 
of progress, carefully planned and ably 
executed. Ira V. Hiscock 

The Volunteer in Public Health 
Nursing — Prepared by Evelyn K. 
Davis. New York: National Organiza- 
tion for Public Health Nursing, 1941. 
48 pp. Price, $.50. 

The Volunteer in Public Health Nurs- 
ing should be on the desk of every 
director of a nursing agency and avail- 
able to her staff members as well as to 
her board members and volunteers. 

This handbook was prepared by 
Evelyn K. Davis, formerly assistant di- 
rector of the National Organization for 
Public Health Nursing and now with 
the office of Civilian Defense for New 
England. She has had long experience 
in work with the lay person and the 
manual is the result- of her many con- 
tacts over the country with people who 
want to help in the health field but 
lack medical or nursing training. 

Miss Davis with great clarity explains 
why a nursing organization should use 
the volunteer, and where she can be 
made useful “ so to assist the nurse 
that her services will go further in the 
community.” She believes that, “ a 
volunteer carefully selected, trained, and 
supervised may be made to feel a part 
of the organization.” 

A very explicit schedule of actual 
work in clinics, motor corps, etc., has 
been v/orked out, and directions for 
selection, training, and placement of 
volunteers will serve as a guide in the 


use of a layman for any size organiza- 
tion. The handbook is equally impor- 
tant for the staff member and the 
student nurse as it is only their under- 
standing of the place of the volunteer 
in their public health program that can 
make a volunteer feel part of it all. 

Today, more than ever before, the 
appeal from all types of people is “ what 
can I do to help in the Civilian Defense 
Program? ” As health work is recog- 
nized as the first line of defense in this 
World War II, I feel that this hand- 
book provides the answer and offers 
adequate solution to that question. 
Miss Davis’s book is so full of sugges- 
tions that any director who works ■with 
volunteers whether it be in a health or 
a welfare agency could ■n'ell afford to 
consult it. Priscilla K. Thaxter 

Toughen Up, America — By Dr. 
Victor G. Heiser. New York: McGraw- 
Hill, 1941. 228 pp. Price, $2.00. 

Dr. Reiser’s book of renuniscences, 
An American Doctor’s Odyssey, had a 
well deserved success and gave an in- 
teresting picture of the work of a public 
health physician. Toughen Up, America 
deals with personal hygiene and as the 
title indicates is hitched to propaganda, 
with a not very happy result. All ■^vriter= 
on personal hygiene are, by the nature 
of the case, platitudinous but few have 
achieved such a masterpiece of linked 
dullness, long drawn out, as Dr. Heiser. 

The chapter openings are beacons for 
all future popular health writers to 
avoid. “ Few of us escape a moment o 
sharp realization that we must do some- 
thing about our diet.” “ Veiy few; of us 
reach maturity without some period o 
sleeplessness.” “ We are a queer lot, we 
humans.” Charity demands that a vei 
be drawn over other evidence of how 
banal a civilized man can be when he 
takes pen in hand and lets his wits drift 
out of the window. 

Dr. Heiser records as a solemn con- 
tribution to the science of hygiene that 
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a doctor in Carlsbad told him, “ Your 
skin is yellow. You have colitis.’’ If 
that is typical of the medicine they 
practised in Carlsbad, it is well Carlsbad 
delenda est. Toughen Up, America has 
softened down Dr. Heiser. 

Logan Clendening 

Microbes Which Help or Destroy 
\5s—By Paul W. Allen, Ph.D., D. 
Frank Holtman, Ph.D., and Louise 
Allen McBee, M.S. St. Louis: Mosby, 
1941.- 540 pp. Price, $3.50. 

This volume is evidently issued for 
popular consumption, but one may 
question its ultimate popularity, for it 
is too carefully written and too accu- 
rately detailed to make vivid reading. 
The list of subjects covered is truly 
amazing for a volume of only 540 pages. 
Practically all infectious diseases, as 
well as bread making, vinegar, evapo- 
rated milk, and manure, are included. 
One might suggest that there is some 
lack of balance in the treatment of 
various subjects and some unevenness 
in the amount of color found in the 
test.' It is rather a shock to find a 
popular book which has avoided the 
journalistic style of presentation. 

The volume is set in the usual clear 
Mosby style but the larger part is 
printed on a glazed paper with a green- 
ish tint which is supposed- to make 
reading easier but which to “this re- 
viewer is very disagreeable. Neverthe- 
less, the volume is commendably accu- 
rate. Kenneth Goodner 

Preeclamptic and Eclamptic Tox- 
emia of Pregnancy — By Lewis Dexter 
and Soma ' Weiss. Boston: Little, 
Brown, 1941. 414 pp. Price, $5.00. 

This attractive volume represents a 
successful attempt to summarize and 
bring up to date oiir present knowledge 
of. the to.xemias of late pregnancy. It 
further includes a large amount of per- 
tinent investigation on the part of the 
authors themselves. The book differs 


from previous works on the subject in 
that it is written by and presents the 
point of view of the internist rather 
than the obstetrician. Particularly to 
be commended is the chapter on the 
nature and significance of generalized 
edema in normal and to.xemic preg- 
nancy. There is also a precise and im- 
partial summary of the work which 
has been done in an effort to correlate 
endocrine imbalance with the various 
manifestations of toxemia. Proper em- 
phasis is placed on prophylaxis or ade- 
quate prenatal care, on the early 
treatment of to.xemia, and on the im- 
portance of termination of pregnancy 
if improvement does not soon appear. 
On the debit side one might wish for 
a more liberal presentation of the vari- 
ous types of modern treatment, and 
particularly of eclampsia. Also more 
space might well have been allotted to 
the remote effects of the toxemias as 
related to chronic vascular disease and 
in this regard many authorities w'ill 
probably deprecate the section on pre- 
pregnant hypertension uninfluenced by 
pregnancy, a phenomenon which, in the 
experience of the reviewer, is very rarely 
seen. The book is to be recommended 
for the investigator and specialist but 
is doubtless not intended for the 
average student or practitioner. 

Charles H. Peckham 

We Need Vitamins — By Waller II. 
Eddy and G. G. Hawley. A cw i o]k. 
Reinhold, 19AI. 102 pp. Price, $1.50. 

This book is without doubt one of 
the best written, concise and informa- 
tive books for the laymen and non- 
nutritionists that have yet been pub- 
lished. It can be read in a few hours 
or in a couple of evenings. The infor- 
mation is accurate, up-to-date, and yet 
written in non-technical language wliich 
the average lav person can fully under- 
stand. ■ iVIuch' of the text is in narra- 
tive form, that is, questions and 
answers, and this aids much in reliev- 
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ing the usual monotony of perusing 
scientific or technical books. 

The appendix contains a ver}^ useful 
table of vitamin content of foodstuffs. 
Instead of confounding the reader by 
referring to half a dozen different vita- 
min units, the authors are very careful 
to give unit equivalents in every case. 
They also give values for the average 
serving. This information is of par- 
ticular value to dieticians. The reviewer 
highly recommends this little book. It 
is literally packed with vitamins. 

C. R. Fellers 

Immunization to Typhoid Fever — 
By Colonel J. F. Siler nnd others. The 
American Journal oj Hygiene Mono- 
graphic Series, No. 17. Baltimore: 
Johns Hopkins Press, 1941, 276 pp. 

Price, $2.50, 

This comprehensive report of seven 
years’ experimental investigation by 
scientists of the United States Army 
hledical School research laboratories is 
an outstanding contribution to our 
knowledge of immunization against ty- 
phoid fever. 

After a historical review of results 
in the preventive programs of the Army, 
Navy, and Civilian Conservation Corps, 
the authors present their e.xperimental 


studies on the influence of antigenic 
structure of- Ebcrthella typhosus used 
for vaccine preparation in the produc- 
tion of immunity as measured by 
mouse protection tests. This is fol- 
lowed by observations on the duration 
of immunity and on methods of revac- 
cination. Each phase of the investi- 
gation is discussed in detail and results 
are presented in a logical and orderly 
manner well documented with tables, 
sample protocols, and a series of appen- 
dices explaining details not given in 
the main text. The authors, in sum- 
marizing their findings, lay down cri- 
teria for selection of strains to be used 
for vaccine preparation and for keeping 
such strains in suitable condition. They 
recommend a continuance of the stand- 
ard three dose method for initial im- 
munization but prefer a single dose 
intracutaneous method for reimmuni- 
zation. 

There is need for more such critical 
studies of methods in public health 
practice and it is pleasant to record 
that the authors indicate that these 
investigations are to be continued by 

similar studies on immunization against 
paratyphoid fevers and consideration 
of problems of cross-immunization. 

E. K. Kline, 


BOOKS RECEIVED 


Fatigue of Workers. Its Relation to Indus- 
trial Production. By Committee on Work 
in Industr)' of the National Research 
Council. New York; Reinhold, 1941, 165 
pp. Price, $2.50. 

Moderk Saxitarv Engineering. Bj' G. Eric 
Mitchell. Brooklyn: Chemical Publishing, 
1941, 169 pp. Price, $5,00. 

The Doctors Mayo. By H. B, Clapesattle. 
IVIinneapolis; University of Minnesota 
Press, 1941. 822 pp. Price, S3.7S. 

W.ATER Purification fop. Plant Operatop.s. 
By George D. Norcom and Kenneth W. 
Brown. New York: McGraw-Hill, 1942. 
ISO pp. Price, $2.50. 

Four Treatises by Papj^celsus. Edited by 
Henry E. Sigerist. Baltimore; Johns 
Hopkins, 1941, ' 256 pp. Price, S3 .00. 


Etoryday Nursing for the Everyday Hot®- 
By Elinor E. Norlin and Bessie Donaldson. 
New York: Macmillan, 1942. 306 pp- 

Price, $2.50. 

So Build We. By Mary S, Gardner, Ny*' 
York; Macmillan, 1942. 223 pp- Prico> 

$2,25. 

The Blood Bank and the Techniqul 
Therapeutics of Transfusions- "5 
Robert A. Kilduffe and Michael DeBakej- 
St. Louis; Mosbv, 1942. 558 pp- Pt>co» 

S7-S0. ' , 

Intelligence, Power and Personalitv. - 
George Crile. Nerv York: 3IcGraw-Hiti. 
1941. 347 pp. Price, S3. 00. , j un 

Pre-Natal Care tor Fathers. By 
Gould. Brattleboro; Stephen Daye Pre-'=. 
1941. 70 pp. Price, SI .50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Be Prepared — Read this editorial 
(and some of the references) about 
C. diphfhcriae gravis, the deadly form 
that kills despite immune serum. Ex- 
cept recently, in Halifax, this type 
hasn’t made headway on this continent. 
But under war time conditions who can 
foretell when it will? 

.Anon. Newer Knowledge of Diphtheria 
Gravis. J..A.M..A. 118, 5:380 (Jan. 31), 1942. 

Our Gory-ous Fourth — ^More evi- 
dence is offered through this annual 
compilation that legislation plus effec- 
tive enforcement will reduce deaths and 
injuries from fireworks. The nation- 
wide total declined handsomely in 

1941, but if states which haven’t them, 
would enact effective laws, and some 
other states would enforce the ones they 
have, the good record might be further 
improved. 

Anon. Fifth .Annual Summary of Fourth 
of July Injuries. J.A.M.A. 118, 1:46 (Jan. 3), 

1942. 

Department of Human Genetics — 
As generation of Yale students follows 
generation they enter younger and are 
heavier and taller. Half a century ago 
one student in 20 was over 6 feet tall. 
Today the 6 footers are 1 in every 5. 
Physicians, sanitarians, nutritionists, 
educators all may lay some claim to 
sharing in this phenomenon. 

Deegan, W. a Firty-nine Year Survey at 
Yale Reveals Freshmen Are Becoming 
A''ounger, Heavier, and Taller. Research 
Quart. 12, 4:707 (Dec.), 1941. 

More Than Medicine is Needed — 
Intimate exposure and poverty are the 
two conditions that most favor tuber- 
culosis. Where they meet, double pro- 


tection is needed and this implies more 
than free medical care and treatment. 
These wise words from one of our late 
and great public health statesmen are 
given new meaning by this Harlem 
study. 

Downes, J., and Pjuce, C. R. The Impor- 
tance of Family Problems in the Control of 
Tuberculosis. Milbank Quart. 20, 1:7 (Jan.), 
1942. 

Tuberculosis-Saboteur — In the 
Navy the incidence of tuberculosis is 
not high, and the thorough methods 
employed to exclude tuberculous re- 
cruits will result in a continued decline 
of the disease. Fluorography with the 
35mm, film is used, with a standard 
film retake for checking questionable 
cases. Tuberculosis in veterans, hav- 
ing cost the country a cool billion since 
the World War, is also a matter of 
concern to the Army. Draftees, gen- 
erally, will have chest fluorographic ex- 
amination using the 4" x S" film. 

Duncan, R. E. Pulmonary Tuberculosis 
(and) Pollock, W. C. Tuberculosis in the 
.Army. .Am. Rev. Tuberc. 44, 6:651 (Dec.), 
1941. 

Diet Does It — Diets of 400 women 
during their prenatal period were re- 
corded. Some on poor diets were 
allowed to go on as controls. Others, 
previously poorly nourished, had their 
poor diets supplemented. Still others, 
already on good diets, were helped by 
education. Those on good or supple- 
mented diets had fewer complications, 
were better obstetrical risks, had fewer 
miscarriages, stillbirths, and premature 
births than those on poor diets, and 
among the resulting infants there were 
fewer illnesses and deaths. This excel- 
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lent paper will well repay study. Don't 
be satisfied with this inadequate note 
upon it. 

Ebbs, J. H., e( al. The Influence of Pre- 
natal Diet on the Mother and Child. Milbank 
Quart. 20, 1:35 (Jan.), 1942. 

Which Tuberculin Test? — For 
case finding surveys, the patch test may 
prove more efficient than the intracu- 
taneous test, if the well known loss 
from needle shyness is taken into 
account; so concludes this painstaking 
study. 

Furcolow, M. L. Quantitative Studies of 
the Tuberculin Reaction. Pub. Health Rep. 
56, 51:2405 (Dec. 19), 1941. 

Prepared for Polio — For a good, 
W'orkman-like report of a well conceived 
control project to deal wdth an antici- 
pated outbreak of poliomyelitis, I sug- 
gest you write for the issue of the 
5 'Iaryland bulletin named below. With 
federal aid, the health officers aimed to 
secure immediate and complete report- 
ing, early hospital, or supervised home 
care, and competent after-care, and 
these aims must have been very largely 
achieved. 

Halliday, C. H. Poliomyelitis Situation in 
Marj'land. Marvfland State Dept, of Health 
Monthly Bull. 13, 9:77 (Nov.), 1941. 

Germs on Lip of the Cup — Ignor- 
ance of sanitary procedures by man- 
agers and employees appears to be the 
chief cause of insanitary practices. It 
seems that the health engineering pro- 
fession (in the city studied, at least) 
is not utilizing education as a tool to 
improve public eating and drinking 
places. This is the inescapable con- 
clusion of a (Providence, R. I.) bac- 
teriologic sampling of silver and glass- 
ware. 

Horwood, M. P., and Prsare, P. J. The 
Sanitation and Bacteriology of Public Eating 
Utensils. Pub. Health Rep. 57, 2:33 (Jan. 9), 
1942. 


Encouragement for Oldsters — ^You 
will remember Osier’s often misquoted 
crack about the unproductiveness of 
old-timers, even if you did not read an 
earlier study by the author of this 
paper which indicated that most crea- 
tive thinking was done when the thinker 
was in his thirties. Now comes a study 
w'hich indicates that the top of the 
political ladder (in any field, scientific 
as w'ell as social) is most often reached 
by men in the late fifties. 

Lehman, H. C. Optimum Ages for Emi- 
nent Leadership. Sci. Month. 54, 2:162 
(Feb.), 1942. 

Page Mrs. Sanger — ^Australia’s long 
continued decline in fertility rates (the 
net reproduction rate has now sunk 
below the rate required for replace- 
ment) is evidence that declining fer- 
tility is a characteristic of new as well 
as old countries. It cannot be attrib- 
uted to “ militarism,” or to democracy. 
Research is needed in causes and con- 
sequences. 

McCleary, G. F. Australia’s Population 
Problem. Milbank Quart. 20, 1:23 (Jan.), 
1942. 

Note for School Medical People — 
Lethane in deodorized kerosene sprayed 
with a flit gun proves to be the most 
successful method of removing head lice 
in this Canadian experience. It is 
reported that no other treatment has 
been received with such, gratification 
and enthusiasm by the parents. 

Mac Hvffie, L. P. Pediculosis — .A New 
Treatment. Canad. Pub. Health J. 32, 12:606 
(Dec.), 1941. 

Diphtheria Carriers — Children with 
tonsils intact are more often carriers of 
diphtheria than are those who have had 
this lymphoid tissue removed. There 
is much more in this continuing explora- 
tion in an old field. 

Maxcv, K. F., et al. Diphtheria in Balti- 
more: Tonsillectomies as Reiated to the Diph- 
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theria Carrier Rates. Am. J. Hyg. 35, 1:42 
(Jan.), 1942. 

Polio Flies — Here is more proof 
that house flies may carry poliomyelitis 
virus — this time from Cleveland and 
Atlanta. 

Sabik, a. B., and Ward, R. Flies as Car- 
riers of Poliomyelitis Virus in Urban Epi- 
demics. Science 94, 2451:590 (Dec. 19), 1941. 

Radiant Disinfection of Air — ^You 
will want to know about this study to 
test the hypothesis that epidemic con- 
tagion is spread in confined atmospheres 
and can be controlled by radiant dis- 
infection. It seems too bad to spoil 
the story by telling the results, which 
did support the hypothesis. Measles 
epidemics were much reduced as com- 


pared with control rooms. Colds 
weren’t helped — ^presumably because 
they are more often contracted in 
intimate outside contacts. 

Wells, W. F. The Environmental Control 
of Epidemic Contagion. Am. J. Hyg. 35, 
1:97 (Jan.), 1942. 

Air, Vapor, and Oral Mucosa — 
Health educators sometimes talk pretty 
glibly about our over-heated homes, the 
kiln-dried air therein, the arid nasal 
mucosa, and the resulting colds we 
enjoy. A survey of the factual data 
presented in this excellent paper will 
tend to make such hygienic pronounce- 
ments a little less pontifical. 

Winslow, C.-E. A., et al. The Influence 
of Atmospheric Temperature and Humidity 
upon the Dryness of the Oral Mucosa. Am. 
J. Hyg. 35, 1:27 (Jan.), 1942. 
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ASSOCIATION NEWS 

Seventy-First Annual Meeting 
St, Louis, Mo., October 27-30, 1942 

Headquarters 

Municipal Auditoriuai 


APPLICANTS FOR MEMBERSHIP 


The joUowing individuah have applied Jor mc7ubership in the Association, 
requested affiliation Vuith the sections indicated. 


Health Officers Section 
Os^vald De N. Cammann, M.D., New Canaan, 
Conn., Health Officer 

Edmond Klamke, M.D., Webster 

Health Unit, Minden, La., Director 
Walter S. Kotas, M.D., 1512 E. 22nd St., 
Cheyenne, Wyo., Laramie County Health 
Officer 

John R. Long, M.D., Peny County Health 
Dept., Marion, Ala., Health Officer 
Samuel N. Mallison, M.D., Butler County 
Health Dept., ElDorado, Kan., Director 
Raymond F. Mayer, M.D., Claiborne County 
Health Dept., Port Gibson, Miss., Director 
Pedro Orpi, Jr., M.D,, Stop 20, Ave. Hipo- 
dromo Esq. Duarte, Arecibo, Puerto Rico, 
Medical Officer, Health Dept. 

Frank L. Quillman, M.D., P. O. Box 446, 
Apalachicola, Fla., County Health Officer, 
Gulf-Franklin-Wakulla Health Unit 
Paul D. Robason, M.D., 207J4 E. Virginia, 
McKinney, Tex., Collin County Health 
Officer 

Laboratory Section 

Norma B. Carroll, B.S., 214 West Jones, 
Raleigh, N. C., Senior Eacteriolo^st, State 
Laboratory of Hygiene 
Dr. Teodoro Drake, M. Ortiz 441, Redencion, 
Marianao, Havana, Cuba, Assoc. Bacteri- 
ologist, Children’s Hospital 
Francisco J. Dy, M.D,. 615 N. Wolfe St., 
Baltimore, Md., Asst. Instructor of Parasit- 
ology', Institute of Hygiene, Univ. of the 
Philippines 

Roslyn U, Fishman, B.A., 917 Ave. N., Brook- 
Ivn, N. y.. Laboratory Asst., Nerv York 
Citv Dept, of Health 

Aiildr'ed M. Gallon, M.S., 6936 Bloxham Ave., 
Jacksonville, Fla., Senior Bacteriologist, Stale 
Board of Health 
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They have 


Daniel Kaminsky, M.S., State Hygienic Lab- 
oratory, Jackson, Miss., Bacteriologist, U. S. 
Public Health Service 

Camille Lherisson, M.D., 46 John Brown 
Ave., Port au Prince, Haiti, Professor of 
Parasitolog 3 % National School of Medicine 
Roy S. Madden, Jr., U. S. S. Relief c/o 
Postmaster, Nev.' York, N. Y,, Laboratory 
Technician. U. S. Navy 
Stanley Margoshes, M.S., 319 Medical Dormi-. 
torj’. Chapel Hill, N. C., Student and 
Assistant, Univ. of North Carolina School 
of Public Health 

Mollie Mollov, M.S., I50-75-87th Ave., 

Jamaica, N. Y., Bacteriologist, Queens 
General Hospital 

Charles G. Ransom, B.S., 706 Church St., 
Doctors Bldg., Nashville, Tenn., Con- 
sultant Bacteriologist, Davidson County 
Health Dept. 

Vital Statistics Section 
Ruth E. Cramer, Municipal Bldg., East 
Liverpool, Ohio, Registrar of Vital Sta- 
tistics, City of East Liverpool 
Andrew S. Wong, M.P.H., 1226 9lh Aye., 
Honolulu, T. H., Director, Bureau of Vital 
Statistics, Board of Health 

Engineering Section 

Robert J. Boes, M.S., 5l5 Huff St., Winona, 
Minn., Public Health Engineer 
Henrj' E. Breedlove. M.S., Board of Health, 
Mobile, .Ma., Public Health Engineer 
Charles E. Carl, M.S., Jacteon County 
Health Dept., Independence, Mo., Public 
Health Engneer 

Vernon B, Hammer, M.S., Des Moines 
County Health Unit, Burlington, Iowa, 
Junior Public Health Engineer, U. S- 
Public Health Service 



Vol 32 


Association News 


333 


Charles Haydock, B.S., Commercial Trust 
Bldg.. Philadelphia, Pa., Consulting 
Engineer 

Carman G. Leonard, M.S.P.H., 891 North 
Church St., Spartanburg, S. C., Senior 
Sanitary Officer, State Board of Health 
Howland C. Lutz, B.S., Glen Rock, Pa., 
Assistant Public Health Engineer, U. S. 
Public Health Service 

Edward N. McKinstry, B.S., 2813 Farragut 
St., Bremerton, Wash., Assoc. Public Health 
Engineer, U. S. Public Health Service 
Richard F. Poston, M.S., Box 2929, Juneau, 
Alaska, Acting Director, Public Health 
Engineering, Territorial Health Dept. 

Jack W. Pratt, 2389 LeConte Ave., Berkeley, 
Calif., Asst. Sanitary Engineer, State Dept, 
of Public Health 

P. Edward Riley, B.S., 1800 W. Fillmore St., 
Chicago, 111., Asst. Milk Sanitarian, State 
Dept, of Public Health 
J. L. Rowland, Jr., A.B., Oak Park Health 
Dept., Oak Park, III., Chief Milk Sanitarian 
James A. Sampson, B.S., Court House, Fort 
Dodge, Iowa, Public Health Engineer, State 
Dept, of Health 

Maurice A. Shapiro, A.B., Area Health Office, 
Hinesxdlle, Ga., Junior Public Health 
Engineer, U, S. Public Health Service 

Industrial Hygiene Section 
Forrest H. Bumford, B.S., 12 Park St., Con- 
cord, N. H., Asst. Sanitary Engineer, U. S. 
Public Health Service 

Harry Heimann, M.D., 3402-6th Ave., Brook- 
lyn, N. Y., Senior Industrial Hygiene 
Physician, New York State Dept, of Labor 
Joseph Shilen, M.D., 432 South Office Bldg., 
Harrisburg, Pa., Director, Bureau of Indus- 
trial Hygiene, State Dept, of Health 

Food and Nutrition Section 
Robert 0. Baird, M.S., Bo.x 900, Bismarck, 
N. D., State Food Commissioner and 
Chemist. State Laboratories Dept. 

G. LeMar Johnson, B.S., Box 103, Eaton, 
Ohio, Sanitarian, Preble County Board of 
Health 

Maternal and Child Health Section 
Annette V. Kitzmiller, Nome, Alaska, Public 
Health Nurse, Territory of Alaska 
Robert M. Robbins, M.B., l55th and State 
Sts., Flushing, L. I., N. Y., Supervising 
School Health Phvsician, New York City 
Dept, of Health 

Public Health Education Section 
Amalia C. Baird, 211 Garfield Ave., Eau 
Claire, Wis., Member, State Board of 
Health 


A. Laurence Corbman, D.D.S., 3350 Gainor 
Rd., Philadelphia, Pa., Staff Dentist, 
Children’s Hospital of Philadelphia 
Dr. Eli Eichelberger, 308 S. George St., York, 
Pa,, Director of Public Health 
Lyla D. Flagler, 1614 State St., Eau Claire, 
Wis., Teacher, Science and Home Economics, 
State Teachers College 

Adolph E. Franke, 222 Pine St., Williamsport, 
Pa., Sanitarian, State Dept, of Health 
Etta Mueller, Memorial Hospital, Lima, Ohio, 
Superintendent of Nurses 
Maurine G. Muller, A.B., l3S4-28th Ave., San 
Francisco, Calif., Clerk, Welfare Division, 
Metropolitan Life Ins. Co. 

Public Health Nursing Section 

Ruth Addams, R.N., B.S., 1307 Spruce St., 
Philadelphia, Pa., Public Health Nurse and 
Instructor, The Presbyterian Hospital 
Grace Anderson, R.N., R.F.D. 1, Titusville, 
N. J., Territorial Supervisor of Nursing, 
Metropolitan Life Ins. Co 
Mildred J. Davis, 33 State St., Batavia, N. Y., 
Supervising Public Health Nurse, State 
Dept, of Health 

Ruth Freeman, R.N., M.A., 95 N. Le.xington 
Ave., St. Paul, Minn., Director of Course in 
Public Health Nursing, Univ. of Minnesota 
Wilma E. Gross, R.N., Mt. Sterling, 111., Dis- 
trict Unit Nurse, Dept, of Public Health 
Rose Guralnick, M..A., R.N., P. 0. Box 356, 
Seward, Alaska, Public Health Nurse, 
Seward Public Health Service 
Hilkea Jacobs, B.S., C.P.H., Cobblestone 

Apts., Kemmerer, Wyo., Supervisory Nurse, 
State Dept, of Health 

Hazel F. Handler, R.N., B.S., Rt. 1, Box 640, 
Tucson, Ariz., Supervising Nurse, Dept, of 
Health 

Marcelle Kelly, M..\., 2101 Adalbert Rd., 
Cleveland, Ohio, Staff Nurse, Maternal 
Health Assn. 

Bivion L. Kimbrell, R.N., A.B., 1053 Madison 
Ave., Memphis, Tenn., Local Supervisor, 
Metropolitan Life Ins. Co. Nursing Service 
Enid Mathison, B.S., DeFuniak Springs, Fla., 
County Nurse, State Board of Health 
Margaret M. McCulloch, 415 S. Fifth Ave., 
Apt. 2, Ann Arbor, Mich., Public Health 
Nurse Trainee (New Mexico State Public 
Health Dept.) 

Fannie A. Munroe, Quincy, Fla., Staff Nurse, 
Gadsden County Health Dept. 

Esther Putnam, R.N., Bannock County Health 
Unit, Pocatello, Ida., School Nurse 
Rose Wendrow, Health Dept., Chicopee, Mass., 
Public Health Nurse, Chicopee Health Dept. 
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Margaret C. Wolcott, M.A., 530 West Water 
St,, Elmira, N, Y., Supervising Public Health 
Nurse, State Dept, of Health 
Margaret Young, B.A., Irwinvillc, Ga., Project 
Nurse, Invinville Farms, Farm Security 
Administration 

Epidemiology Section 

Lynne E. Baker, M.D., Florida State Board 
of Health, Jacksonville, Fla., Director, Dhi- 
sion of Tuberculosis 

I, Jay Brightman, M.D., Fuller Gardens, 
Ossining, N. Y., Consultant, Division of 
Syphilis Control, State Dept, of Health 
Abe A. Goldman, M.D., Cumberland Hospital, 
39 Auburn Place, Brooklyn, N, Y., Interne, 
New York City Dept, of Hospitals 
David Reisner, M.D., 17 E. 96th St., New 
York, N. Y., Medical Super\dsor, Bureau of 
Tuberculosis, Dept, of Health 


V)ia filiated 

William Bolt, M.D., C,M., 51 Madison Ave., 
New York, N, Y., Medical Director, New 
York Life Ins. Co. 

Stephen Cabana, M.D,, 152 W. Wisconsin 
,Avc,, Milwaukee, Wis., Vice President, 
Wisconsin State Board of Health 
Arthur S. Lynn, Aulston Ave. E^t., Durham, 
N. C., Trainee in Public Health, Univ. of 
North Carolina, School of Public Health 
Irwin Rothman, V.M.D., 2233 N. 18th St, 
Philadelphia, Pa., Veterinarian, U. S. Dept, 
of Agriculture 

DECEASED MEMBERS 
Justus Goslau, M.D., Cedar Grove, N. J.j 
Elected Member 1938, Laboratory' Section 
Clifford B. Line, D.^^M., Lansing, Mich., 
Elected Member 1940, Laboratory' Section 
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EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing officers the names of 
qualified public health personnel and to act as a clearing house on employment. This is a service of the 
Association conducted without expense to the employer or employee. 

From the registrj’ of persons available, selected announcements are published from time to time. 
Appointing officers may obtain lists of all registrants on request. 

U. S. Civil Service Coiimission 

The U. S. Civil Service Commission, Washington, D. C, announces unassembled 
e.xammations tor Home Economists in 5 different grades at $2,600 to $5,600 a year. 
Iiiterested persons sliould apply to the Commission for Circular 195 on Home 
Economics. 

Junior Public Health Nurse. A civil service examination for Public Health Nurse 
($2,000) has been open for some time. Nurses who have been unable to qualify for 
this examination because of the experience requirement now have an opportunity to 
qualify through a new Junior Public Health Nurse e.xamination ($1,800) wliicli 
requires no experience. Applications are also being received for examinations now 
open for Junior Graduate Nurse ($1,620) and Graduate Nurse for general staff duty 
($1,800). Further information and application forms may be obtained at any-^ first or 
second class post office or from the Civil Service Commission, Washington. 


Positions Available 


County Public Health Nurses for New 
Me.xico. Must have four months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one year’s e.xperience. Must drive 
and have a car. Address inquiry' to State 
Health Department, Santa Fe, N. M, 

Physician with efther public health 
training or e.xperience in local health de- 
partment administration to serve as 
health director in a county health de- 
partment in mid-western state. Salary 
$4,000 and $500 travel (flat rate). Well 
established department with offices in at- 
tractive little city of 10,000. Write Box T, 
Employment Service, A.P.H.A. 

Wanted; Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, increase to $1,700 yvithin 6 
months. Saginaw County Health Depart- 
ment, Saginaw, Mich. 

The State Department of Social Se-. 
curity and Welfare, Crippled Children’s 
Division, of Phoenix, Ariz., has three 
vacancies to be filled. Examinations will 
soon be held for orthopedic nursing con- 
sultant, nurse-physical therapist, and 
medical social worker. 

Further information may be obtained 
by writing to the Merit Sy'steni Super- 
visor, Room 208, 128 North First Avenue, 
Phoenix, Arizona. 

Physicians Wanted in Cincinnati 

Carl A. Wilzbach, M.D., Commissioner 
of Health of Cincinnati, has announced 
that there are vacancies for white male 


physicians, aged 23 to 50, graduates of 
recognized colleges of medicine, licensed 
to practise in Oiiio, for appointment to 
the Cincinnati Health Department. Du- 
ties include surveillance over communi- 
cable disease, infant and child welfare 
work, medical service for sick poor, epi- 
demiological surveys of communicable 
disease, examinations for work certifi- 
cates, school teachers, etc., y'accination, 
medical school inspection. Salary $2,640 
to $3,360 plus transportation allowance 
of $240 per annum. Eligible for a re- 
tirement system. Persons interested 
should communicate with Dr. Wilzbach, 
Commissioner of Health, City Hall, 
Cincinnati, Ohio. 

Public Health Engineer 

Responsible professional public heaUh 
engineering involving field investigations 
and office studies in the application of 
sanitary measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sanita- 
tion programs. Minimum qualifications: 
Training and e.xperience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 y'ears in public health or sanitary 
engineering; or completion of an academic 
y'car of graduate study and a year's e.x- 
perience in sanitary or public healtli 
engineering; and graduation from a cpl- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary’ range is $205 to $250 per 
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month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 

Soutinvestern State Health Department 
seeks 2 physicians for assignment to dis- 
trict health units, personally to conduct 
several small venereal disease clinics on 
a rotating schedule. Experience pre- 
ferred but not required. Salary $3,000, 
plus actual travel allowance Jiot to exceed 
$1,200. Write Box V, Employment 
Service, A.P.H.A. 

Aliddle western cit 3 % 125,000 popula- 
tion, seeks well trained and experienced 
Health Officer on full-time, with compe- 
tence to administer a department and 
teach public, health to medical students. 
Salary $5,000 to $5,500 per annum. Write 
Box K, Employment Service, A.P.H.A. 

Bacteriologist, M.S. or Ph.D., with 3-5 
3 'ears’ applied experience in the field of 
sanitation and disinfection, wanted by 
prominent eastern manufacturer for re- 


POSITIONS 

AOMINISTBATIVE 

Teaching or administrative position de- 
sired by ph 3 'sician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school. Twenty 3 ’ears' experience 
in municipal health administration and 
epidemiology. A-491. 

Physician, M.D. Tuiane, M.P.H. Johns 
Hopkins, age 31, experienced as health 
unit director, prefers administrative posi- 
tion in the South. A-488 

Physician, age 32, 5 y'ears clinical and 
administrative experience in venereal dis- 
eases, wishes administrative position in 
venereal disease control, preferably at 
state level. A-490 

HEALTH EDUCATION 

Teacher and research worker, man, 
Ph.D., age 52. Extensive record as col- 
lege professor of biolog 3 ' and hygiene and 
investigator, for the past two 3 'ears en- 
gaged in research. H-499 

Health Educator, Negro, man with 
background of High School administra- 
tion and M.S.P.H. from Michigan, seeks 
position in Health Education. Public 
agency or educational field. Excellent 
references. H-497 

Woman, M.S. in public health, excellent 
graduate training in education, 8 years' 
experience as business executive (sales 
and publicitv). Just completed 3 'ear » re- 
search in community education Seeks 
good administrative position. H-496 


search and development work. Creative 
ability must be established. Considera- 
tion will be given oiiN to those v.dio 
fully meet the above requirements. In 
replying give full academic, industrial and 
personal background. Transcript of aca- 
demic record, scientific and personal ref- 
erences, and recent photograph ivill be 
requested. Write Box P, Emplo 3 'ment 
Service, A.P.H.A. 

The New Mexico State Department of 
Health will consider applications for the 
position of Assistant Director of the 
Maternal and Child Health Division and 
for Dental Health Consultant of that 
Division. Address inquiries to the State 
Department of Public Health, Santa 
Fe. N. M, 

Instructor in Bacteriolog 3 '. Medical 
School, large midwestern university. 
M.D. (or Ph.D. or D.Sc. in Bacteri- 
ology'); Male. Salary $1,800 to $2,500 
according to age and experience. Write 
Box D, Employment Service, A.P.H.A. 


Wanted 

Health Educator, M. A. in Education, 10 
years’ background in community' orgam- 
zation for public health education, also 
teaching of personal and community 
health at high school and college levels. 
Public health nurse, able to teach mental 
and social hygiene as well as general 
health education. East preferred. H-498 

Health Educator. Man rvith M.S. in 
preventive medicine and public health. 
Negro. Seeks position in Health Edu- 
cation or field work with official or non- 
official agency'. H-500 

Woman with master’s degree in health 
education, 12 years’ successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at once. 
H-501 

LABORATORY 

Milk Sanitarian and Technologist, age 
37, Ph.D. Bacteriology, Wisconsin, 10 
years' experience in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position with oppor- 
tunity for research or investigational work 
preferred, h-381 

Chemist, Sc.D., Biochemistry, Johns 
Hopkins Unh'crsity'. Age 31. Public 
health laboratory' experience, teaching ex- 
perience. Desires position with promise 
of advancement, preferably in commercial 
organization. L-461 
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Bacteriologist, young man, 28, with 
B.S. in industrial science, experienced in 
newspaper work, salesmanship and now 
emploj’cd in a state department of health 
laboratory, seeks position as bacteriologist 
or doing promotional work of public 
health nature. L-465 


SANITARr ENGINEERING 

Public Health Engineer, M.S. Harvard, 
experienced in public heajth and industrial 
hygiene, wishes position of better sort in 
public healtb engineering or industrial 
hygiene. E-470 


STATISTICAL 

Woman with academic, business and re- 
searcli experience in vital statistics, seeks 
a position in the vital statistics division 
of a state or city health department, 
preferably as registrar. S-459 

Experienced and well trained public 
health nurse, with background of tuber- 
culosis, venereal disease, school, indus- 
trial, and generalized srevices, will shortly 
be available for appointment. Three years 
as director of state nursing service. Ex- 
perienced as university teacher of public 
health nursing. M.A., New York Uni- 
versity. M-449 


Advertisement 

Opportunities Available 


PUBLIC HEALTH PHYSICIANS— (a) City 
health officer; college and industrial town of 25,000; 
woman physician eligible; around $4,000. (b) 

County health officer; opportunity for extensive 
private practice in rural area; estimated monthly 
income, around $500; Washington State, (c) Field 
epidemiologist, division of venereal disease control; 
eastern state, (d) County health director; special 
public health training not required; $4,000, includ- 
ing atitomobilc,allowance; Oklahoma, (c) Assistant 
director, division of matcrn.al and child health; 
postgraduate training obstetrics required; woman 
physician eligible; West. ff) City-county physi- 
cian; full-time appointment in fairly large town; 
Georgia. PH3-1. Medical Bureau (Burneice Lar- 
son, Director) Palmolive Building, Chicago. 


PUBLIC HEALTH NURSES— (a) . Public health 
nurse with background of experience in tuberculosis 
nursing to carry on tuberculosis control work; 
count 3 - appointment; $150, transportation in county 
car furnished; Pacific Coast, (b) For appointment 
in clinic of 300 lied hospital; duties will include 


supervision of student nurses giving visiting nurses’ 
service in homes; South, (c) County health appoint- 
ment; duties include general public health nursing, 
some obstetrical delivery service, small amount of 
social service work; Midwest, (d) Assistant super- 
visor of school nurses; supervision will extend to 
both educational and field work; $1,800, transporta- 
tion allowance; headquarters will be in central city 
of 300,000. PH3-2, Medical Bureau (Burneice 

Larson, Director) Palmolive Building, Chicago, 

BACTERIOLOGISTS — (a) Bacteriologist-serolo- 
gist; excellent Chicago hospital; degree, personal 
interview required; $150, partial maintenance, 
increasing. (b) Junior bacteriologist for large 
hospital serving training camp; enthusiasm more 
important than extensive experience; around $1,500. 
traveling expenses to field, (c) Assistant bacteri- 
ologist-scrologist, city laboratory; duties include 
assi.sting in serologj-. milk, water and restaurant 
bacteriology, general bacteriology; $1,500, to begin; 
ample opportunity for advancement; New York 
State. PH3-3, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago. 


Advertisement 


Situations Wanted 


INDUSTRIAL HYGIENIST— B.S„ M.D., eastern 
schools; M.P.H., Harvard School of Public Health; 
municipal health physician, two years; several 
years assistant director, state industrial hygiene 
bureau. PH3-4, Medical Bureau (Burneice Larson, 
Director) Palomolive Building, Chicago. 

PUBLIC HEALTH PHYSICIAN— A.B., state 
university; M.D., Harvard; M.P.H., Johns Hop- 
kins School of Hygiene and Public.Health; graduate 
traininc in pediatrics before specializing in public 
hcaltli medicine; six years, ^^^sistant commissioner, 
metropolitan health department. PH.3-5, Medical 
Bureau (Burneice Larson, Director) Palmolive 
Building, Chicago. 


PUBLIC HEALTH , NURSE-yB.S. and M.S. 
degrees in administration in public_ health nursing, 
eastern university; active in public health admin- 
istration for many years; keenly interested social 
problems; now educational director visiting nurse 
association. PH3-6. Medical’ Bureau (Burneice 
Larson, Director) Palmolive Building, Chicago. 

BACTERIOLOGI.ST — Desires position, preferably 
in public health laboratories; B.A., eastern school; 
('.P.H. and Ph.D. fbacteriolog}’). Yale University; 
has done considerable research; four years, bacteri- 
ologist and research technician, public health labora- 
tories. PH.3-7, Medic.al_ Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago. 
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PUBLIC HEALTH NURSING IN 
HONOLULU EMERGENCV 

OUPPI/EMENUING the account car- 
^ ried in February Journal of the 
activities in the Territorial Board of 
Health during the recent emergency in 
Hawaii, ISIary Williams, R.N., the Di- 
rector of the' Bureau of Public Health 
Nursing of the Territorial Board of 
Health, writes that the Board had long 
planned for essential health measures 
in an emergency and was in active 
service immediately. Prompt and effi- 
cient communicable disease control 
measures were instituted and every 
assistance in medical, sanitary’, and 
nursing aid was given to the military 
and civil authorities, 

“A number of Board of Health 


in Seattle, May 26 to 29 inclusive, with 
headquarters at the Hotel Olympic. 
Ihe first day, Tuesday, May 26, will 
be reserved for meetings of affiiiated 
groups. 

Dr. Adolph Weinzirl of the Univer- 
sity of Oregon Medical School, Portland, 
is Chairman of the Program Committee, 

COURSE OF LECTURE CONFERENCES ON 
HEALTH EDUCATION IN NEW YORK 

T he \\'elfare Council of New York 
City through its Health Education 
Section has announced a course of lec- 
ture conferences on the scientific founda- 
tion of health education. The course 
is arranged for health educators of New 
York City by the Subcommittee on 
Scientific Sessions of the Health Edu- 


nurses got into active service the first cation Section. Dr. lago Galdston is 
few hours and days in hospitals and Chairman, Hazel Corbin and Lucy Gil- 
first-aid stations, but were released to Jett are members of the committee. 


their regular jobs as soon as possible. 
Perhaps one of our most important 
services was out in the field reassuring 
families and particularly maternity pa- 
tients. Ever}" one of these was visited, 
plans for delivery were checked, and 
provision made for hospital or home 
care. Nurses were on 24 hour call for 
any emergency home cases. We had 
the necessary official passes, automo- 
biles, gasoline, and equipment to go 
anvwhere. We were able to give assist- 
ance to the evacuees as families were 
moved immediately from danger zones 
and housed in public buildings. Sub- 
sequent evacuation orders in certain 
areas have continued this work. ’ 


The Januar}" lecture was by Dr. 
J. B. Youmans of V'anderbilt University 
Medical School, Kashville, Tenn.. on 
Nutrition and Health Education. The 
Februar)" lecture was by Dr. John 
Romano of the Harvard Medical School, 
Boston, on Mental Hygiene. 

The three forthcoming sessions are 
listed below. The conferences are to 
be held at the New York Academy of 
Medicine, 2 East 103rd Street, New 
York, N. Y.. 3:30 to 5 P.M. on the 
dates indicated. Cards for admission 
to the series may be secured by address- 
ing Dr. Galdston at the Welfare Coun- 
aT 44 East 23rd .Street, New York, 
N. Y. 

jtfarch 2/— Dr. Bernhard J. Stern, Depart- 
- mcnt of SodoIogj% Columbia University, 


■WESTERN BRANCH, A.P.H.A,, TO MEET 
IN SEATTLE 

W FORD HIGBY, Secretary of 
♦ . the Western Branch of the 
American Public Health AssociaUon, has 
announced that the Branch mil meet^^^^ 


New York, N. Y.—Soriology. 

4 pH! 30 — Philip Lennen. President, I.ennen & 
' Mitchell, New York, N. Y.— Instrumen- 
talities of Education and Propaganda. 

Mav 28— Dr. Perrin Lons, Johns Hopkim 
University, Balti.more, Md.~ Hygiene - 
Public Health. 
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VITAMIN D VALUE OF SUNLIGHT IN 
VARIOUS CITIES 

T he Wisconsin Alumni Research 
Foundation of IMadison, Wis., an- 
nounces the publication of a new chart 
entitled “ Facts Regarding the Vitamin 
D Value of Sunlight in Your City.” 
Concise information is available on 
clear days and hours of sunshine for 
each month for 67 cities in the United 
States. Single copies will be sent free 
upon request. 

NATION-WIDE I.M.MUNIZATION 
CA.MPAIGN 

LSEWHERE in this issue the Child 
Health Day |iroclamation by Presi- 
dent Roosevelt focuses the attention of 
the public on the desirability of having 
all children in the United States immu- 
nized against smallpox and diphtheria. 
Sponsoring this campaign are the Con- 
ference of State and Provincial Health 
Authorities of North America and the 
Children’s Bureau of the U. S. Depart- 
ment of Labor. The Office of Educa- 
tion, the Public Health Service and 
state and local health departments and 
the public schools throughout the na- 
tion are expected to cooperate. Main 
emphasis is placed upon diphtheria and 
smallpox but it is pointed out that 
physicians in some areas will also ad- 
vise immunization of children against 
whooping cough, tetanus, or typhoid. 

Pointing out that there were almost 
17,000 cases of diphtheria in 1941, 
Dr. Martha M. Eliot, Associate Chief 
of the Children’s Bureau, emphasized 
the fact that neglect of these life-saving 
preventive measures now takes a heavy 
toll in illness and death of children. 
Dr. Eliot expressed the opinion that 
only by continuing to apply our knowl- 
edge of vaccination can we prevent 
smallpox from returning in the form of 
virulent epidemics. She noted that in 
1941 there were 1,368 reported cases of 
smallpox in the United States. Dr. Eliot 
referred to the widespread shifts of 


population that result from the mobili- 
zation of fighting men and of the labor 
army and which are apt to increase 
the hazards of disease. It is therefore 
more urgent than ever, she said, in this 
wartime period, and in view of the 
prospective shortage of doctors and 
nurses in many communities, to pro- 
tect the army and industries from the 
dangers of these diseases so common 
among children. 

The aim of the program is to ex- 
tend the immunization to 100 per cent 
of children beyond 9 months of age 
by May 1, Child Health Day, 1942. 

MEDICAL VISITORS FROM CHILE 

N ineteen Chilean physicians are 
in the United States visiting medi- 
cal and public health facilities under 
the guidance of Dr. Hugh S. Cumming, 
the Director of the Pan American 
Sanitary Bureau, Washington. 

Nine of these physicians have spent 
considerable time in Michigan as guests 
of the W. K. Kellogg Foundation, the 
Detroit Department of Health, and the 
University of Michigan. They have 
also visited the Board of Health of 
Chicago and have recently been to 
Cincinnati and Nashville. Their spe- 
cial interests are pediatrics, tuberculo- 
sis, and maternal health. They are 
health officers in their districts under 
the national insurance plan in Chile. 
These men include; 

Dr. Honorio Aguirre 
Dr. Victor Sierra 
Dr. Oscar Illanes 
Dr. Jorge Abasolo 
Dr. Manuel Marin 
Dr. Pedro Martini 
Dr. Raul Cantuarias 
Dr. Luis A. Diaz 
Dr. Gabriella Duco 

HEALTH CONGRESS IN MEXICO 

S CIENCE announces' that the first 
Mexican Congress of Internal 
Medicine will be held in Mexico City 
from May 3 to 10, under the aus- 
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pices of the President of Mexico and 
the Departments of Education and 
Public Health, witii the cooperation 
of the wedicsl societies of Mexico and 
the National University. 

DK. BAEHE APPOINTED TO HEALTH AND 
MEDICAL COMMITTEE 

P RESIDENT Roosevelt has ap- 
pointed Dr. George Baehr, Chief 
Medical Officer of the Office of Civilian 
Defense, to be a member of the Health 
and iSIedical Comimttee of the Office 
of Defense Health and Welfare Ser\’- 
ices. Dr. Irvin Abell, Louisville, Ky., 
chairman of the Committee on Medical 
Preparedness of the American Medical 
Association, is chairman of the Health 


Mar., mz 

and Medical Committee, and other 
members are the Surgeon General of 
the U, S. Army, Major Genera] James 
C. Magee; the Surgeon General of the 

U. S. Navy, Rear Admiral Ross T. 
Mclntire; the Surgeon General of the 
U. S. Public Health Sendee, Dr. 
Thomas Parran, and the chairman of 
the Division of Medical Sciences, Na- 
tional Research Council, Dr. Lewis W, 
Weed, Baltimore. The Office of De- 
fense Health and Welfare Services is 
a part of the Office for Emergency 
Management which in turn is part of 
the Executive Office of the President, 
The director of the ODHYl^'S is Paul 

V. McNutt, who is also Federal Secur- 
it3f Administrator. 


CHILD HEALTH DAY— 2942 


BY THE PRESinE.VT OF THE UNITED STATES OT AMERICA 

.A. Proceamation 

Whereas, the Congress by joint resolution of May 18, 1928 (45 Stat. 617), has 
authorized and reque.sted the President of the United States to issue annually a 
proclamation setting apart May 1 as Child Health Day: 

Now, Therefore, I, Frankein D. Rooset’Eet, President of the United States of 
America, in recognition of the vital importance of the health of children to the stren^h 
of the Nation, do hereby designate the first day of May of this year as Child 
Health Day. 

And I call upon the people in each of our communities to contribute to the 
conservation of child health and the reduction of illness among children by exerting 
every effort to the end that before May Day, Child Health Day, children over nme 
months of age be immunized against diphtheria and smallpox, the two diseases for whicft 
we have the surest means of prevention. 

In Witness Whereof, I have hereunto set my hand and caused the seal of thy 
United States of America to be affixed. 

Do.ne at the City of Washington this sixth day of Jc5>^ary in 

nineteen hundred and forty-tw'o and of the Independence o 
States of .America the one hundred and sLxty-sixth, 


(Seat) 

By the President; 
CORDEEE Hhix 
S ecretarj' of State, 


Frankein D. Roosetcet 
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DENTAL HEALTH 

T he National Dental Hygiene Asso- 
ciation on February 1 brought out 
its first edition of a new quarterly maga- 
zine entitled Dental Health, devoted 
to the promotion of increased public 
participation in each community in 
dental health education and treatment 
programs and to news of dental health 
accomplishments in individual cities 
and totvns. 

The editorship of the magazine is 
in the hands of Randolph G. Bishop, 
Editor; Paul E. Morgan, Managing 
Editor; and Cullison Cady, Associate 
Editor. Editorial offices are Room 934, 
Shoreham Building, Washington, D. C. 
Note: Review copies of Dental Health 
will be mailed upon request. 

TWELFTH NEW ENGLAND HEALTH 
INSTITUTE 

E dward a. mcLAughlin, m.d.. 

Executive Chairman, has announced 
the Twelfth New England Health In- 
stitute to be held in Providence at the 
Biltmore Hotel, April 21 to 23. 

The New England Health Institute 
is held under the sponsorship of the 
State Departments of Health of Maine, 
Vermont, New Hampshire, Connecticut, 
Massachusetts, and Rhode Island. The 
Sponsoring Committee consists of Ed- 
ward A. McLaughlin, M.D., Chairman, 
Roscoe L. Mitchell, M.D., Charles F. 
Dalton, M.D., Travis P. Burroughs, 
M.D., Stanley H. Osborn, M.D., and 
Paul J. Jackmauh, M.D. Further in- 
formation can be obtained from the 
Institute at 317 State Office Building, 
Providence, R. J. 

NEW GRADUATE COURSE IN INDUSTRIAL 
HYGIENE AND MEDICINE 

F red j. WAMPLER, M.D., Pro- 
fessor of Preventive Medicine in 
the Medical College of Virginia, Rich- 
mond, has announced a graduate course 
in industrial hygiene and medicine cov- 


ering one, two, or three months' 
duration. 

The course will be offered by the 
Medical College of Virginia in coopera- 
tion with the Bureau of Industrial 
Hygiene of the Virginia State Health 
Department, the Industrial Commission 
of Virginia, the State Department of 
Education, and the medical departments 
of several industries in and around 
Richmond. 

The course will cover field ejqierience 
in the medical departments of two or 
more industries, work with the State 
Health Department Bureau of Indus- 
trial Hygiene in a survey of an indus- 
trial plant and in a laboratory, time 
with the Industrial Commission in study 
of compensation setup and problems, 
time with the Division of Rehabilitation 
of the State Department of Education 
and lectures, seminars, discussions and 
assigned readings on compensation laws, 
casualty insurance, morbidity and mor- 
tality reporting, statistics of industrial 
employment, special disease control pro- 
grams in industries, labor’s attitude 
toward medical programs, and the posi- 
tion of the industrial nurse in the 
medical program. 

The tuition for the course will be ?50 
for the first month, and $25 for each 
succeeding month. Instruction will be- 
gin at any time after arrangements with 
the college. 

PERSONALS 
Central States 

Henry H. Asher, M.D.,t who for the 
past 2 years served as County Health 
Officer in Sedgwick County, Kans., 
has taken over the position of Di- 
rector of the Division of Local Health 
Sendees with the Kansas State Board 
of Health at Topeka. 

Frank J. Hill, M.D.,t of Bismarck 


•Fellow A.P.H.A. 
t Member A.P.H.A. 
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has been appointed acting Stale 
Health Omcer of North Dakota, to 
succeed Maysil M, Williams, M.D., 
who has resigned to become 
District Health Officer in the New 
York City Department of Health, 

B, Russell FiLAiSiKLiN,f Sanitarian 
with the Ingham County Health 
Department in IMichigan, has been 
appointed Chief Sanitarian of the 
Lorain County District Department 
of Health, Oberlin, Ohio. 

Haiuuet Fulmer, resigned 

March I from the Rural Nursing 
Service of Cook County, III. Miss 
Fulmer, who at the time of her rctire- 


Conn., has succeeded Elton R, Skil- 
TON, as Health Officer of Morris. 

L. A. MacLean, M.D., D.P.H., recently 
of Massachusetts, has been appointed 
County Health Officer of Monongalia 
County,- W. Va., and Director of the 
West Virginia Public Health Training 
Center at Morgantown, He succeeds 
Dr. E. G, McGavran, now the 
Health Officer of St, Louis County, 
Clayton, Mo, 

Hurley R, Owen, ]\I,D.,t Philadel- 
phia, Pa,, resigned as Chairman of 
the Council of Defense to give full 
time to his v/ork as Director of Public 
Health, 


ment Avas supervisor of nurses in the 
Public Health Unit, Chicago, has 
completed 25 years in this position. 

Theodore G. Klumpp, recently ap- 
pointed Secretary of the Council on 
Pharmacy and Chemistry of the 
American Medical Association, Chi- 
cago, has resigned to become Presi- 
dent of the Winthrop Chemical Com- 
pany, Inc., New York, N. Y, 

Arthur B. Rea:si, M.D,, of Mechanics- 
burg, Ohio, has been appointed 
Health Commissioner of Clermont 
County. 

"■eorge M. Shiners, M.D., Green 
Bay, Wis., has been appointed Health 
Commissioner of Green Bay. 

William E, Sovik, M.D., has been 
appointed Health Officer of Campbell, 
Ohio, succeeding Dr. Edward J. 
Reillyl 

John W, Turner, M.D.,t formerly 
Health Officer of Marion County, 
Kans., has been appointed Health 
Officer of Sedgwick County, succeed- 
ing Dr. Henry H. AsHER.f 

Eastern States 

Thomas J. Bergin, M.D.,t Cos Cob, 
Conn., has been appointed full-time 
Health Officer of the town of Green- 

Albert E. Childs, M.D., of Litchfield, 


Ernest R. Pendleton, M.D., has been 
appointed Health Officer of East 
Granby and Hartland, Conn., suc- 
ceeding respectively, Dr. Adolph 
Vjets, and Dr. Edward A. Gaylord. 

Philip E. Schw'artz, M.D., has been 
appointed Health Officer of Portland, 
Conn,, succeeding Dr. John R. 
Tarrant- 


Southern States 

Burton F. Austin, M.D.,t of Mont- 
gomery, Ala., Chief of the Bureau of 
Hygiene and Nursing of the State 
Department of Health, has been 
appointed Acting Health Officer of 
Alabama, pending a permanent selec- 
tion to succeed the late James 
Baker, M.D., Montgomery. 

Ralph L. Best, M.D., Drumright, 
Okla., has been made Health Officer 
of Green County, with headquarters 
in Eutaw. 

Thomas 0. Coppedge, M.D.,t Nash- 
ville, N. C., is now Health Officer of 


S'ash County. 

;sE M. Dishman, M.D.,t of Pnnee- 
on, Ky., Health Officer 
Munty, has been appointed Health 
)fficer of Fulton County, succeeding 
.AVSO.V B. Swann, M.D., of Padu- 
ah, who resigned to enter the armse 
IDERICK EBERSON, M.D., • -> 
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formerly Pathologist and Director of 
Laboratories, Gallinger Hospital, 
Washington, D. C., has been ap- 
pointed Medical and Research Di- 
rector, National Drug Company, 
Philadelphia,. Pa. 

CoRiNNE S. Eddy, M.D.,t Centerville, 
Ala., has been appointed Health Offi- 
cer for Bibb County. Dr. Eddy was 
formerly connected with the unit in 
Cleburne County. 

Frank L. Lapsley, M.D., Shelbyville, 
Ky., has been reelected Health Officer 
of Shelby County for a four year 
term. 

Leo B. Skeen, M.D., Sanatorium, 
N. C., has been named Health Officer 
of Iredell County. 

"i^ERNON W. Taylor, Jr., M.D., of 
Madison, N. C., has been appointed 
Assistant Medical, Director of the 
city hospital system of Winston- 
Salem, a position recently created 
because of an e.xpanded program of 
public service. 

Warren T. Vaughan, M.D., of Rich- 
mond, Va., was awarded the honorary 
degree of Master of Science by the 
University of Michigan, Ann Arbor. 

Clifford E. Waller, M.D.,* Silver 
Springs, iMd., formerly Medical Di- 
rector, U. S. Public Health Service, 
has been appointed Health Officer of 
the newly organized Health Depart- 
ment in Loudoun County, Leesburg, 
Va. 

Western States 

Harry J. Anderson, M.D., of Corvallis, 
Ore., has been named 'Health Officer 
of Benton .County, succeeding Dr. 
William T. Johnson, who held the 
position for many years. 

Amos Christie, M.D.,t has been ap- 
pointed Assistant Director of Medical 
and Health Service for the American 
Red Cross as announced by National 
Headquarters. Dr. Christie, who is 


a member of the California State 
Board of Health, has been Associate 
Professor of Pediatrics at the Uni- 
versity of California, San Francisco, 
from which institution he received his 
M.D. degree in 1929. He will be 
associated with Albert McCown, 
M.D., Dr.P.H.,* Director of Medical 
and Health Service. 

Clarence R. E. Lindgren, M.D., of 
Eugene, Ore., has been appointed 
Health Officer of Lane County. 

Emil E. Palmquist, M.D.,t Colfax, 
Wash., Health Officer of Whitman 
County, has been granted 6 months’ 
leave of absence to study health ad- 
ministration at the University of 
Michigan, Ann Arbor. During his 
absence Dr. Philip J. Holabach, 
Colfax, will be Health Officer. 

Jean G. Roberts, R.N., has been ap- 
pointed Pacific Coast Nursing Super- 
visor of the Metropolitan Life 
Insurance Company Pacific Coast 
Head Office, San Francisco, succeed- 
ing Helen LaMalle who has retired. 
Mrs. Roberts has been Territorial 
Supervisor with the Metropolitan for 
the past two years. 

Russell H. Wilson, M.D., of Bremer- 
ton, Wash., has been appointed in 
charge of the Kitsap County Health 
Department, succeeding Dr. Harald 
M. Graning, who was assigned to 
the Plague Laboratory of the U. S. 
Public Health Service at San Fran- 
cisco. 

Canada 

G. W. Miller, M.D., D.P.H., has been 
appointed Principal Medical Officer 
of the Royal Navy in India and of 
the Royal Indian Navy. Dr. Miller 
is a graduate of the University of 
Toronto and received his diploma in 
public health in 1936. He was for- 
merly Deputy Public Health Com- 
missioner with the government of 
India. 
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DEATHS 

Albert E. Austin, M.D,, former 
Health Officer for 20 years of Green- 
wich, Conn., died on January 26 at 
the age of 64. He was President of 
the Old Greenwich Trust Company, a 
practising physician, and from 1939 
to 1941 was Representative from the 
4th Connecticut District in Congress. 
H. C. Brown, M.D., Health Officer of 
the City of San Jose, Calif., died on 
December 30, 1941. 

Samuel W. Lambert, M.D., Dean of 
the College of Physicians and Sur- 
geons of Columbia University, New 
York, N. Y., 1904-1919, and a former 
President of the New York Academy 
of Medicine, died on February 10. ^ 
Professor Merrill J. Mack, Dai^ 
Industr>^ Specialist of Irlassachuset^ 
State College, Amherst, died on Feb- 
ruarv 9 following an operation, at 
the age of 39. Dr. Mack became a 
member of the AssociaUon m 1928 
and a Fellow in 1933. He was iden- 
mJ with the Food and Nutrition 

Section. 

CONFERENCES AND DATES 

* Aradcmv of Pediatrics— Re^on L 

PhiladdpW., Pa. 
A»S£,n''Xcaden.y »£ /«»' fj/”’ 

Science. Philadelpto, New 

American Assoeiarion lor Social Secun y. 

York. N. V. April 10-». oI 

American Turjeh Tune 22-25. 

Sdence. Ann Arbo , jLtTial Physicians 
American Association ' j industrial 

and Surgeons, and Conven- 

Hotel Cineinnati. Ohio. 

Am^riin Aioa^on of OrlhodontUU. Ne^ 

Orleans, La. Mar^ • -vvorkers— 

V!; Orleans, La. 

r Uirire of Physicians. Tubiic Audi- 

Mo. Apni 6 - 10 . 


American Home Economics Association. Bos- 
ton, Mass. June 21-25. 

American Library Association. Milwaukee, 
Wis. June 21-27. 

American Medical Association. Convention 
Hall, Atlantic City, N, J. June 8-12. 
American Psychiatric Association. Hotel 
Statler, Boston, Mass. May 18-22. _ 
American Public Health Association— 
7l5t Annual Meeting. Headquarters, 
Municipal Auditorium, St. Louis, Mo. 
October 27-30. . 

American Society of Civil Engineers— Spring 
Meeting, Nev/ Orleans, La. April. Summer 
Meeting, Spokane, Wash. July. 

American Society of Planning OfSaals-Joint 
Conference with National Conference on 
Planning. Indianapolis, Ind. May 24-28 
(tentative). 

American Water Works AssomUon- 

Indiana SecUon-Purdue Memoml Build 
ing, Lafayette, Ind. April 9-10. 
Canadian Section-General Hote^ 

Niagara Falls, Onlano, Canada, April 

Southeastern Section. Savannah, Ga. April 

Kew York Section, Niagara Falls, N. Y. 

p/dTc 

Waite, 

Ohio Section. Toledo, ' fiotel 

Annual Convention — The Steven 

Chicago, m. June 21 25. Inc.- 

Greater New York Safety Co a, 
Thirteenth Safely ConvenUon a^ T 
tion. Hotel Pennsylvania, New 

N. Y. March , Minneapolis, 

Institute of Food Technologists. Mi 

„fSnSlfHluhA..cte.^ Gmnd 

rfSri— ■ 

City, Mo. Alay 7-9. oBdsls- 

National Assoaation of 

Hollywood, Cahf. A ^ ^ Officials. Los 

National Assodat.on of Hw-^g 

Angeles, Calif. Work. New 

National Conference of Soaa 

Orleans, La. May Public 

National Counml of SUte 

Wdfare Admmi£trat°re. colo. 

National Eduction Assoaatio 

June 28-July 2. , Assodation. BiH- 

Niional GBStroenterohP 1 A ^ June 3-6- 
n,ore Hotel, Health N«r^ 

National Organization fo House, 

^‘Hotel Jnd'the Coliseum, Chicago, 
Stevens Hotel ano 

311. Alay . A^oo^tion— 38th A 

National Tuberculosis A.- 
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E arly in 1938 , in reviewing the 
tuberculosis problem in Seneca 
County, New York, it was noted (I) 
that 23 per cent of all the cases of tuber- 
culosis on the register were or had been 
employed at Willard State Hospital for 
Mental Diseases, and (2) that during 
the preceding 24 months there had been 
diagnosed among the employees of Wil- 
lard State Hospital 11 cases of active 
tuberculosis of the lungs. These em- 
ployees had been diagnosed following 
the onset of respiratory symptoms and 
were, for the most part, far advanced 
cases. This high incidence of tuber- 
culosis in an employee group of 
approximately 725 was considered very 
significant and indicative of a situation 
requiring investigation, particularly be- 
cause many of the afflicted had applied 
for compensation under the Workmen’s 
Compensation Law. The New York 
State Insurance Fund reports that since 
1935 it has e.xpended more than 


* Read before the Epidemiology Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 
14 , 1941 . 


$900,000 for medical and nursing care 
and compensation for 120 cases of tu- 
berculosis which had been declared 
compensable among the 17,000 em- 
ployees of the Department of Mental 
Hygiene. 

Accurate data concerning the inci- 
dence of tuberculosis in the patient pop- 
ulation at Willard Hospital was totally 
lacking, although known tuberculous 
patients were segregated in separate 
buildings. However, several of the 
afflicted employees had never worked on 
any tuberculous division and this fact 
caused considerable speculation concern- 
ing the incidence of tuberculosis in the 
general hospital population. A prelimi- 
nary survey of the practices followed 
in diagnosing tuberculosis revealed a 
lack of trained personnel and equip- 
ment, and it seemed probable that 
there were many unrecognized active 
tuberculosis patients, exposure to whom 
was in part responsible for the tuber- 
culosis problem in the employee group. 
This suspected high incidence of tuber- 
culosis in the patient population was 
confirmed on reviewing the patient 
deaths at Willard from July 1, 1927, 
to June 30, 1938, when it was noted 


t Now in the New York State Department of 
Health. 
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that tuberculosis was given as a cause 
of death in Syi per cent of all patients 
who died (198 of 2,321 deaths). The 
large number of tuberculous deaths 
prompted the investigation of the re- 
ported death rate from tuberculosis in 
other New York State mental institu- 
tions outside of New York City and 
the findings are presented in Graph I. 
The rate ranged from 0 per 100,000 
in tlte Syracuse State School for Mental 
Defectives v/hich houses mainly chil- 
dren and young adults to 1,497 per 
100,000 in Kings Park Hospital. For 
the 3 year period 1937-1939 the tuber- 
culosis death rate in mental hospitals 
was more than 12 times that of the 
general population of New York State, 
618 per 100,000 versus 51 per 100,000. 
These startlingly high tuberculosis death 


OF Public Health April , 1942 

rates were found to have been preva- 
lent for years, as presented in Graph II, 
which shows that during the period 1915 
tlirough 1939 the death rate in mental 
institutions was from 10 to 12 times 
that reported among the general 
population of the state. 

A review of the literature coi firmed 
the findings that the mortality and mor- 
bidity rates from tuberculosis in insti- 
tutions for the care of patients with 
mental diseases are markedly elevated. 
Various investigators - have com- 
mented on the overcrowding of mental 
patients and the carelessness of these 
patients in matters of personal hygiene 
as influencing the high incidence of 
tuberculosis in mental hospitals. The 
increase of tuberculous infection among 
patients according to the length of hos- 


GRAPH I 

DEATH RATES FROM TUBERCULOSIS (ALL FORM^/N {q37-)93« 

STATE MENTAL INSTITUTIONS OUTSIDE OF NEV/ YORK CITY - - -(ANNUA L AVERA.GE .1937 19 3^^ 
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pitalization has also been demon- 
strated ^ and the inference drawn 
that many patients contracted tuber- 
culosis after admission to the hospital, 
there being ample opportunity for cross- 
infection.® Several epidemiologists con- 
cluded that susceptibility to tuberculosis 
is not /elated to the type of mental dis- 
order, except in so far as the mental 
disorder affects the length of time in 
an institution. Other reports ^ have 
stressed the fact that employees work- 
ing among the undiscovered tuberculosis 
cases in mental hospitals have contracted 
pulmonary tuberculosis. 

INITIAL PATIENT SURVEY 

At the onset of the survey attention 
was directed to the problem of cost. 
Adequate fluoroscopic facilities were 
lacking,, making the use of x-ray films 
compulsory. Therefore, it was origi- 
nally planned to do a preliminary 

screening by means of tuberculin 
testing and to x-ray the reactors only. 
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All patients except those known to 
be tuberculous received an intradermal 
test of 1.0 mg. of Old Tuberculin, 3,317 
patients were tested and 2,872 (86.6 
per cent) reacted. 

The high incidence of tuberculous in- 
fection as indicated by the tuberculin 
reactor rate prompted us to x-ray tlie 
chests of the entire patient population 
rather than the reactors only. The addi- 
tional cost was justified by the fact that 
films of known non-reactors could be 
of value: (1) as a check on the tuber- 
culin test, (2) as a means of diagnosing 
non-tuberculous pulmonary and heart 
disease, and (3) in future epidemiologi- 
cal investigations should these patients 
subsequently develop tuberculosis. 

During the course of the survey 3,407 
adult patients (Table 1) between ages 
17 and 91 were x-rayed, 14" x 17" cellu- 
loid films being used. Patients whose 
x-ra 3 ^s showed evidence of tuberculosis 
were studied carefully in an attempt to 
evaluate their dynamic status. Such 


GRAPH n 

DEATH RATES FROM TUBERCULOSIS ^LL TORMS^ IN NEV/ YORK STATE AND IN STATE MENTAL 
INSTITUTIONS OUTSIDE OF NEW YORK CITY - - C'S'S ' I939> 
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Table 1 


IVillanl Stair Hospital /tiilial Patient Survey by Age, Sex and Diagnosis 

Pulmonary Tuberculosis 
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12 

17 

7 
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17 

14 
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4.5 

33 

49 

20 
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24 
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study included serial and stereoscopic 
films as indicated, and examination of 
the sputum when present for acid-fast 
bacilli- It is sometimes very difficult 
to get adequate sputum specimens from 
psychotic patients, and in many cases 
we were forced to judge activity by 
changes in serial x-rays or the presence 
of cavities. Our judgment of activity 
of the tuberculous lesions is based, in 
most cases, on about two years 
observation. 

We have classified our findings of tu- 
berculous infection into four groups; 
(1) Active, (2) Inactive, (.3) Appar- 
ently Healed, and (4) _ Calcification. 
In the Active group we included cases 
with cavities, evidence of progressive 
x-ray changes in serial films, positive 
sputum and a very few cases of exuda- 
te disease which appeared active on 
a single film. The- Inactive group rn- 
AA (hose cases who appeared ar- 
^ ° f 5,r>narentlv arrested according 
rested or app Association 


filtration of little apparent present 
clinical significance. Solitary paren- 
chymal or hilar calcified nodules or 
both were placed under the heading 
“ Calcification.’’ 

Of the 3,407 patients studied we con- 
sidered 76 (2.2 per cent) to have active 
tuberculosis; 157 (4.6 per cent) o - 
inactive; 110 (3.2 per cent) to be healed 
and an additional 351 (10-3 per cent) 
to show evidence of calcification, 
total of 694 patients (20.3 per cent) 
presented x-ray evidence of infect , 
while 10 per cent showed ^^iden 
reinfection type of 
active, inactive, or -^g/ons 

These totals included new ad 
during the survey as well as ne 
which developed during the same p 
riod. A study of 587 ^ 

ing 1939 and 1940 revealed I 
of parenchymal tuberculosis ( ■ P 
cent), of Jbicb 7 were . 

tive, 2 inactive, and 8 apparently h^e 
In addition, calcification was noted m 
52 patients (8.9 per cent). 

Following the initial 
patient which was completed m the 
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early summer of 1939 suitable quarters 
in a building of modern construction 
were provided for the active cases. 
Likewise, the inactive and apparently 
healed cases were segregated so that 
they could remain under close obser- 
vation. This segregation broke the 
contact with non-tuberculous patients 
and reduced the contact of employees 
to infectious cases to the lowest possible 
level. 

SECOND PATIENT SURVEY 

In 1940 x-ray films were repeated on 
2,414 patients whose previous films re- 
vealed no tuberculosis, and it was found 
that 16 (0.66 per cent) new active cases 
had developed, 14 minimal, 1 moder- 
ately advanced, and 1 far advanced. 
It is probable that many of these cases 
had been in contact with open cases 
subsequent to their first film during the 
period when segregation of known active 
cases was in the process of development. 
The mental diagnosis in 13 of these 16 
new cases was dementia praecox. 

In the summer of 1940 there were 
retested 275 patients who had previ- 
ously been negative to tuberculin and 
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again 1.0 mg. of OT was used. Of the 
275 patients 130 (47.3 per cent) re- 
acted 2 years after the first test 
and presumably had become infected 
following the first test. 

In July, 1941, 163 patients who in 
1940 had been tuberculin-negative were 
retested and 31 (19 per cent) had re- 
actions, none of whom showed x-ray 
evidence of active clinical tuberculosis. 

EMPLOYEE SURVEY 

In view of the fact that 11 cases of 
active tuberculosis had been diagnosed 
in the employee group in 1936 and 1937 
one of the prime objectives was to 
survey the employees in an attempt to 
discover unknown cases. Considerable 
effort from an educational standpoint 
was necessary before we received the 
support of the group and it was deemed 
practical to omit the tuberculin test and 
take only 14"xl7''' chest films. 

During the period September, 1938, 
to September, 1939, initial chest x-rays 
were made of 749 employees and staff 
members (Table 2). Clinical tuber- 
culous lesions were found in 12 (1.5 
per cent) individuals, 9 were minimal 


Table 2 


Willard Stale Hospital Eviployees, September, 1938-SepUmber, 1939, 
by Age, Sex and Diagnosis 


Clinkally Significant Pulmonary Tubcrculoiis 
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2 far advanced. The diagnosis of ap- diagnosis in 52 per cent of the patient 
™s tuberculosis popuJeUon and this particular ^oup 

was made in 16 (2.0 per cent) cases, yielded 67 per cent of fte total tubercu- 
Ihe niajori y of lyliom presented fibrotic losis cases found. Prolonged hospitelisa- 
or fibrocalcific infiltration giving the tion in a tuberculous environment of 
appearance of an obsolete process. An- these dementia praecox patients rather 
other 74 (9.3 per cent) employees re- than a specific lack of resistance of this 
vealed evidence of calcification of the type of patient to tuberculosis is thought 
parench 3 mia or hilar lymph nodes or to be the dominating epidemiologic 

factor. 

During the year September, 1939, to Segregation of the known cases of 
September, 1940, all employees had a tuberculosis greatly reduced the health 
second x-ray of the chest. Three em- hazard but re-x-raying the previously 
ployees (2 student nurses and 1 attend- negative patients plus the re-testing of 
ant) were found to have developed previously tuberculin-negative patients 
minimal tuberculous lesions in contrast in 1940 and 1941 revealed a high inci- 
te normal findings in the year previous, dence of new disease and infection. 
All 3 individuals were asymptomatic at From an epidemiological standpoint 
the time of their diagnosis but had these results might have been caused by 
been in contact with known cases of e.xposure to open cases of tuberculosis 
tuberculosis among the patients. prior to the completion of segregation or 

exposure to new cases developing as a 
DISCUSSION result of endogenous reinfection. To 

A consideration of the findings in the evaluate the problem annual x^ray sur- 

various groups is pertinent. Over 50 veys of the entire hospital population 

per cent of the patients segregated in are desirable. 

the tuberculosis pavilions previous to This problem was discussed ® vdth the 
the survey were found not to have authorities of the New York State De- 
tuberculosis, the criteria for diagnosis partment of Mental Hygiene and New 
in this group having been inadequate. York State Department of Health, and 
The occurrence of significant cases of subsequently a tuberculosis control pro- 
tuberculosis among the group of new gram drawn up by those agencies for 
patients tends to be lower than among New York State Mental Hospitals. This 
the resident group and, while accurate program encompasses (1) a surv^ of 
statistical data are not available, it is mental hospitals by means of 4" x S' 
our impression that the number of cases 
found increases with the duration of 
hospitalization. 

From a mental standpoint it w^ 
noted that the highest case yield was in 
the more deteriorated patients where 
factors of personal hygiene and the gen- 
eral character of the surroundings would. 

seem of importance. ' institution 

containing this type of female p control educational program for employe^ 

52 of 310 inmates presented evidence 01 ^^odated with inmates, particularly m the 

reinfection Tco'S.«-« b.™ .b= 

bSdi^ tre wte fd cSs amo^ng 287 el .b. «f o, ihc 


x-ray film to determine the extent of 
the tuberculosis problem, and (2) neces- 
sary steps for control. The control 
measures are outline as follows: 

Adminhtralive: 

1. Establishment of system of recor^ to 
provide clinical, epidemiological, and statistica 

data. . 

2. Estabb'shment of necessary prophylactic 
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Department of Health and the hospitals re- 
garding all phases of the control and treatment 
program. 

Patients: 

1. Segregation of all known tuberculous 
cases and treatment thereof. 

2. New patients to have chest x-ray alone 
or chest x-ray of reactors to tuberculin test. 

3. X-ray reexamination at end of one year 
to determine future needs. 

Employees: 

1. Study of employees with tuberculous 
lesions to determine clinical status. 

2. Preemployment x-ray examination of all 
new employees. 

3. X-ray examination every 6 months of 
employees giving direct service to inmates and 
every 3 months of employees in tuberculosis 
wards. 

As a result of an appropriation of 
$45,000 by the Legislature of the State 
of New York, this program was recently 
inaugurated. 

SUMMARY 

Of the 3,407 patients studied initially, 
343 showed evidence of reinfection type 
of tuberculosis, 76 of whom were clini- 
cally active; an additional 351 patients 
showed x-ray evidence of calcification 
either in the pulmonary parenchyma, 
the hilar glands, or both. 

Re-x-ray within one year of 2,414 
patients whose initial films were nega- 
tive revealed development of active 
tuberculosis in 16 instances. 

Segregation of known cases of clinical 
tuberculosis did not completely eradi- 
cate the infection hazard since 19 per 
cent of the negative reactors in the 
general population in 1940 became posi- 
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tive reactors within the year following 
such segregation. 

Periodic x-raying of the chest of 
psychotic patients is of definite value in 
the early recognition of cases of tubercu- 
losis and the control of this problem. 

Of the 749 employees studied initially, 
28 showed evidence of reinfection type 
of tuberculosis, 12 of whom were clini- 
cally significant; an additional 74 em- 
ployees showed x-ray evidence of 
calcification either in the pulmonary 
parenchyma, the hilar glands, or both. 
Re-x-ray within one year of employees 
whose initial films were negative re- 
vealed development of active tubercu- 
losis in 3 additional instances. 

Routine x-raying of the chests of em- 
ployees in contact with tuberculous 
patients is definitely indicated. 
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Study of Atypical Enteric Organisms 
of the Shigella Group* 

ELIZABETH J. COPE, F.AE.H.A., and KEITH KILANDER 
Del roil Departvicnt of IleaUh, Detroit, Mich. 

were patients with suspected or proven 
enteric disease, contacts, and food han- 


^ I ^HE identification of the incitants of 

J- enteric disease presents slight diffi- 
culty when the microorganisms in ques- 
tion yield the biochemical and sero- 
logical reactions that have become 
established for the various species. 
However, the problem of classification is 
not an easy one if the reactions of an 
isolated strain do not conform to the 
criteria that in the e-xperience of differ- 
ent observers have been found to be 
definitely fixed for a given species. 
Scientific accuracy therefore imposes 
upon the conscientious bacteriologist the 
need for careful study of those micro- 
‘organisms which do not completel}'^ fulfil 
accepted requirements for a precise 
.-'fication. 

Some recent experiences in the diag- 
lostic laboratory of the Detroit Depart- 
ment of Health prompted the prepara- 
tion of this report in order to discuss a 
number of strains which are seemingly 
identical and apparently belong to the 
Shigella group but which do not fulfil 
the biochemical and serological require- 
ments for classification into any of the 
currently accepted groups of enteric 
pathogens. These strains were isolated 
from fecal specimens examined during 
the period from February, 1939, to 
August, 1941. The isolations were made 
from 116 specimens obtained from 83 
individuals. Included in the group of 
persons who submitted these specimens 


diers whose clinical historj'^ revealed 
suggestive or definite reference to a 
previous intestinal disease. 

The routine procedure employed in 
the examination of all fecal specimens 
is as follows; Two plates of MacCon- 
key’s are streaked in succession directly 
from the fecal mass using the same loop- 
ful of inoculum in order that, the second 
plate may be less heavily seeded. One 
plate of SS agar is also streaked di- 
rectly. Two bismuth sulfite agar poured 
plates are prepared, using as the inocu- 
lum 1 ml. and 5 ml. portions, respec- 
tively, of a 5 per cent emulsion of the 
specimen in physiological salt solution. 
In addition, approximately 1 gm. of 
feces is emulsified in one tube of 
tetrathionate broth. After incubation at 
37° C. for 18-24 hours, transfers from 
this latter medium are made by streak- 
ing single plates of MacConkey's agar, 

SS agar, and bismuth sulfite agar. After 
incubation of all plates suspicious col- 
om'es are picked for transplant to 
Krumweide’s triple sugar agar slants. 
The cultures on this medium which show 
acid reaction but no gas in the butt and 
no change on the slant surface are trans- 
ferred to tryptone broth and, after 18 
hours’ incubation, tests made for motility 
as well as for indol production. At the 
same time transfers are made to tubes 
of broth containing the single sugars — 
dextrose, lactose, mannite, xylose, and 
dulcitol. Finally specific agglutinating 
sera are employed as indicated by these 
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reactions. Difco dehydrated media were 
used throughout. 

The organisms which are discussed in 
this report have the following cultural 
characteristics. They are Gram-negative 
bacilli, morphologically similar to those 
of the Eberthella-Shigella group. They 
are non-motile when freshly isolated al- 
though they may become motile on 
repeated subculture. Growth on pheno- 
lized agar, however, results in the rever- 
sion to smooth colonies with loss of 
motility. Colonies appearing on Mac- 
Conkey's agar or on SS agar are color- 
less and transparent; while those on 
bismuth sulfite are green. Cultures on 
Krumweide’s triple sugar agar slants 
produce acid but no gas in the butt and 
no change on the slant surface. Acid 
but not gas is produced when these 
strains are grown in media that contain 
only dextrose or mannite. No acid or 
gas is produced when media containing 
lactose, maltose, xylose, dulcitol, salacin, 
dextrin, or saccharose are employed. 
The production of indol is readily dem- 
onstrated in tryptone broth cultures. 
Utilization of citrate is demonstrated on 
slants of Simmon’s citrate agar. Gelatin 
is not liquefied nor is litmus milk 
changed after 10 days’ incubation. 
Growth on nitrate agar is accompanied 
by the reduction of nitrates to nitrites. 
Cultures grown on ICligler’s iron agar 
or on agar containing lead acetate show 
no production of hydrogen sulfide. In 
plain broth cultures there is no evidence 
of pellicle formation except when the 
strain is in the rough phase. From 
analysis of these reactions; it appears 
that the utilization of citrate and pos- 
sible development of flagella in the 
rough stage are the only cultural char- 
acteristics in which these organisms dif- 
fer from those of the Shigella para- 
dysenteriae Flexner group. 

However, serological reactions show 
that this similarity is not as great as 
the biochemical reactions indicate. Anti- 
genically, no resemblance to any of the 


well known types of the enteric patho- 
gens could be shown. None of the 116 
strains were agglutinated by antisera 
prepared against Shigella dysenteriae 
Shiga, Shigella paradysenteriae Flexner 
V, W, X, Y, or Z, Shigella sonnei, Shi- 
gella sp. (Newcastle type), Elberthella 
typhosa. Proteus morgauii, Salmonella 
schottmuclleri, Salmonella paratyphi, 
Salmonella enteritidis or Salmonella 
cholerae suis. 

A strain which was isolated from an 
acute case of dysentery was arbitrarily 
selected as the type strain. Until the 
present it has been identified by the 
serial number of the specimen from 
which it was isolated, namely 1544. 
Using this strain as antigen, an anti- 
serum was prepared. Organisms isolated 
from other sources, which were com- 
patible biochemically were agglutinated 
by this serum to a titer of 1.T60 or 
higher. On the other hand, this serum 
did not agglutinate antigens of Shigella 
dysenteriae Shiga, Shigella paradysen- 
teriae Flexner V, W, X, Y, or Z, Shigella 
sonnei, Shigella sp. (Newcastle type), 
Eberthella typhosa, Proteus morganii, 
Salmonella schottmuclleri, Salmonella 
paratyphi. Salmonella enteritidis or Sal- 
monella cholerae suis. 

Sera were also obtained from four 
patients while they were acutely ill with 
dysentery. Examination of fecal speci- 
mens obtained from these patients re- 
vealed organisms that were biochemi- 
cally and serologically similar to type 
strain 1544, but no other organisms of 
known pathogenicity were found. The 
sera from these four cases agglutinated 
the organisms which were isolated from 
their feces as well as the original type 
strain 1544 to a titer of 1 : 160 or higher. 
No positive agglutination could be ob- 
tained when these human sera were 
tested mth the other antigens listed 
above. These serological experiments 
indicate that there is an antigenic simi- 
larity between the strains which are 
designated as group 1 544, but that they 
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bear no antigenic relationship to any 
of the other established groups of 
enteric pathogens. 

In order to ascertain whether the cul- 
tures under obsemtion were stable or 
merely in a transitory phase, the fol- 
lowing two procedures were employed. 
Twenty-four strains were transplanted 
daily, using tryptone broth and tiy^ptone 
agar slants aIterna^el5^ Once a week 
these cultures were transferred to plates 
of MacConkey's agar by streaking, and 
single smooth colonies were selected for 
a repetition of the alternate transfers to 
try^ptone broth and try'ptone agar. At 
the end of 4 months no antigenic or 
biochemical alterations were obser\^ed. 

In further studies, three of the strains 
were injected intraperitoneally into mice. 
Eighteen hours after injection, cultures 
from the blood and peritoneal fluid of 
each mouse were made with successful 
recovery of the identical strains. Pas- 
sage through a second series of mice and 
recovery of the organisms was made in 
the same manner. Studies of the bacilli 
isolated from the second series of mice 
revealed no variation in antigenic or 
biochemical characteristics. 

COMMEXr 

The intent of this report is to present 
our findings in which there is demon- 
strated the apparent possibility of an 
atypical strain of shigeiia-Iike micro- 
organisms occurring with marked fre- 
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quency in a community, and inviting a 
discussion on the significance of these 
findings. The isolation of similar or- 
ganisms from 116 fecal specimens ob- 
tained from cases of dysentery, contacts, 
and food handlers occurred with such 
frequency as to drav/ attention to their 
possible importance as specific incitants 
of enteric disease. Biochemically these 
organisms resemble Shigella paradysen- 
tcriae Flexner. Antigenically they are 
distinct and apparently belong to a 
homologous group but are not related 
to any of the well recognized types of 
Shigella, 

From the vie^vpoint of the bacteri- 
ologist one may ask how much effort 
should be expended in the study of 
strains which do not fulfil the require- 
ments for classification into the estab- 
lished types. Moreover, should they be 
reported as newly identified subspecies 
or should this absented difference be. 
disregarded? From the standpoint of 
the public health administrator, the 
que.stion arises regarding the advisability 
of having the bacteriologist report such 
atypical strains to the physician. Finally, 
is the recording of the isolation of un- 
classified strains of epidemiological 
value? 

— The writers v.'irii to 
express thanks to Dr. Josqrh A. Kasper, Direc- 
tor of Laboratories, for his assistance in the 
preparation of this report. 
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T here have been comparatively 
few extended investigations of the 
several conditions which to some degree 
must affect our practices of swimming 
pool sanitation. There are two out- 
standing reasons why swimming pools 
have not received greater attention. 
First, there has been a lack of epidemi- 
ological evidence that the intimate con- 
tact of swimmers in an enclosed body 
of water constitutes a. good opportunity 
for the communication of disease. Sec- 
ond, the technics of the treatment and 
•examination of drinking water have 
been applied to pool water. It was with 
particular interest in the latter reason 
that an investigation of swimming pool 
sanitation was undertaken. 

In meeting the demand for a treated 
water for pools the sanitary engineer 
drew upon his experience in treating 
drinking water. This was a reasonable 
approach, and in the main must be cor- 
rect since there have been no reported 
epidemics in pools operated in accord- 
ance with the A.P.H.A. Joint Committee 
Standards, though the use of pools has 
greatly increased in recent years. Nev- 
ertheless, there is reason to believe that 
the wholesale carry-over from one to 
another does not make the same satis- 
factory results a foregone conclusion. 
A basic difference in the disinfection 


* Read before the Engineering Section of the Ameri- 
can Public Health Association at the Seventieth Annual 
Meeting in Atlantic' City, N. J., October 17, 1941. 
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problem of pool water from that of 
drinking water is that contamination is 
continuous with its use. Therefore the 
disinfection must also be continuous. 
This continuity of disinfection is sought 
by maintaining a residual of chlorine, 
the most commonly used swimming pool 
disinfectant, in the pool. Since the pur- 
pose of this chlorine residual is to mini- 
mize the hazard of pathogenic bacteria 
being passed from swimmer to swimmer, 
its disinfecting action should be as 
rapid as possible. The length of time 
it takes a disinfectant to kill bacteria 
is a function of its concentration. Since 
chlorine is irritating to human beings, 
there is an upper limit to the concen- 
tration which may be kept in the pool. 
In drinking water treatment, the bounds 
of time and concentration are not as 
narrow as they are in pool water. 

In attempting to provide for a con- 
tinuous disinfection more attention has 
been given to the problem of concen- 
tration than to the time of killing. The 
routine test for the concentration of 
chlorine in water is the rapid, simple 
orthotolidine method. This is a valu- 
able tool in pool water control, but it 
has led to two results of doubtful char- 
acter. It has tended to minimize the 
need for bacteriological examination and 
in so doing it has impeded the search 
for better methods of bacterial tests. 
Second, it has brought into vogue the 
use of ammonia in treating pool water. 
At the pH of swimming pool waters and 
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Figure 1 — The Relations Between Bacterial Counts and a Constant Swimmer Load. Chlorine 

Residuals Below Effective Concentrations. 


in the usual ratio of dosages, the am- 
monia and chlorine combine to form 
about equal amounts of monochloramine 
and dichloramine. The presence of 
chloramines in a pool makes possible 
the maintenance of higher chlorine re- 
siduals, as indicated by the orthotoli- 
dine test, without causing irritation to 
the swimmers. The orthotolidine reacts 
with the chlorine which is in combina- 
tion with the ammonia as well as that 
which exists as h}q)ochlorous acid. Yet 
it is solely the hypochlorous acid which 
is the rapid disinfecting agent. That 
means that the chlorine available for 
immediate concurrent disinfection is less 
than the orthotolidine test reading when 
chloramine is present. 

In treating drinking water there are 
instances of conditions which make 
chloramine a highly desirable means of 
disinfection, but its carry-over into pool 


water is questioned. On the face of 
the matter it appears to be fraught with 
the danger of yielding misleading read- 
ings of chlorine residual and of extend- 
ing the time of disinfection. One of 
the objectives of this investigation was 
to determine whether the use of am- 
monia in swimming pools is a .desir- 
able procedure from the standpoint of 
efficient disinfection. 

PUBLIC OUTDOOR POOL STUDIES 

^Making observmtions in two public 
outdoor pools in Durham, N. *C., t e 
relations among swimmer load, bactenal 
count, chlorine residual, and ammonia 
content were studied. The facilities and 
.practices at these pools permitted t e 
isolation- of each factor and a step oy 
step addition of each. The element ot 
filtration did not enter as there n as no 
filtration equipment. Figures i. 2, , 
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Figure 2 — The Relation Between Bacterial Counts and a Normally Varying Swimmer Load. 
Chlorine Residuals Below Effective Concentration. 


and 4 present the noteworthy data. 
Each figure represents a series of sam- 
ples taken through a morning or after- 
noon swimming period. -Laboratory 
procedures were in accordance with ac- 
cepted methods, closely adhering to 
Standard Methods. An outstanding dif- 
ference was the incubation of bacterial 
plates, which were inoculated at the 
pool, for 36 hours rather than 24 hours. 

Figures 1 ad^ 2 show the resulting 
bacterial counts in a pool filled freshly 
with city water when the only factor was 
the swimmer load. No chlorine or am- 
monia. was added at the pool. In the 
Figure 1 series the swimmer load was 
constant. A rapid and nearly constant 
increase in bacterial count was observed 
throughout the swimming period, the 
count having increased from 59 per ml. 
in.Ae unused water, to 1,280 per ml. at 
the end of 3 hours of use by a group 
of 40 children. Figure 2 shows the 


bacterial variation due to a normally 
var}dng swimmer load. Excepting one 
observation a somewhat similar increase 
occurred. The count rose from 298 at 
the start of the afternoon period to 
2,350 per ml. 3^ hours thereafter, with 
. a peak load of 100 children at the 2 
hour point. 

Figure 3 shows the effect of a single 
dose of chlorine in the form of calcium 
hypochlorite upon the bacterial counts 
resulting from a normally varying swim- 
mer load. The chlorine dose, made just 
before the first swdmmers entered the 
pool, was sufficient to produce a resid- 
ual of 0.45 p.p.m. 30 minutes thereafter 
and to maintain it at that level or higher 
during the next 30 minutes. The chlor- 
ine produced an immediate decrease in 
count, and as long as sufficient residual 
remained, it prevented the count from 
increasing. When the residual had dis- 
sipated, the bacterial counts mounted in 
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Figure 3 — The Relations Among Bacterid Counts, a Normdly Varying S'Jjimming Lodi or.i^ 
Decreasing Chlorine Residual. Five Pounds of Calcium Hypochlorite Added Itr.medde^y 
after First Sample. 


much the same way as those shown in 
Figure 2. 

Figure 4 shows the bacterial counts 
during a normally varying swimmer load 
of rather small numbers when chlorine 
and ammonia had been added to the 
water by means of solution feeders. 
Addition was stopped at the start of 
the swimming period when the chlora- 
mine as chlorine residual was 0.35 p.p.m. 
The conditions of pH and ammonia to 
chlorine ratio were believed to be favor- 
able to chloramine formation. The 
bacterial count rose immediately with 
the' swimmer load in much the same way 
as in Figure 2, when no disinfectant was 
in the water and the swimmer load nor- 
mally varying. The increase continued 
to a peak beyond the peak of the swim- 
mer load. There then occurred a break 
downward in the bacterial count. This 
is suggestive of a delayed disinfection. 


The character of this bacterial curv'e at 
the start of the swimming period as 
pared to that of Figure 3, when staigh^ 
chlorine was available and the swimmer 
load normally varying, indicates a less- 
ened concurrent disinfecting power m 
ammoniated swimming pool wafer ^ 
compared to unammoniated chlorinated 
water. 

EXPERIMENTAL TANK STUDI^ 

The desire to observe the action or 
chloramines over a wide range of con 
centrations on the bacterial, flora rom 
swimmers’ bodies, and to obtain some 
quantitative data on the suspected 
lay in disinfection led to the use o 
experimental tank. The fact of m 
ior chlorine disinfection in 
pools could be established by . 
that after use under a unifo^ 
ming load for an equal penod o 
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a greater number of bacteria accumulate 
when ammonia is used than when it is 
not. These results are therefore based 
upon the proposition that a person fol- 
lowing uniform hygienic habits could 
produce a reasonably constant bacterial 
loading in an experimental tank used 
for equal periods of time. The effec- 
tiveness of disinfectants in ridding tlie 
tank water of the contaminating bac- 
teria can then be demonstrated by 
noting how the accumulation and sub- 
sequent disappearance curve differs from 
that obtained in the absence of any 
disinfectant. 

It was found that a tank of 425 
gallons of water was satisfactory for 
handling one swimmer. The desired 
conditions of chemical dosage would be 
set. The swimmer of uniform hygienic 
habits would then use the tank for a 
5 minute period. Samples were taken 


before entry, during use, and after use 
at frequent intervals. Standard pro- 
cedures of analysis were adhered to 
closely. 

The runs at chlorine residuals below 
0.20 p.p.m. were made in order to ob- 
serve the bacterial accumulation in the 
absence of chlorine or at concentrations 
believed to be below the disinfecting 
threshold of chlorine. In the absence 
of ammonia addition, the residuals were 
kept below 0.60 p.p.m. as it is the upper 
limit prescribed by the Joint Commit- 
tee.® Similarly, aside from one run 
made for comparative purposes, the 
residuals maintained when ammonia was 
added were between 0.7 p.p.m. and 1.0 
p.p.m. This range is recommended by 
the Joint Committee in instances where 
ammoniation is practised. It was in- 
tended that the conditions of chlorine 
residual, ammonia content, pH, and 
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Figure 4— The Relations among Bacterial Counts, a Normally Varying Swimmer Load a 
Variable Chlorine Residual and Increasing Ammonia Content. Chemicals Added by 
Solution Feeders and Recirculating Pump. 
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water temperature be as close as pos- salient runs so arranged as to make com- 
sible to those believed satisfactory, in parisons clear. Figure 5 shows the plots 
order that the information obtained of the 24 hour bacterial counts with a 

from the experimental tank could be chlorine residual of zero compared to a 
readily related to conditions existing residual of 0.13 p.p.m. The pH was 8,1 
in pools. in each case. The ammonia content was 

Figures 5, 6, 7, and 8 present the 0.045 and 0.074 p.p.m, respectively. 
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The logarithmic character of the curve 
is evident. Both show slow decreases in 
bacterial counts. The small amount of 
chlorine had some effect as the counts 
decrease more rapidly in that case. At 
.zero residual the count decreased from 
245 to 140 per ml., a 43 per cent re- 
duction, in 3 hours. At 0.13 p.p.m. 
residual the count decreased from 201 
To 27 per ml., 87.5 per cent reduction, 
in the same time. Ammonia present was 
due to natural occurrence in water and 
to contribution by the swimmer. 

Figure 6 shows the difference in bac- 
terial accumulation and subsequent dis- 
appearance at a chlorine residual of 
•0.13 p.p.m. (ammonia 0.114), and a 
residual of 0.20 p.p.m. (ammonia 0.059). 
Under similar conditions of loading the 
•count after 5 minutes of use reached 
277 per ml. in the instance of the 0.13 
residual compared to 37 per ml. in the 
case of a residual of 0.20 p.p.m. At the 
latter residual the count dropped to 4 
per ml. within 10 minutes. At the 0.13 
residual the count at 10 minutes was 
224 per ml. At 1.5 hours it was 39 per 
ml. The magnitude of the areas under 


the two curves is a measure of the effi- 
ciency of the two concentrations of 
chlorine in controlling the bacterial con- 
tent of the water during the uniform 
swimmer loads and in the time immedi- 
ately thereafter. A great increase in 
bactericidal velocity is noted in passing 
from a residual of 0.13 p.p.m. to one of 
0.20 p.p.m. 

Figure 7 shows the effect of the addi- 
tion of ammonia. Both runs were made 
with a residual of chlorine of 0.50 p.p.m., 
and with similar conditions of loading. 
In one instance, no ammonia was added, 
in which case the incidental ammonia 
content was 0.073 p.p.m. at the start of 
the run, and 0.047 p.p.m. at the end. In 
the second instance, ammonia was added 
to produce a content of 0.255 p.p.m. 
In the case of no ammonia addition the 
count after 5 minutes of use was 6 per 
ml. Higher counts had existed after I 
and 3 minutes of use as is shown by the 
curve. With 0.255 p.p.m. of ammonia 
present the count after 5 minutes of use 
was 224 per ml. Five minutes after the 
swimmer left the water the count had 
dropped to 123 per ml. At 30 minutes 
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after exit the count in the tank of am- period of 40 minutes, he would have 

moniated water was 6 per ml., the same been exposed to 2,470 bacterial minutes 

as the count after 5 minutes of use in when the ammonia was added as against 

the tank water to which no ammonia 72 bacterial minutes when no ammonia 

had been added. was added. 

The relative areas under the two Figure 8 shows the results of two 
curves indicate the relative effectiveness runs in which sufficient chlorine was 

of the chlorine dosage and the chlorine- added to ammoniated water to produce 

ammonia dosage. These areas may be residuals of 0.90 p.p.m. and 0.95 p.p.m. 

expressed in units of bacterial minutes. In one run the ammonia was 0.275 

That is, a weight in accordance with p.p.m., a ratio of ammonia to chlorine 

time of survival is assigned to each of 1 to 3.3, and the pH was 6.9. In a 

bacteria counted. The value of the second run ammonia was 0.226 p.p.m., 

ordinate multiplied by the value of the a ratio of 1 to 4.2, and the pH was 7.1. 

abscissa represents the area of a strip, The ratios of dosage and pH conditions 

which is in terms of bacterial minutes, are those commonly suggested for suc- 

By means of a planimeter the area under cessful chloramine formation. The chlo- 

the curves was measured. In bacterial rine residuals are in the range recom- 
minute units, these are 72 in absence of mended by the Joint Committee. The 

ammonia, and 2,470 during ammonia plots of the data show curves of a 

dosage when the chlorine residual was similar pattern which is decidedly loga- 

0.50 p.p.m., and a similar swimmer load rithmic. The bacterial accumulation and 

was placed on the tank in both runs, subsequent disappearance are approxi- 

This difference in bacterial minute units mately the same. In the 5 minute swim 

may be considered a measure of the period 159 bacteria per ml. accumulated 

exposure of fellow swimmers to the con- at the 0.95 p.p.m, residual as compared 

laminating organisms washed and dis- to 170 per ml. at 0.90 p.p.m. In the 

charged from the body of one swimmer. 20 minutes following the swimmer's exit 

Had a fellow swimmer been in the tank the count at 0.95 p.p.m. dropped to 

with the subject and remained in for a zero; at 0.90 p.p.m. to 3 per ml. In 
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terms of bacterial minuteS; the area 
under the 0.95 p.p.ni. curve represents 
1^306 units, and the area under the 
0.90 p.p.m. curve 1,200 units. 

DISCUSSION OF RESULTS 

In respect to the observations in the 
Dutdoor public pools the matter ofUhe 
air being a source of bacteria must be 
considered. It was not possible to make 
a strict control run. However, data 
were obtained in a morning during 
which very few swimmers used the pool 
to which no disinfectant had been added. 
These indicated that the air was not an 
important source of bacterial contami- 
nants. The studies under actual pool 
conditions gave evidence of a high cor- 
relation between swimmer load and 
bacterial counts, of a chlorine disinfect- 
ing threshold somewhere between 0.15 
and 0.25 p.p.m. residual, and of a de- 
layed disinfectant action when ammonia 
was added along with chlorine. 

All of the data obtained from the 
e.xperimental tank are dependent upon 
the reasonably constant bacterial loading 
in a uniform swim by the swimmer of 
controlled hygienic habits. Control runs 
were made before the series of disin- 
fectant concentrations were begun. These 
indicated that a consistency of a re- 
markably high order could be expected. 
A difficulty that could not be circum- 
vented was the natural occurrence of 
ammonia in the available water supply 
and the contribution of ammonia by 
the swimmer. 

These uncontrollable sources of am- 
monia and the lack of a satisfactory 
specific test for chloramines cast some 
doubt on the distinction that must be 
made as to whether the disinfectant 
action in runs of low chlorine residual 
was straight chlorine or chloramine. 
Analysis by ratios is not satisfactory at 
the low concentrations of 0.13 and 0.20 
p.p.rn. of residual chlorine. Our knowl- 
edge of the chlorine, ammonia, and 
chloramine equilibrium at small concen- 


trations is scant and our technics of 
analysis poor/ Decision on these must 
be withheld until our understanding is 
more complete. 

In dealing with the higher residuals 
of chlorine and with the instances of 
ammonia addition there is no doubt 
that chloramines were formed. Figure 7 
showing two runs where the sole differ- 
ence was the addition of ammonia is 
offered as clear-cut evidence that there 
is a loss in concurrent disinfecting power 
in ammoniated water. At the higher 
chlorine residuals in the range recom- 
mended by the Joint Committee for use 
with ammonia, this loss and the conse- 
quent extension of the disinfecting time 
are demonstrated by the data from the 
experimental tank. A period of IS to 20 
minutes of contact was required to effect 
bacterial reductions of 98 per cent or 
better. 

Though little data have been pre- 
sented here on the ammonia contribu- 
tion by swimmers, it is closely related 
to the problem under discussion. Data 
from these studies and other data ob- 
tained with the purpose of examining 
the significance of it in a recirculating 
pool indicate that swimmer contribution 
may reach amounts sufficient to produce 
unwittingly the conditions favorable to 
chloramine formation, but that the con- 
centration of chlorine in the recircu- 
lating line at the point of dosage is 
great enough to impose by oxidation a 
ceiling upon the total ammonia content. 

A condition analogous to that studied 
by Weber and associates in demon- 
strating that the relation of ammonia to 
chlorine is a specialized case of break- 
point chlorination. It opens to specula- 
tion the possibility of utilizing some 
form of flash reading of chlorine residu- 
als in swimming pools as suggested by 
Laux ” for controlling breakpoint chlori- 
nation of a public water supply. 

Time does not permit an adequate 
review of the literature which while not 
extensive does afford corroboration and 
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contradiction on the points that have 
been made. VPnzzty and Pringle 
agreed as to the direct correlation of 
load and bacterial count whereas Davis, - 
and Pearce and Sutherland (Davis 
did not. The latter investigators based 
their conclusions on spasmodic samples. 
In the matter of disinfecting threshold 
of chlorine the findings presented bore 
out Fenton (Mailman**). Stovall and 
associates*- believed that 0.15 to 0.20 
p.p.m. were adequate residuals for effec- 
tive disinfection though their observa- 
tions were made in a pool with a filtra- 
tion system. The Joint Committee re- 
quires a minimum residual of 0.4 p.p.m. 
for straight chlorine treatment. As to the 
delayed disinfecting action of chlora- 
mines Hinman and Beeson/’ Gerstein/ 
Schmelkes and associates/* and Weber 
and associates*** have established the 
matter in respect to drinking water 
treatment. Fletcher and Clark ^ briefly 
examined the matter in regard to swim- 
ming pool waters. They found that a 20 
minute contact period was required, but 
felt that it was a satisfactory disinfec- 
tion method. 

The findings of this investigation in- 
dicate that the benefits of an exceedingly 
speedy concurrent disinfection of all 
washings and discharges from swimmers 
is lost when ammonia is used in con- 
junction -with chlorine. Experimental 
^ta not presented showed that it was 
•ossible to maintain straight chlorine 
residuals in water of 90° F. for reason- 
able periods. It is believed that under 
the most unfavorable conditions of high 
loads, sunshine and hot weather, modem 
chlorine dosing equipment in the hands 
of competent operators is capable of 
maintaining adequate straight chlorine 
residuals. It is believed that the inferior 
disinfectant action of chloramines out- 
weighs the advantage of maintaining 
residuals which give creditable but mean- 
ingless orthotolidine readings. There- 
fore it is believed that the addition of 
ammonia should be discouraged. 


SU.M.MARy 

The results of a series of observations 
at two public outdoor pools and in an 
experimental tank under varying chlo- 
rine and chloramine dosages indicated 
the following: 

1 . There is a high correlation between 
swimmer load and bacterial counts, 

2. There is a threshold of chlorine disinfec- 
tion betw'cen 0.10 and 0.25 p.p.m. above which 
effective bactericidal action is obtained. 

3. The addition of ammonia results in a. 
loss in concurrent disinfection and consequent 
delayed disinfection which is pronounced at 
chlorine residuals as high as 1.0 p.p.m, 

.Acknowi.edceme,\-ts — The authors grate- 
fully recognize the valuable counsel of Dr. 
H. G, Baity, Department Head, in pursuing 
this investigation, and the diligent assistance 
of Robert Mac Connaughey in the laboratory 
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T he tremendous increase in the de- 
mand for birth certificates for adults 
occasioned within the last two years by 
national defense has focused interest 
upon this problem. The Council of the 
Vital Statistics Section has requested 
that a brief report on the subject of 
delayed birth registration be made be- 
fore the Section, 

There are important reasons why a 
fundamental distinction should be made 
between registrations in infancy and 
registrations at adolescence or adult- 
hood. In effect, a birth certificate is a 
statement of an individual, usually the 
attendant at birth, that a child was 
born to certain parents at a stated time 
and place. This certificate, if filed at or 
near the time of birth, enjoys excep- 
tional prestige in the eyes of courts and 
other governmental agencies. This pres- 
tige derives from the legal presumption 
that the statements on the certificates 
are exceptionally trustworthy; first, be- 
cause the maker of the certificate is 
likely to have observed and remembered 
the particulars of the birth correctly; 
and second, because there is ordinarily 
little motive for misstatement. 

Statements made before there is a 
temptation for misstatement carry espe- 
cial weight as evidence, so that they 
have acquired a special Latin designa- 
tion, namely, " ante litem motam,” 
meaning “before the litigation arose.” 

On the other hand, when a certificate 
is filed later in life, the foregoing pre- 


• Read before the Vital Statistics Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 14, 
1941. 


sumptions no longer hold. We have 
abundant evidence that people become 
confused concerning birth dates and 
even birthplaces. Furthermore, adult 
registrations are usually requested be- 
cause the registrant needs or desires to 
prove something; there is, therefore,, 
frequently a powerful motive for mis- 
statement of birth date or birthplace, 
and occasionally parentage. Experience 
having shown that unsupported registra- 
tions filed in adulthood are often incor- 
rect, such registrations • occupy in the 
eyes of the law and of governmental 
agencies, so low an estate that they too 
have acquired a Latin designation, 
namely, “ nunc pro kmc,” meaning 
“ now, in place of then.” To the cog- 
noscenti, “ nunc pro tunc ” declarations, 
are under a cloud of opprobrium. 

There have evolved, therefore, within 
the last two decades, various special re- 
quirements for the delayed registration 
of births. These safeguards were occa- 
sioned by legislation in such fields as. 
alien exclusion, child labor, veterans’ 
pensions, poor relief, aid to dependent 
children, and, most important and re- 
cent, national defense. 

In the last decade or so, a number of 
the border states, where the smuggling 
in of aliens became a problem, began to 
accept delayed birth certificates only 
after some sort of approval by a court. 

In 1933, a committee of this Section 
recommended that delayed registration 
through court procedure be made stand- 
ard, but in the majority of states, 
delayed registrations continued to be 
filed upon the certificate of an attendant, 
although in some cases supporting affi- 
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davits were required. These affidavits 
loo often were untrustworthy; nearly 
always they were, in effect, self-serving 
declarations,” and therefore of question- 
able evidentiary value. With the coming 
of the recent national emergency it be- 
came clear that more rigorous safe- 
guards were necessary for delayed birth 
registration if the system was not to be 
thrown into discredit. 

STANDARDIZING ACTIVITIES 

Under the impetus of national de- 
fense activities, requests for delayed 
birth registrations increased tremen- 
dously during the spring of 1940, and 
there was a sudden awakening that co- 
operative action was imperative. As a 
result, in September, 1940, the U. S. 
Bureau of the Census, through initiative 
of Dr, H. L. Dunn, financed a meeting 
at Washington, D. C., of a committee 
appointed by President J, F, Blackerby, 
of the American Association of State 
Registration Executives. To this meet- 
ing were also invited the representatives 
of some twenty federal agencies. The 
conference first reviewed the evidentiary 
requirements of federal agencies for the 
establishment of place of birth, date of 
birth, and parentage in the absence of a 
certificate filed at birth. A set of stand- 
ards was thereupon adopted by the 
Registrars’ Committee which, after modi- 
fication, was approved in prindple by 
the federal agencies, by the Bureau of 
the Census, and in April, 1941, by the 
Conference of State and Territorial 
Health Authorities. Very recently the 
acting secretaries of War, Navy, and 
Commerce, at the request of Dr, Dunn, 
approved standards and recommended 
that they be used as a guide by state 
bureaus of vital statistics and by na- 
tional defense industries. 

In brief, the proposed standard 
method has the following features; 

1 . Delayed registration is defined as regis- 
tration at or after the fourth birthday of a 
diild. 


2, The applicant is required to establish date 
of birth, place of birth, and parentage by 
three documents (baptismal, insurance, Bible, 
census, etc.) at least five years old. Two 
records will usually suffice if one was made 
before the fourth birthday. The requirements 
for proof of parentage have been eased 
somewhat by the Registrars’ Association. 

Tv.'o or more records are required, partly 
to save the applicant a trip or delay because 
too frequently one record has a flaw, such 
as an erasure, or an incorrect birth date or 
other error, or lacks proper authentication. .A 
relatively lov/ rating is given to affidavits of 
personal recollection, and to statements of 
physicians or midwives not supported by 
actual records. 

3. A detailed abstract of the evidentiary 
records is to be given on the certificate and 
on copies thereof. This means, for example, 
that the abstract of a baptismal record will 
show the name and address of the church, 
the date of baptism and of birth, birthplace, 
and names of parents of the registrant as 
shown on the baptismal certificate. The 
standard certificate for delayed birth regis- 
trations shows this information in parallel 
column fashion, so that discrepancies can 
clearly be seen. Thus it is readily seen for 
example, whether a record gives the birth 
date explidtly, or only a statement of age 
on a specified date. Similarly, if one record 
states that an individual was born in Missis- 
sippi, and the second that he was bom in 
Mexico, that conflict cannot escape notice. 

Inconsistencies occur rather fre- 
quently, particularly on age statements. 

It would be thoroughly unsound to re- 
ject all cases which show any incon- 
sistency; but it would be even worse to 
endeavor to conceal conflicts in records. 
To show the complete picture in the 
form of a detailed abstract is therefore 
only fair to the person who may use the 
record to make an important decision; 
the detailed abstract also relieves the 
registrar of embarrassing responsibility 
in doubtful cases, for he is in the posi- 
tion of merely setting forth the evidence, 
rather than of rendering a verdict. A 
court, governmental agency or other 
user of the certificate is thus permitted 
to make the decision for itself, as it 
should do in important cases. 
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OFFICE PROCEDURE 

In general, the procedure of delayed 
registration, although somewhat variable 
from state to state, is likely to be about 
as follows: The registrant applies for 
a birth certificate. If no certificate is 
on file he receives a blank application 
or certificate form and a statement of 
the evidence required. Many applicants, 
particularly in the laboring group, re- 
quire assistance in making out their 
forms and in locating evidentiary rec- 
ords. Therefore, a personal interview is 
frequently necessary, either in the state 
office or in a branch; for example, the 
county health office. This local assist- 
ance is important if the program is to 
work smoothly. Application and evi- 
dence are transmitted to the state regis- 
tration office where the evidence is 
carefully reviewed, an abstract thereof 
entered on the certificate, copies issued 
as required, and the certificate is filed. 
The great majority of states make no 
charge for the registration but do make 
the usual charge of fifty cents to one 
dollar for the certified copy. 

It is usually necessary to return to 
the applicant such evidence as family 
Bibles, baptismal certificates, and in- 
surance policies. It is therefore useful 
as well as extremely inexpensive, to 
make a microfilm copy of the records. 
The film record of a single document 
usually costs less than two-tenths of one 
cent. As this device is relatively new 
in health department circles, it is of 
interest that an exhibit of microfilm 
equipment was arranged in the exhibit 
section at the Atlantic City meeting. 

Manuals and other administrative 
helps have been issued by the Bureau 
of the Census and the Committee on 
Delayed Birth Registration of the 
American Association of Registration 
Executives. 

ISSUES UNDER DEBATE 

As the delayed birth registration pro- 
cedure is relatively new it is to be ex- 


pected — in fact it is probably desirable 
— that there be some variation in atti- 
tudes and practices in the various states. 
Thought on this subject has been so 
recent that it would probably do more 
harm than good to tr}'^ to discourage 
initiative, experiment, and adaptation to 
local conditions. 

The first point on which there is a 
considerable difference of practice is the 
question as to whether the evidence 
shall be evaluated and the decision as 
to registration made by a court or by 
the state registrar. At the present time 
a decision is made bv courts or court 
clerks in the following states and pos- 
sibly others: Vermont, New Jersey, 
South Carolina, Ohio, Nebraska, Texas, 
Michigan, Nevada, Oregon, and Cali- 
fornia. In some states the applicant 
has a choice of methods. 

There is much to be said on both 
sides of this question, and possibly what 
is best for one state would not be best 
for another. The advocates of the court 
method point out that this procedure 
facilitates decentralization of work, as 
is necessary in large states; and that the 
employment of highly trained personnel 
by the state health department is 
thereby reduced. Opponents point out 
that the judges do not want the job and 
do not always perform satisfactorily. 
Moreover, say the opponents, the prin- 
cipal function of decentralization is to 
give advice and assistance to the regis- 
trant. This is not normally a duty of 
the judge, so that in the court procedure 
states it is frequently necessary for the 
applicant to employ an attorney at 
heavy e.\pense. In California, the cost 
of delayed registration is said to be S50 
to $100. In Nebraska it is $2, but in 
that state the judges are raising the 
question of limiting petitions to attor- 
neys. Moreover, some state registrars 
point out that if they must educate the 
applicant, search the files for a previous 
record, file the new certificate, and fre- 
quenth’- educate the judge as to what is 
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necessary, the state registrar may as 
well do the intermediate job of evalu- 
ating the evidence. Therefore, although 
the court method has some strong ad- 
herents, as in Texas and Nebraska, and 
doubtless elsewhere, a majority of the 
state registrars do not favor it. In some 
states, however, where registrars have 
for financial or other reasons been un- 
able to deliver the service demanded, 
the court procedure has been thrust 
upon them willy-nilly; in others, such 
as New York and New Mexico, the 
judges defeated legislation to establish 
the court method of filing delayed birth 
records. 

A second subject of debate is whether 
the delayed registration certificate should 
contain the standard detailed abstract 
which cites what any record gave as to 
birth date (or age), birthplace, and 
parents’ names, or whether, on the other 
hand, the certificate should only show 
by symbolic letters in a table whether 
a statement of specified type was made. 
Although the writer believes that the 
standard detailed abstract is advisable, 
even though it may add a cost of 20 or 
25 cents per certificate, the question is 
clearly one in which experiment is de- 
sirable to determine whether the simpler 
procedure is practicable. 

Finally, there is some discussion as to 
whether or not the delayed birth regis- 
tration should attempt to establish 
identity. A proposal by the Bureau of 
the Census to place fingerprints upon 
the delayed registration certificate has 
been abandoned, but that Bureau and 
probably a majority of the registrars 
feel that the signature of the registrant 
should be upon the certificate, the in- 


tention being that photostatic copies will 
show this signature and thus serve as a 
means of identification. To many per- 
sons, particularly to those who are not 
actually engaged in the work of regis- 
tration, it v/ill seem incomprehensible 
that a question should even be raised 
as to the desirability of establishing 
identity. Those who have reservations 
on this point, including the writer, point 
out that for the registrar to establish 
identity is an extremely difficult pro- 
cedure, particularly at a time like the 
present. In the absence of ability to 
verify signatures more harm than good 
may be done by giving the “ air of 
verisimilitude to a bald and unconvinc- 
ing statement.” Registrars know that 
when the registrant is at a distance the 
application and data for the certificate 
will very probably be filed by a member 
of the family who will not hesitate to 
sign the registrant’s name to promote 
the prompt issuance of a certificate. 
Therefore, without wishing to oppose 
the establishment of identity on the 
birth . certificate, the writer wishes to 
emphasize that the subject should be 
approached as a field of e.xperiment, 
and that the establishment of identity 
should not be imposed by mandate upon 
a registration system which is groaning 
under the effort to establish those data 
which are demanded of registrars by 
employers, and governmental agencies. 
Eventually, when this work can be done 
under less unfavorable conditions, it is 
quite possible that a system of identifi- 
cation should be linked not only to 
delayed birth registration, but to that 
far more conclusive document, the birth 
certificate filed in infancy. 


See page 412 for current status of federal hills on delayed birth registration. 
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O NE cannot discuss the assigned 
topic without a preliminary state- 
ment about the function of the school 
lunch, whether provided by home, school 
or nearby restaurant, or the corner store. 
The noon meal selected by school chil- 
dren should be interesting to eat and 
should provide each day approximately 
one-third of the nutrients needed regu- 
larly for normal growth and for the 
maintenance of good health. Too often 
the school lunchroom is not a function- 
ing part of the educational program of 
the school but is merely a convenient 
place where teachers and pupils can 
buy something to eat. Many home- 
packed lunches are so uninteresting that 
they are not eaten. Children who bring 
unsuitable lunches from home, or who 
eat undesirable types of lunches at home 
or elsewhere, and their parents need 
instruction to help them correct these 
conditions. Parents as well as pupils 
should be taught what foods are of 
special importance to children and why. 
Communities should see that provision 
is made for free lunches for indigent 
children, since this cannot be the direct 
responsibility of the school board. 

The school lunchroom should provide 
the right kind of food for the children. 

The first step in accomplishing this is 
to have a form of organization of the 
lunchroom that makes for maximum 
cooperation and efficiency. A school that 
undertakes the responsibility for serving 

* Read at a Joint Session of the American School 
Health -Association and the Food and Ffutrition and 
Maternal and Child Health Sections of the American 
Public Health Association at the Seventieth Annual 
Meeting in .Atlantic City, X. J., October 1", 1941. 


noon lunches should see that the lunch- 
room is under the control of the faculty 
and school board. Policies under which 
the lunchroom operates should be out- 
lined by a lunchroom committee and 
approved by the school board. The 
lunchroom committee should be com- 
posed of at least two teachers (one of 
these being the home economics teacher 
if there is one on the staff), one repre- 
sentative each from the student body, 
parents and school board, and either a 
physician or nurse. The home economics 
teacher is the logical person to serve as 
manager, to see that these policies are 
carried out. She should, however, be 
given time in her schedule to devote to 
lunchroom management problems. 

All over the country state nutrition 
defense committees are now being or- 
ganized and these in turn are encour- 
aging the organization, within each 
county, of county nutrition defense 
councils. One of the duties of these 
county councils would seem to be the 
formation of a county school lunchroom 
advisory committee to work with local 
lunchroom committees within the county. 
The county committee could also be of 
great help to school and community 
libraries in the selection of reliable and 
up-to-date books and pamphlets on the 
relation of food to health. The county 
advisory committees should be made up 
from the following t3^es of persons: 
county health commissioner, public 
health nurse, home demonstration agent, 
home supervisor for farm security ad- 
ministration, dietitians and home econo- 
mists who may be employed in the 
count}^ by hospitals or colleges or who 


[3693 



370 


American Journal 

are married but willing to help solve 
county problems, and a representative of 
the parent-teacher group. This county 
committee may call upon various state 
representatives for advice and help: 
nutritionists and sanitarians of the state 
health department; nutritionists on the 
staff of the state agricultural extension 
service; state supervisors of vocational 
home enonomics of the state department 
of education; the director of school 
lunchroom projects for the Works Proj- 
ects Administration; the state distribu- 
tor of surplus commodities, and other 
members of the state nutrition defense 
committee. 

The most successful school lunch- 
rooms are those whose policies are based 
on knowledge of the food habits in the 
homes represented in the school. Co- 
operation of teachers, public health 
nurses, and parents is needed in securing 
this knowledge. 

The second step in providing suitable 
foods for the children is to see that the 
type of service in the lunchroom is one 
that insures the selection of a satisfying 
meal. In many rural consolidated schools 
and urban elementary schools a plate 
lunch is the only food offered, except 
possibly a few supplementary foods for 
those with extra money and extra ap- 
petites. Children should not be allowed 
to buy these supplementary foods in 
place of items on the plate lunch. In 
other schools one or two plate lunches 
are offered as alternatives to free cafe- 
teria choice. Other schools offer inde- 
pendent cafeteria choice only. 

It is desirable that all school lunch- 
rooms offer to pupils each day a special 
plate lunch at the lowest possible cost. 
When managers of cafeterias first intro- 
duce the plate lunch they often make 
the size of servings distinctly smaller 
than pupils get who purchase portions 
ser\'ed “ a la carte.” They do this ap- 
parently in order to avoid loss of money. 
This, however, defeats the purpose of 
the plate lunch special, for there is 
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then no incentive to buy it, since it is 
not a bargain! School lunchroom man- 
agers should know the actual cost to 
them of servings of the foods they offer 
for sale, in order that, in planning plate 
lunch menus, actual money loss is 
avoided. The cost of the special plate 
should represent rock bottom minimum 
of profit, reliance being placed on 
volume sales to add to net profit. Com- 
mercial departments in high schools 
could profitably help in necessary cost 
studies. 

The plate lunch plan of operation, 
with no cafeteria choice, reduces the 
number of foods to be prepared each 
day and enables the cooks to concen- 
trate on making what is served unusu- 
ally good. It permits w'iser buying and 
more economical management. It riiakes 
possible considerable variety in menus 
from day to day and week to week, with 
less repetition. It teaches children- what 
constitutes a well balanced meal and 
acquaints them gradually wdth a wide 
variety of foods. 

When a school lunchroom senses chil- 
dren in the elementarj’^ grades, a plate 
lunch is of extreme importance. Small 
children have a great deal of difficulty 
both in seeing what is on a cafeteria 
counter and in deciding what they want. 
Sometimes teachers accompany first and 
second grade children to help them, but 
their judgment is not ahvays sound. 
Seldom is help of any kind given to 
children beyond the second grade. It is 
of the greatest importance to help young 
children in their food choice if there is 
to be substantial progress in the de- 
velopment of good food habits. 

The well planned plate lunch provides 
an excellent opportunity for teaching 
good food habits and greatly strengthens 
the health education program of the 
school. Teaching food habits out of 
supplementar}^ readers is not effective. 
Neither can teaching food habits be 
effective without an intimate knowledge 
of the food problems of the pupils. If 
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the teacher knows the food habits of 
her pupils and wants to help correct 
them, she can accomplish a great deal, 
often more than any other one person. 
Teachers need guidance in this field of 
health education, however, and they 
need reliable reference material. They 
often need to correct their own food 
habits as well as those of their pupils. 
Knowledge of nutrition is not intuitive 
and instruction in nutrition is not yet a 
part of the required educational program 
in all teacher training institutions. 

The third step in a program for sup- 
plying adequate school lunches is for 
the faculty, pupils, and parents to de- 
velop a consciousness of what is a suit- 
able lunch for children, and for the 
manager to develop the ability to inter- 
pret this consciousness in the. form of 
well planned menus that the lunchroom 
can afford to provide for the price the 
children can pay. Observations in many 
schools and knowledge of child food 
habits in many communities have led to 
the development of a standard pattern 
for a satisfactory plate lunch. This type 
of lunch has been found to fit the nutri- 
tion-health needs of a large percentage 
of school children and should be fol- 
lowed carefully in all feeding programs 
for needy children . where lunches are 
provided without cost. The lunch plan- 
ned along the lines of this standard 
pattern is quite universally known as 
a Grade A Lunch. It consists of: 

Milk: One-half pint to drink, either as plain 
pasteurized milk or cocoa which has been 
made with milk, or one or two dishes rich in 
cheese or milk. Whether one or two such 
dishes should be included on a given menu, 
to replace milk or cocoa, depends upon the 
amount of milk represented by a serving of 
the food in question. 

Vegetable or Fruit: One serving, raw when- 
ever possible, with yellow or green varieties 
served frequently. 

Main Dish: One serving, usually, of a hot 
food which has real staying or satisfying 
value. This dish should contain some meat 
or meat substitute. 

Bread and Butter: Use at least as much 
dark bread as white bread. The white bread 


that is used should be “ enriched.” When 
bread is served as a sandwich which contains 
meat or meat substitute, the hot • dish need 
not be a meat or meat substitute type but 
may, for example, be a cream soup or thick 
vegetable soup. 

Complete files of the menus served 
throughout the school year should be 
kept by every school lunchroom man- 
ager. Whether responsibility for the 
school menu rests with the home eco- 
nomics teacher, some other teacher, 
some committee, a WPA supervisor, or 
even with the cook, it is important that 
a complete collection of the menus be 
available for reference in succeeding 
years. Too often, with a change in per- 
sonnel, there is nothing to guide new 
workers. Such menu records are of 
inestimable value if they are accom- 
panied by brief comments, easily re- 
corded on the back of each week’s 
menus, as to the popularity of the foods 
served, their cost, suggestions for future 
modification, preparation difficulties, 
quantity prepared, source of recipes, etc. 

Teclmics that have been used success jidly 
in teaching children and communities 
lunchroom policies and the importance 
oj good food habits: 

The following suggestions are based 
on several years’ experience serving as 
consultant to health departments and 
school superintendents on school lunch- 
room problems. 

1. A plan found to work splendidly in 
acquainting the community with the problems 
of the lunchroom is that whereby the parent 
organization requires each of its members in 
turn to assist in the lunchroom one or more 
days each year. This develops a mutual 
understanding of the variety of problems 
involved. 

2. A special parents’ day may be planned 
each year to give parents an opportunity 
to survey the lunchroom and to learn some- 
thing of the policies and problems involved 
in providing adequate lunches for their chil- 
dren. Parents should be encouraged to visit 
the lunchroom occasionally during meal service 
to see how the food is served and what it 
tastes like. 
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3. The lunchroom committee should sponsor 
talks to pupils, parents, and the community on 
child feeding problems, meal planning, etc., 
using the available professional personnel of 
the county and state previously mentioned. 

4. One of the most effective methods of 
teaching the relation of food habits to health 
is to conduct simple animal feeding demon- 
strations which are closely followed by all 
of the pupils attending the school and by 
their parents. Manual arts classes may make 
the cages at very low cost; home economics 
classes may be responsible for the food ; science 
classes may take care of the animals, plot 
growth curves, etc. Such demonstrations 
should be supervised by a person who under- 
stands the technic of animal feeding experi- 
ments and knows how to handle the animals. 
I cannot recommend too highly for school 
people interested in such methods of visual 
education a recent publication from the State 
College of Washington Home Economics 
Department.* 

5. Home Economics classes can, at suitable 
times, prepare demonstrations of appropriate 
breakfasts and of desirable types of home- 
packed lunches, using foods that are- economi- 
cally possible for the parents to provide. 
These demonstrations should be shown in each 
classroom and, whenever possible, to the 
parent-teacher organization. In some schools 
elementary grades make special studies of 
breakfasts and lunches for school children. 

6. The lunchroom will increase in popularity 
as the children in the school participate in 
helping solve its problems. Art classes can 
help in many waj's to cany' out ideas sug- 
gested by the lunchroom committee. Indus- 
trial arts classes may make many simple pieces 
of needed equipment and work on rcfinishing 
problems. English classes can just as easily 
write themes on food-health topics as on 
other topics. Drama classes often write and 
present clever nutrition plays. Commercial 
classes may learn valuable lessons in book- 
keeping, as well as in food costs, from 
working on lunchroom records. Various de- 
partments of the school, civics classes, hygiene 
classes, etc., should cooperate with the manager 
and health commissioner in making the school 
lunchroom the equivalent of a grade A 
restaurant in serving only clean, wholesome 
food. 

7. In some schools a certain week in the 
school year has been called Vitamin Week or 
Nutrition-Health Week. Through a special 


* Todhuntcr and Andes. Xulrtlion Experiments {or 
Classroom Teaching. State College of Washington, 
Pullman, Wash. Price, S.23. 


edition of the school paper, special assembly 
programs and attractive educational exhibits, 
a valuable educational program may be pre- 
sented to the school and community. During 
this week, with the help of special groups 
of students, the grocers in the community 
may cooperate with special window displays 
of protective foods, or with an exhibit of a 
week's grocery order that \vould provide a 
family of specified composition with all needed 
foods in suffident amount at minimum cost, 

8. In one school the manager encourages 
pupils and teachers to submit menu sugges- 
tions and quantity redpes for any new foods 
that are included. When she is able to use 
the menu, she names it for the person who 
submitted it, and gives this person a free 
lunch on the day it is served. 

9. In one school the popularity of the lunch- 
room is greatl}' enhanced by the fact that 
student helpers are chosen from the boys 
who are top notch leaders in the school. 

10. If an elementary teacher has good food 
habits, she may increase her influence with 
her pupils by eating with them, and vice 
versa! In one school mothers reported that 
their children were demanding milk in their 
lunch boxes because their new teacher always 
brought milk in her lunch box, 

11. Foods quite different from those gen- 
erally used in a community should be intro- 
duced into the plate lunch very slowly. Free 
samples may even be given the first time the 
food is served. Classroom teachers should 
teach the value of new foods in advance of 
their inclusion in plate lunch menus. 

Some of the objectionable dietary prac- 
tices followed in some schools and how 
they may be controlled: 

Sale of Candy — ^This is frequently 
sold in school lunchrooms in order that 
profit from its sale may offset losses 
from the poor sale of other food; or it 
may be sold in other parts of the build- 
ing by groups of students who wish to 
raise money to support some legitimate 
school activity. Candy supplies chiefly 
calories and sweet flavor and is a non- 
essential. The regular use of food con- 
taining such a high concentration of 
sugar is also an important factor in the 
appalling incidence of dental caries 
among school children. 

Sale of commercial fruit beverages 
and soft drinks— ■These contain sugar in 
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varying amounts; from practically none 
to usually not over an ounce of fruit; 
often citric acid to improve the flavor; 
and much water. They contribute little 
to the nourishment of the child. 

Sale of many “ penny snatcher ” foods 
— These include potato chips, pop corn, 
crackers, pretzels, cookies and cakes. 

All of these types of foods divert the 
child’s meager lunch money from the 
purchase of needed nourishment. The 
average child has not over 10 cents for 
his whole noon meal. Every penny of 
this amount that is spent unwisely is 
spent at the sacrifice of some of his 
daily food needs. What measures may 
be taken to eliminate or greatly reduce 
the sales of such foods? 

Some courageous school superintend- 
ents forbid all who cannot go home for 
lunch from leaving the school grounds 
during the school day, and thus mini- 
mize the possibility of patronizing 
corner stores. To carry out this pro- 
gram successfully, the superintendent 
must have an equally courageous school 
board and the sympathetic cooperation 
of the parents. In some communities 
there are ordinances forbidding vendors 
of soft drinks and “ penny snatcher ” 
foods from selling their wares within 
500 feet of the school grounds. 

In schools where these supplementary 
foods have long been sold and where 
antagonism might be created if they 
were suddenly withdrawn, their sale has 
been discouraged with the full under- 
standing and cooperation of the parents, 
in the following manner: Meal tickets 
are sold at from 10 to 20 per cent reduc- 
tion in price, as an inducement to 
parents to provide them for their chil- 
dren. These tickets cannot be used in 


the purchase of candy, soft drinks, and 
other types of foods discussed above. 
The children must have cash in hand to 
pay for all such articles and the school 
is justified in making a much higher 
profit from their sale than from the 
sale of foods that are necessary to 
make a nutritionally adequate meal. 
This method also greatly reduces pur- 
chases at nearby stores and puts the 
responsibility squarely on the shoulders 
of the parents who provide their children 
with cash instead of meal tickets. 

SUMMARY 

We have discussed methods for de- 
veloping policies under which school 
lunchrooms should be operated, and 
have indicated what persons can make 
contributions to a strong school lunch 
program. Various forms of food service 
are outlined and the many advantages 
of the simple plate lunch, or of the 
plate lunch special, are presented, to- 
gether with the generally accepted pat- 
tern for the Grade A lunch. Many 
suggestions are offered for making the 
lunchroom and the noon lunch eaten 
by the children an integral and vital 
part of the health education program 
of the school. There is also a discussion 
of some of the undesirable dietary prac- 
tices followed in many schools. 

In conclusion may I suggest that, 
where an approved lunchroom can be 
developed, careful studies be made by 
the teachers and health department per- 
sonnel of the effect of this program on 
the continuous growth record of the 
pupils, and on their absence records and 
progress in school. I believe that valu- 
able support for such a program can 
thus be obtained. 
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Epidemiological, Clinical, and Laboratory Aspects of the 
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T T is the purpose of this paper to This epidemic reached its peak in Cali- 
L report the results of virus neutraliza- fomia during the week ending December 
tion and complement-fixation tests on 14. The next week peaks in reported 
acute and convalescent-phase serum cases were reached in the states neigh- 
specimens from patients with epidemic boring California, and by the end of the 
influenza, and to correlate clinical, labo- month the disease had spread into the 
ratory, and epidemiological observations. South Central states and North Central 
Similar analyses were made with sped- regions. As the number of cases on the 
mens obtained from persons with acute West Coast declined, the incidence in 
non-influenzal respiratory diseases in an the South Central regions continued to 
effort to differentiate true influenza increase. The St. Louis peak was reached 
from its imitators. Several institutional by January 11, 1941, and within two 
outbreaks afforded an excellent oppor- weeks the epidemic had reached Ohio, 
tunity to study the disease in its various Pennsylvania, and some of the New 
aspects, and to ascertain the practica- England states. The number of cases 
bih'ly of laboratory methods now avail- reported by the East AtlanticandSouth- 
able for the study of this disease. eastern states reached a peak at this 

Although influenza was made a re- time while the Mountain and Padfic 
portable disease following the epidemic regions, where the epidemic started, con- 
of 1918, statistical data pertaining to tinned to show a sharp decline. By the 
its prevalence are not accurate because week ending February 1, 1941, decreases 
of inadequate morbidity reporting; in the incidence of influenza were re- 
nevertheless, an attempt is made to indi- ported from all geographic areas except 
cate chronologically the movement of the Middle Atlantic and some of the 
the epidemic of 1940-1941 in the North Central states. In various sec- 
United States, tions of the United States recrudescences 

According to the weekly reports of were reported after an interv'al of several 
the U. S. Public Health Service, an weeks. An institutional outbreak oc- 
unusual incidence of acute respiratory curred in St. Louis several weeks after 
infections was reported in California the city-wide outbreak had subsided, 
during the last week in November, 1940, Shortly after the outbreak in Cali- 
fornia, Dr, B. P. Brown, State Director 
— ~ of Public Health, reported that the 

•Read l>eJore tie Laboratory Ec-cUon of the Ameri- epidemic waS duC tO infection with the 
caa Public Hedth A^'ation at the Swentieih Annual 'j'.rpg ^ influenza viruS, Soon after the 
Meeting in Atlanuc Ofy, N. J., October 17, ivsi. Jl 
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St. Louis peak, we found that the Type 
A virus was the cause in this city, and 
within a few weeks Dr. Morris Schaeffer, 
of the Bureau of Laboratories of the 
New York City Department of Health, 
stated in a personal communication that 
human influenza Type A virus was 
isolated from washings obtained from 
cases occurring in Letchworth Village, 
New York. 

An interesting feature 
of the nation-wide out- 
break was the speed with 
which it spread through- 
out the country, traveling 
from the West Coast to 
the East Coast in less 
than two months. The 
course of the present out- 
break resembled that of 
previous epidemics of 
1928-1929 and 1932- 
1933. The major epidemic 
of 1918-1919, on the 
other hand, began in the 
New England states and 
traveled westward and 
southward. 

Epidemiologically and 
clinically the 1940-1941 
outbreak of epidemic in- 
fluenza in St. Louis re- 
sembled those which have 
occurred repeatedly since 
the great pandemic of 
1918-1919. The epidemic, 
which was quite explosive 
in character, started the 
week ending December 2 1 , 

1940, and continued until 
the end of February, 1941. 

A total of 120 patients 
were studied, including 70 
white males, 25 white fe- 
males, 24 colored males, 
and 1 colored female. The 
ages ranged from 6 to 64 
years. Data concerning 
age, sex, color, date of on- 
set, date of confinement. 


duration of illness, clinical findings, and 
clinical pathological findings were ob- 
tained by means of questionnaires. 

The clinical findings in the cases 
proved to have epidemic influenza were 
as follows: The onset of the disease was 
abrupt, with predominating symptoms 
of fever, headache, generalized body 
aches, prostration, slight throat irrita- 
tion, and persistent dry cough. No un- 
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usual findings were observed on physical 
examination. The fever usually sub- 
sided in 3 to 5 days. A high percentage 
of the cases showed uniformity of symp- 
toms, and complications were relatively 
infrequent. The average duration of the 
symptoms was about 5 days. The height 
of the pyrexia varied from 100” F. to 
105° F, and the duration of the fever 
was about 3 to 4 days. The disease was 
characterized by a prolonged and un- 
eventful convalescence, the patient ap- 
pearing pale and indisposed for several 
days without symptoms except for a 
slight cough and a feeling of lassitude. 

The frequency of various clinical find- 
ings among the proven cases of influ- 
enza have been compared with those of 
patients with acute non-influenzal re- 
spiratory infections. The differential 
clinical features are presented graphi- 
cally in Figure 1, It will be noted that 
respiratory complaints appear to be 
prominent in the non-influenzal cases, 
whereas the}’^ are minimized in the true 
influenzal patient. The frequency of 
the various symptoms in the influenzal 
group bear a striking resemblance to 
those reported by Horsfall and asso- 
ciates in their study of the 1939-1940 
outbreak in Yorktown Heights, New 
York. 

That the 1940-1941 outbreak of in- 
fluenza was relatively mild is suggested 
by the infrequency of complications. 
During the epidemic period onh'^ 85 
cases of broncho or lobar pneumonia, 
complicating upper respiratory infec- 
tions, were reported to the Pneumonia 
Control Service of the Health Division, 
and only 25 deaths attributable to pneu- 
monia, preceded by upper respiratory 
diseases, were reported to the Registrar 
of Vital Statistics. These figures are 
only slightly higher than those of previ- 
ous years. 

Conflicting reports have appeared in 
the literature concerning the value of the 
leucocyte count as an aid in the diag- 
nosis of epidemic influenza. Since the 


leucocyte counts available for analysis 
in the present study were made by the 
physicians submitting cases for investi- 
gation, they are subject to considerable 
variation. Of the proven cases of in- 
fluenza, 28 per cent had a leucocyte 
count over 7,000 per cu.mm, and the 
count averaged 6,044 per cu.mm, disre- 
garding the day of the disease. When 
the count was made during the first 3 
days, the average number of cells was 
5,463 per cu.mm., while an average of 
7,883 cells was found if the counts were 
made during the 4lh, 5th, or 6th day 
of the disease. Of the proven non- 
influenzal cases, 93 per cent had a 
leucocyte count over 7,000 cells per 
cu.mm. The results are summarized in 
Figure 2. Similar observations were re- 
ported by Francis, and more recently 
by Reyersbach, Lenert, and Kuttner. 
These observations suggest that low 
white blood cell counts or the absence 
of a definite leucocytosis during the 
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Pooled Throat Washikgs from 2 Patients 



Figure 3 — Demonstration of virus in pooled unfiltered and filtered throat washings by serial 
passage in mice and developing chick embryos 

■* Filtered through a Bcrkefcld V' candle. 

Circles represent 3 to 4 week old Swiss mice. 

Squares represent 10 to 12 day old chick embryos. 

Numbers represent day of death or day sacrificed. 

Shading indicates e-xtent of pulmonary' consolidation or degree of involvement of allantoic membrane. 


S — mice survived 15 day observation period. 

D — mouse found devoured; no e.xamination made. 

X — animal not autopsied. 

early days of the disease is significant. 

“ Garglings ” were obtained from a 
few representative patients within the 
first two days after the onset of the 
disease. A few ml, of sterile infusion 
broth were dropped into the nostrils of 
the patient, followed by gargling ap- 
proximately 30 ml. of broth. The wash- 
ings were immediately frozen and 
transported to the laboratory. 

A filterable infectious agent, later 
identified as human influenza virus, was 
recovered from throat washings by di- 
rect inoculation into mice and on the 
allantoic membrane of developing chick 
embryos. Details of some of the mouse 
and chick passages are presented graphi- 
cally in Figure 3. The identity of the 


virus producing pulmonary lesions in 
mice and macroscopic changes on the 
allantoic membrane of the chick after 
the 4th serial passage was established by 
means of a protection test with a sample 
of convalescent-phase serum known to 
contain both complement-fixing and 
neutralizing antibodies. The virus was 
found to be immunologically related to 
Type A strains of human influenza virus 
(PR-8 and W.S.) isolated during previ- 
ous influenza epidemics. The recovery 
of virus by serial passage in mice and 
developing chick embryos, without re- 
sorting to preliminary passage in the 
ferret, corroborates the reports of other 
investigators. 

The results of parallel neutralization 
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and complement-fixation tests on acute 
and convalescent-phase serum specimens 
from 27 patients with influenza are pre- 
sented in Table 1. The acute-phase 
blood specimens were obtained an 
average of 3,5 days after the onset 
of the disease, while the convales- 
cent blood sera were obtained, on 
the average, 18 days after the onset 
of the disease. The mean neutralizing 
antibody titer of the acute-phase sera 
was 1:6 and the mean titer of the con- 
valescent sera was 1:93. The mean 
complement-fixing titer of the acute- 
phase sera was 1:3.8 and the mean titer 
of the convalescent sera was 1:38. A 
significant increase in complement-fixing 
antibodies was demonstrable in the con- 


valescent-phase serum specimens from 
all but one of the patients. Virus neu- 
tralizing antibodies were demonstrated 
in this serum specimen, and influenza A 
virus was recovered from throat wash- 
ings of this patient. Complement-fixa- 
tion tests on serum specimens from 5 of 
the patients, using lung suspensions 
from mice infected with influenza B 
virus (Lee strain) as the antigen, were 
conducted by Dr. Edwin H. Lennette 
of the Rockefeller Institute. None of 
the .sera tested with the Type B influ- 
enza virus showed an increase in specific 
complement-fixing antibodies in the con- 
valescent-phase serum specimens as 
compared with the acute-phase speci- 
mens. Specific complement-fixing anti- 


Table 1 


Results oj Neulralizalion and Complement-fixation Tests on Blood Specimens from Each of 

27 Patients with Epidemic Influenza 

Keutralhalion Complement-fixation 



Day oj Disease 


Test 

>. 


Test 

Patient 

f 

A rute- 

Convalescent- 

Acute- 

\ 

Convalescent- 

t 

Acute- 

Convalescent- 


Phase 

Phase 

Phase 

Phase 

Phase 

Phase 


Blood 

Blood 

Blood 

Blood 

Blood 

Blood 

C Ju t 

4 

21 

1:9 

1:89 

1:4 

1:32 

A Ri 

1 

10 

1:6 

1:85 

0 

1:16 

F Mi 

3 

18 

1:9 

1:90 

0 

1:32 

J Ki 

2 

19 

1:3 

1:60 

0 

1:32 

B St 

2 

14 

1:6 

1:173 

1:4 

1:64 

A Ki 

2 

20 

0 

1:79 

0 

1:64 

A Am 

5 

26 

0 

1:68 

1:4 

<1:16 

B Si 

2 

11 

1:12 

1:123 

0 

1:32 

F Ne 

3 

21 

1:4 

1:73 

0 

>l-M 

J Ke* 

1 

16 

1:6 

1:85 

0 

0 

M Co* 

1 

16 

1:8 

1:90 

1:8 

1:64 

E Gr* 

1 

16 

0 

1:64 

0 

1:32 

D Ec* 

2 

18 

1:12 

1:100 

- 

1:32 

J Sut 

' 3 

17 

0 

1:110 

0 

1:16 ' 

L Ref 

5 

19 

1:5 

1:64 

0 

1:32 

K Brt 

2 

16 

1:6 

1:90 

1:4 

>1:64 

S Brt 

4 

17 

1:12 

1:192 

0 

>1:64 

J Sa 

4 

1 3 

0 

1:40 

1:16 

>1:64 

A E! 

6 

22 

1:8 

1:93 

1:16 

1:64 

F Wi 

2 

22 

1:11 

1 :6S 

1:8 

>1:64 

J Sm 

8 

31 

1:8 

1:64 

1:8 

1:32 

L Le 

2 

11 

1:8 

1:40 

0 

1:64 

S St 

8 

21 

1:7 

1:38 

1:4 

>1:64 

N Tr 

7 

17 

1:3 

1:93 

- 

— 

T Tr 

4 

1 3 

1:8 

1:64 

- 


L Tr 

3 

16 

1:9 

1:103 

- 


A Ge 

6 

28 

0 

1 :53 

0 

1:52 

Mean 

5,5 

18.3 

1:6 

1:93 

1:3.8 

1:33 


* Vims demonslratcd in throat washings from these paU'cnts. no 

t Complement-fixation tests with type B influenza virus (conducted by Dr. Wwin H. LennctW . 
increase in specific antibodies in the convalescent-phase specimens as compared with tne aculc-pha— -p - 
-Not done. 
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bodies against the Type A influenza 
virus were, demonstrated in the corre- 
sponding sera. In interpreting the results 
of the complement-fixation tests an in- 
crease in titer of twofold or greater was 
considered significant evidence of an 
antibody response. In our experience, 
the level of antibodies indicative of epi- 
demic influenza was found to be near a 
titer of 1:16 in terms of the original 
dilution of the serum. 

The results of complement-fixation 
tests on two blood specimens from each 
of the patients with epidemic influenza 
and acute non-influenzal respiratory 
diseases are summarized in Table 2. 


however, some differences occur. Re- 
spiratory complaints appear to be com- 
mon in the non-influenzal cases, whereas, 
they are minimized in the true influenzal 
patient. Low white blood cell counts, or 
at least the absence of a definite leu- 
cocytosis during the early days of the 
disease, is of diagnostic significance in 
influenza. Because of the difficulty in 
differentiating true influenza from other 
respiratory diseases, confirmation of 
clinical diagnosis must depend upon the 
use of laboratory aids, especially since 
the presence of an epidemic in a com- 
munity may color the diagnostic view- 
point. It has been the purpose of this 


Table 2 

Results oj Complemenl-fixaiioii Tests with Epidemic Influenza Virus on Two Blood Specimens 
from Each of the Patients with Upper Respiratory Infections 



Number 

Acute-Phase 

Blood 

Convalescent- 
Phase Blood 

Per cent 
of Cases 

Cases 

of 

Cases 

Mean Titer 

Mean Titer 

with Increase 
in Titer 

Epidemic Influenza 

54 

1:3 

1:47 

98.14* 

Other Upper Respiratory 
Diseases 

24 

1:7 

1:8 

12.S4t 


■* One patient’s serum showed increase in neutralizing titer but no increase in complement-fixing titer, 
t Convalescent serum specimens obtained during the epidemic period from 3 patients showed slight rise in 
complement-fixing antibodies. 


Of the 54 cases of epidemic influenza 
studied, 98 per cent showed a significant 
increase in complement-fixing antibodies 
in the convalescent-phase serum speci- 
men. The mean titer of the acute-phase 
serum was 1:3 and that of the con- 
valescent serum was 1:47. The con- 
valescent-phase serum specimens from 
3 of the 24 patients with acute non- 
influenzal respiratory infections showed 
an increase in complement-fixing anti- 
bodies. Since these blood specimens 
were obtained during the epidemic 
period it is possible that the cases were 
contacts or had coexisting influenzal 
infections. 

The clinical symptoms accompanying 
the early stages of epidemic influenza 
are common to numerous other respira- 
tory diseases; as the disease progresses. 


investigation to correlate laboratory, 
clinical, and epidemiological findings to 
enable the practising physicians to dis- 
sociate true epidemic influenza from the 
mosaic of other respiratory infections. 

During the outbreak under investiga- 
tion, human influenza A virus was iso- 
lated by serial passage in mice and 
developing chick embryos without pre- 
liminary passage in the ferret. The virus 
was found to be immunologically related 
to other Type A strains of human in- 
fluenza virus isolated during previous 
influenza epidemics. 

Although the most conclusive evi- 
dence of influenzal infection is available 
when virus has been recovered from 
throat washings of a given patient and 
an increase in neutralizing and comple- 
ment-fixing antibodies demonstrated in 
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the convalescent serum of the same pa- 
tient, correlation of laboratory and clini- 
cal findings show that the serological 
procedures now available are applicable 
even in the absence of virus recovery. 
Furthermore, antigenic differences which 
may exist between the various strains of 
the same virus type do not interfere 
with the use of the serological tests in 
the diagnosis of this disease. 

Correlation of clinical findings with 
results of the neutralization and comple- 
ment-fixation tests are presented. The 
authors believe that the complement- 
fixation test is a simple specific sero- 
logical procedure which does not require 
highly trained personnel or special 
equipment. The practicability and ac- 
curacy of this test have been emphasized 
by other investigators. The neutraliza- 


tion test, on the other hand, is a more 
complicated and delicate procedure. It 
is suggested that public health labora- 
tory workers throughout the country 
familiarize themselves with the comple- 
ment-fixation test for influenza in order 
to be prepared for future outbreaks. 

ADDKNDUM 

Since this manuscript was submitted 
for publication additional in vitro tests 
have been described by Goodner {Sci- 
ence, 94:241, 1941), Roberts and Jones 
(Proc. Soc. Exper. Biol. & Med., 47: 
75, 1941), and Hirst {Science, 94:22, 
1941, and J. Exper. Med., 75:49, 1942). 
Experiments are now in progress to 
determine the practicability of these 
tests as compared with those described 
in this paper. 
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N ormal conform bacteria dissimi- 
late lactose with the prompt pro- 
duction of acid and gas. On the other 
hand, the aberrant coliform bacteria 
ferment lactose slowly, with acid pro- 
duction only, at low temperatures onh^ 
with partial gas production only, or 
even not at all,f and present many real 
problems. 

Stuart, Mickle, and Borman ^ have 
suggested a grouping of these bacteria 
which marks a distinct advance in a 
difficult field. The present report is 
concerned with one of the four Stuart 
groups, namely, 

Gkoup III. “ Papillac-forining coliforms — 
aberrant coliforms showing the type of dis- 
sociation evidenced by Bacterium colt mutabile, 
but not confined to the genus Escherichia." 

■We agree fully with Stuart and co- 
workers that: “The papillae-forming 
group will be detected only infrequently 
in routine coliform estimates in which 
gas production is used as the criterion 
for their presence and the anaerogenic 
group will not be detected at all. How- 
ever, these two groups may be highly 
significant because of their frequent 
association with gastroenteritis and 
genitourinary infections.” It is obvi- 
ous that any new light on the behavior 
and relationships of these organisms is 

* Read at a Joint Session of the Laboratory and 
Engineering Sections of the American Public Health 
Association at the Seventieth Annual Meeting in 
Atlantic City, N. J., October IS, 1941. 

t Parr- includes certain lactose negative organisms 
in the coliform group under the designation of “ para- 
colon bacteria.” 


significant for sanitary bacteriology. 

Beginning March 15, 1940, the “ bac- 
teriological autobiography” of one of 
us,^ previously reported in some detail 
was resumed. By March 11, 1941, 25 
additional fecal specimens had been e.v- 
amined. A small portion of each sample 
was suspended homogeneously in 30 ml. 
of saline and plated in varying amounts 
on at least three Endo’s agar plates. 
From each of the resulting sets of plates 
colonies were picked for study. It was 
noted that colorless colonies typical for 
Bacterium coli-mntabile were present in 
every one of the 25 specimens and that 
on only IS sets of plates were any col- 
onies present of the type commonly 
attributed to Escherichia or Aerobacter. 

In' the case of each of four of these 
samples showing practically pure cul- 
tures of aberrant coliform bacteria 100 
well isolated colonies were fished to 
phenol red lactose broth. At the end 
of 48 hours 361 of the fishings either 
had not shown evidence of fermentation 
at all (33), had produced only acid 
(61), or had given rise to an acid reac- 
tion with just a trace of gas (267). At 
the end of 7 days, 2 were “growth 
only,” 28 “acid only,” 237 “acid with 
trace of gas,” and only 133 showed acid 
and normal gas production. Thus, even 
after 7 days’ incubation, 267 of the 400 
colonies picked would have failed to 
give a positive presumptive test. 

Realizing that such procedures are too 
crude for any significant results to be 
deduced because the colonies may not 
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be pure and because of uncertainty of 
colony relationship, we determined to 
see what would be the reaction in series 
of lactose broth tubes if colonies from 
pure cultures of Group III aberrant coli- 
form bacteria were used. We had avail- 
able for study a number of such strains 
obtained from colleagues at Brown, 
Maine, Kansas, Tennessee, and from 
our own work. Pure strains of papillae- 
forming coliform bacteria were plated 
from broth culture to Endo’s agar. 
From each resultant growth, at 24 hours, 
10 colonies were picked at random to 10 
tubes of phenol red lactose broth. The 
10 tubes were incubated at 37° C. and 
observed daily for at least 10 days be- 
fore any tubes were discarded. Tubes 
showing acid production only, or partial 
gas production only, or growth only, 
were held for much longer periods of 
time, often 5 to 6 weeks. Whenever 
the purpose of the study demanded, 
plates were made from selected lactose 
broth tubes in the series and colonies 
again inoculated into lactose broth and 
observed. 

Since the Group III aberrant coliform 
bacteria are slow fermenters of lactose, 
it is not to be expected that any lactose 


broth tube inoculated from a colony will 
show acid and gas in I day, necessarily, 
or even in 2 or 3, One would expect, 
however, that when evidence of fermen- 
tation begins to appear it should do so 
in all 10 of the tubes inoculated in the 
series at approximately the same time. 
The original viocula used are, of course, 
unequal in quantity and this might occa- 
sion some slight differences, but on the 
assumption of stabilized and similar es- 
sential structure of the bacterial cells 
involved, such differences in appearance 
of acid and gas in the several tubes 
should be small and these differences 
should be haphazard and not correlated 
W'ith other characters of the growths 
under observation. 

Such, however, was not the case with 
the cultures tested. What did happen 
was that, after a lapse of time during 
which the only recording for all tubes 
was “ growth only,” certain of the tubes, 
usually from I to 4 of the 10, sud- 
denly produced “ acid and gas,” The 
other tubes remained “growth only.” 
If a tube showing the sudden, though 
late, fermentation Avas plated on Endo’.s 
agar, two types of colonies developed 
within 24 hours, the metallic red colony 


Table 1 


Run 


16 

59 

54 

94 

137 

212 

414 

415 
445 
457 
462 
476 
514 
562 
601 


Lactose Broth Inoculations After 2, 3, 7, and 10 Days of Incubation at 37° C. 


Tico Days 

A 


Three Days 

A 


Seven Days 

A 


Ten Days 

A ^ 



9 0 

7 0 

8 0 

9 0 

10 0 

9 0 

10 0 

10 0 

9 0 

10 0 

10 0 

10 0 

6 0 

10 0 

10 0 


0 1 

0 3 

0 2 

0 1 

0 0 

0 1 

0 0 

0 0 

0 1 

0 0 

0 0 

0 0 

2 2 

0 0 

0 0 


9 0 

7 0 

7 0 

8 0 

10 0 

9 0 

8 1 

7 1 

0 9 

7 1 

9 0 

7 0 

6 0 

9 0 

8 0 


0 1 

0 3 

1 2 

0 2 

0 0 

0 1 

0 1 

0 2 

0 1 

1 1 

0 1 

0 3 

0 4 

0 1 

2 0 


4 

5 
5 

3 

4 

4 
2 
2 
0 
0 

5 
0 
0 
2 


2 

1 

1 

4 
1 

5 

6 

5 
8 
3 
0 
0 

6 
2 
0 




2 

0 

1 

0 

5 

0 

0 

0 

0 

5 

0 

0 

0 

0 

3 


rs 


2 

4 
3 
3 
0 

1 

2 

3 
2 
2 

5 

10 

4 

6 
4 


0 

0 

I 

1 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 


6 

4 

5 
5 
2 
S 

5 
3 

6 
3 
1 
0 
5 
0 
1 


0 

1 

1 

1 

3 

3 

3 

4 
2 
6 

3 
0 
1 

4 


•a* 

■e 

*49 


4 

5 
3 

3 

4 
1 
2 

3 
2 
I 

5 

10 

4 

6 
4 
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characteristic of a prompt fermenter and 
the colorless colony characteristic of an 
aberrant coliform strain. The tubes 
which remained “ growth only ” at this 
stage eventually progressed to (1) acid 
production, or (2) the production of 
acid and a trace of gas, or (3) to full 
acid and gas production and 'retained 
this reaction until discarded, but they 
did not breed true, and if plated out, 
particularly before the broth was 10 
days old, revealed only the colorless 
colony characteristic of the aberrant 
strain. In Table 1 are given the results 
in illustrative series for 2, 3, 7, and 10 
day incubation intervals. 

Having determined to our satisfaction 
that certain tubes in each series would 
in a few days give rise to a typical, 
though late, reaction and would yield 
two types of colonies on plating, we 
were interested in investigating the pos- 
sibility that through selection one could 
derive lactose negative strains, very slow 
fermenters, cultures producing only acid, 
or cultures constantly producing only 
a trace of gas in addition to acid. 

Regarding the first possibility it may 
be said that we have not yet encountered 
from the strains we have worked with 
a single lactose tube showing a reaction 
of “ growth only ” which did not at least 
progress to acid production if observed 
long enough. The data given below will 
show that at 10 days certain tubes are 
“ growth only ” but in every case acid, 
at least, was produced with a few more 
days’ observation. We endeavored by 
selection to derive strains which would 


(1) remain permanently lactose nega- 
tive, or (2) ferment lactose very slowly. 
A series of sixty lactose tubes which had 
remained “ growth only ” for from 4 
to 10 days was plated and from each 
plate 10 colonies were picked to lactose 
broth. At the end of 10 days’ incuba- 
tion, 8 tubes were “ growth only,” 184 
were “ acid only,” 146 showed acid and 
a trace of gas, and 262 showed acid 
and full gas production. Each of the 
8 “ growth only ” tubes eventually 
fermented lactose. 

In our series a large number of tubes 
of lactose broth produced a reaction of 
acid onl}^, and this reaction persisted 
for many of the tubes despite weeks of 
observation. Except for 2 tubes re- 
corded by Robbins and Parr,* not one 
of these tubes bred true. Eighty-five 
tubes in which the age was from 4 to 
25 days and the reaction “ acid only ” 
were plated on Endo’s agar and from 
each plate 10 colonies were picked to 
lactose broth. After 10 days’ incuba- 
tion at 37° C. the results were: 1 tube 
“ growth only,” 208 tubes “ acid only,” 
398 tubes “ acid, with a trace of gas,” 
and 243 tubes, “ acid and normal gas 
production.” 

A similar experiment was carried out 
for 74 tubes in which the reaction was 
normal acid with subnormal gas pro- 
duction. After 10 days’ incubation the 
740 tubes fell into the following classi- 
fication: 2 “growth only,” 64 “acid 
only,” 400 “ acid with a trace of gas,” 
and 274 “ acid and normal gas produc- 
tion.” It should be pointed out that 


Table 2 


Distribution of Reactions After 10 Days’ Incubation at 37° C. in Selection 

Series of Lactose Broth Tubes 

Percentage of Tubes Giving Reactions Xoted 


Strain Tested 

Number 

Growth 

Acid 

Acid, Trace Gas 

A cid and Gas 

Growth only 

60 

1.3 

30.6 

24.3 

43.6 

Acid only 

85 

0.11 

24.4 

46.8 

28.6 

Acid, tmee gas 

74 

0.2S 

8.6 

£4.1 

37.0 
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man}^ of the tubes which at 10 days 
showed “ acid and normal gas produc- 
tion/’ produced that reaction only after 
several days delay and would have been 
missed in routine standard methods anal- 
ysis. The results from these experiments 
are summarized in Table 2. 

From these experiments it is obvious 
that cultures derived from aberrant coli- 
form bacteria (Group III) do not read- 
ily (if at all) give rise through processes 
of selection to strains other than the two 
already Avell known, i.e., the prompt and 
typical lactose fermenter and the origi- 
nal aberrant, “ mutabile,” or “ unstable 
variant.” Parr and Robbins have ob- 
tained authentic anaerogenic (“ acid 
only ”) strains from such sources, 
but under conditions which suggest 
mutation,” and such instances are rare. 

DISCUSSION 

Our findings do not particularly sim- 
plify the problems certain aberrant coli- 
form bacteria offer sanitary bacteriolo- 
gists. On the other hand, we believe 
that it is shown that certain of these 
slow-fermenters ” have fully as much 
sanitary significance as normal coli- 
forms. If organisms which sanitary 
procedures will not reveal are truly fecal 
in nature it may be questioned whether 
our procedures are entirely adequate. 
Our .safety has been assured by the fact 
that most significant pollutions are com- 
munal in nature and practically always 
include feces containing normal coli- 
form bacteria. The occurrence of aber- 
rant coliform bacteria is, however, by 
no means uncommon, even in the 
healthy, as has been pointed out re- 
peatedly by many writers. We fully 
agree with certain writers that some 
of the aberrant coliform bacteria rep- 
resent only harmless forms of the field 
and granar)^ We know that others de- 
rive from mammalian feces and often 
from individuals more or less ill. Can 
these two groups be differentiated? 

We believe, further, that whenever 


possible all cultures appearing to be 
aberrant in nature should be checked 
by the method of multiple subculture 
which we have described above. If most 
of the Group III aberrant coliform bac- 
teria will break down as we have de- 
scribed, there is in multiple subculture 
a methocl of checking suspicious isola- 
tions which may be of value. Further 
e.xperimentation designed to bring out 
differences between significant and non- 
significant aberrant coliform bacteria is 
highly desirable. 


CONCLUSIONS 

Data are presented on papillate aber- 
rant coliform bacteria of the Bacterium 
coli-viutabile type showing that in multi- 
ple, serial subculture these strains ex- 
hibit a partial “ mutational ” activity 
in lactose broth. About one-fourth of 
the tubes inoculated show slightly de- 
layed but otherwise normal lactose fer- 
mentation, The populations in such 
tubes are shown by plating to be of two 
kinds: the normal coliform, and the 
aberrant coliform, having similar reac- 
tions save for lactose fermentation. The 
balance of the tubes of lactose broth 
inoculated in any series progress slowly 
to the production of acid or of acid and 
variable amounts of gas, but such tubes 
do not breed true. 

It has been impossible by ordinar}' 
methods of selection to isolate and pre- 
serve strains showing no fermentation 
of lactose, acid production only, or acid 
and subnormal gas production only.^ 

It is believed that cultures showing 
aberrant reactions should be studied in 
multiple subculture if their nature is to 
be best understood. 

The importance of distinguishing be- 
tween significant and nonsignificant 
aberrant coliform bacteria is stressed. 
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T he ability of the body to develop 
protective substances after two or 
more antigens are injected, either simul- 
taneously or mixed in the same dose, 
opens a wide field in preventive medi- 
cine. Protection of children against 
diphtheria and tetanus by the adminis- 
tration of mixed diphtheria and tetanus 
toxoids has been demonstrated within 
recent years. Bordet,^ Director of the 
Pasteur Institute in Brussels, reported 
in 1936 on the injection of infants and 
children against whooping cough and 
diphtheria by the use of a mixture of 
Hemophilus pertussis vaccine and diph- 
theria anato.xin (toxoid). Ramon, Di- 
rector of the Pasteur Institute in Paris, 
and Debre, the pediatrician, collabo- 
rated with Bordet. Three hypodermic 
injections were given at 3 week intervals 
as Zoeller- had recommended for diph- 
theria immunization. The third dose 
was fortified by the addition of appreci- 
ably more pertussis organisms. Bordet 
concluded: “ It seemed logical to at- 
tempt immunization against these two 
diseases at the same time, because it is 
at the same period of life when they are 
most likely to occur in severe form.” 


* Read before the Laboratory Section of the Amer- 
ican Public Health .Association at the Seventieth 
Annua! Meeting in .Atlantic City, X. J., October 
17 . 1941 . 


At the Evanston Health Department 
immunization clinic, a total of 1,586 
Infant Welfare clinic children between 
the ages of 8 and 24 months were in- 
jected with Hemophilus pertussis vac- 
cine prior to October, 1938. The per- 
tussis vaccine f was injected at 3 week 
intervals after the 8th month of life, be- 
cause it was found that complement- 
fixation tests, made two or three months 
after the final injection, showed a higher 
incidence of 3-1- and 4-}- reactions 
when this procedure was followed than 
when the injections were given at weekly 
intervals, or earlier than the 7th month 
of life. Likewise when the retest was 
performed a week after the final injec- 
tion, a higher complement-fixation was 
found in cases where there had been a 
3 week interval between injections than 
in those where there had been a weekly 
interval. The intermediate strength vac- 
cine (15,000 million organisms per ml.) 
was preferred, because it was less volu- 
minous than the original 10,000 million, 
and local reactions were less than Avith 


t Pertussis Vaccine Immunizing (Sauer), authorized 
by Northwestern University Medical School, is pre- 
pared in a biological laboratory, according to detailed 
specifications.* The vaccine is not washed, as it 
contains no animal protein. Each lot is examined 
and approved by the Whooping Cough Research 
Laboratory of Northwestern University Afedical 
School before it is released. 
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the 20,000 million concentrations. Ap- 
proximatel)’^ 4 months after completion 
of the pertussis immunization, three 
diphtheria toxoid (plain) injections were 
given at 3 week intervals and, about 6 
months later, smallpox vaccination was 
carried out. Pertussis vaccine was al- 
ways given first because, as Hektoen 
and Lovett-^ pointed out: “Of all con- 
tagious diseases, whooping cough is the 
most likely to affect the youngest mem- 
bers of the family; and herein lies its 
chief danger. Whooping cough, like 
smallpox, diphtheria, and scarlet fever, 
may often be prevented if an ample 
dosage of potent whooping cough vac- 
cine is injected into infants over 7 
months of age, sufficiently long before 
exposure occurs.” 

DIPHTHERIA AMD PERTUSSIS .ANTIGENS, 
SIMULTANEOUS AND MIXED 

Since 1938, a total of 464 Infant Wel- 
fare children were injected with the two 
antigens at the same time. To determine 
whether mixing diphtheria toxoid and 
pertussis vaccine might lessen or aug- 
ment the antigenic value of either or 
of both components, two groups of 
children were injected. A group of 208 
children were injected simultaneously 
with the 15,000 million per ml. vaccine 
(2, 2, and 3 ml.) and in the same arm 
with diphtheria toxoid (1,1, and 1 ml.), 
at 3 week intervals. A group of 256 
children were injected with the antigens 
mixed * (15,000 million pertussis bacilli 


* Through the cooperation of Drs. L. T. Clark anil 
N. S. Fe^, of Parke, Davis and Company, the 
mizi^ antigens were prepared according to detailed 
specifications. The mixture contained S to 7 re- 
cently isolated, hemolytic cultures of Hemophilut 
pertuszis bacilli, grown on Bordet-Gengou medium 
containing dcCbrinated human blood. The growth 
w.Ts scraped from the culture medium and suspended 
in 0.85 per cent salt solution containing hicrthiolatc 
1 :S,000. After refrigeration at S' to 10" C. for 
several weeks, it was cultured for sterility and ex- 
amined microscopically for atecnce of contaminants. 
Each lot was standardized to contain 30 billion nemo- 
philut perluzsU per ml. An equal volume of 
Diphlberia Toxoid, Plain, was added to the _ sus- 
pension to make a final concentration oi 15 billion 
Ilcmophiluz pertuzziz and an equivalent of 0.3 ml. 


in diphtheria toxoid). The mixed anti- 
gens were prepared so that each dose of 
2, 2, and 3 ml. equalled that when the 
antigens were given simultaneously. In- 
jections were given in alternate arms at 
3 week intervals as customary, just 
beneath the skin,t to retard absorption, 
produce maximum response, and lessen 
systemic (febrile) reactions. Parents 
were informed that the injection might 
be followed by a local reaction and 
fever of short duration. They were 
cautioned not to apply any local treat- 
ment. Taking the temperature was dis- 
couraged. They were instructed to give 
3 or 5 grains of aspirin during the night 
if the child became restless or feverish. 
No instance of local infection occurred. 
Practically the only interruption in the 
routine administration of the injections 
occurred in the children who contracted 
intercurrent diseases. Those who failed 
to complete the series of injections were 
in families who moved away. 

.Schick tests,:!: complement-fi.xation 
tests, and determination of diphtheria 
antitoxin concentration of the serum 
were performed before and after com- 
pletion of the injections. The retests 
were performed at various intervals 
after completion of the injections, to 
compare the effectiveness of the simul- 
taneous and mixed methods of antigen 
administration, and to ascertain the best 
time for the follow-up complement-fixa- 
tion test. Schick test readings were per- 
formed 72 hours after 0.1 ml. of Schick 
test material was injected intracutane- 
ously in the flexor surface of the left 
forearm; retests were performed on the 
right forearm. Diphtheria antitoxin 
concentration determinations were per- 


of diphtheria toxoid in the mixed antigens. Prelimi- 
nary scries of mouse inoculations were conducted with 
increasing amounts of mixed antigen before any child 
"•as injected. Various lots of mixed antigens were 
ased. 

t Intradermal injection would prrxluce a more severe 
local reaction; intramuscular injection accelerates 
absorption and is more likely to cause fever. 

t The Schick lest material was provided by the 
Illinois Slate Board of Health. 
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formed by Mr. Jones * on 82 infants 
before and after completion of the injec- 
tion of mixed antigens. All showed less 
than 0.002 unit of antitoxin per ml. of 
serum at the preliminary test. The anti- 
toxin concentration exceeded 0.002 unit 
per ml. of serum in 89 per cent of the 
children when retested 3 to 6 months 
after the final injection. The highest 
incidence and degree of antibody re- 
sponse seemed to occur when the retests 
were performed 6 weeks after comple- 
tion of the injections. Details of the 
technic for the pertussis complement- 
fixation test have appeared in the 
chapter “ Pertussis ” in Brennemann’s 
Practice oj Pediatrics. 


the antigens simultaneously, and 168 
had the mixed antigens; 183 had only 
the follow-up tests. Of the latter, 84 per 
cent showed positive complement-fixa- 
tion reactions. All but one of the nera- 

D 

tives became positive 3 weeks after 
receiving a “ stimulating ” dose of 2 ml. 
of plain 15,000 million pertussis vaccine, 
as first used by Wu and Chu.'’' The pre- 
liminary tests were discontinued on these 
183 children because it had been found 
in our previous studies that practically 
every child had no antibodies for diph- 
theria as well as for pertussis before 
injections were given. The follow-up 
tests are now performed 6 weeks after 
completion of the injections. Any child 


Table l 


Prclhninary and Follow-up Schick Tests and Pertussis Complement-Fixation Tests 
(Antigens injected at 3 week intervals) 


Number oj 


Pertussis Complement- 
Schick Test Fixation Test 

Children 


Percent Positive Per cent Positive 

113 

Before injection 

96 6 

(Antigens 

Simultaneous) 

After injection 

2 91* 


168 Before injection 

(Antigens 
Mi.xed) 

After injection 


93 4 

S 73* 


* All of tlic complement-fixation negative children (9 per cent and 27 per cent respectively) became 
3-(- or,4-f- positive when retested 3 svccks after a "stimulating” dose (2 ml. of 15,000 million per ml.) 
of HemopMItis ficriiissis vaccine. 


When it was found that serum anti- 
toxin determinations coincided with the 
Schick test readings, blood serum titra- 
tions were discontinued, and the Schick 
test was used as the sole index of im- 
munity to diphtlieria. Of the 464 Infant 
Welfare children who had the two anti- 
gens at the same time, 281 were tested 
before and after the injection; 113 had 


* During llic carU' part of the study the com- 
plemcnt-fi.'tation tests were performed by Frank G. 
Jones of The Lilly Re.scarch Laboratories; since May, 
1940, by Eva Markley of the Whooping Cough 
Research Laboratory. 


in either series whose pertussis comple- 
ment-fixation follow-up test was either 
l_i_ or 2-f-, was given the “ stimulating " 
dose. Forty-four children who had 
shown good immunity response after in- 
jection of mi.xed antigens were retested 
1 to 2 years later. Their Schick te.st5 
and pertussis complement-fi.xation tests 
still showed a high level of immunity; 
reversion had not occurred. 

Table 1 is a summary of the pre- 
liminary' and follow-up pertussis comple- 
ment-fi-xation tests and Schick tests for 
diphtheria. The two series — simultane- 
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ous injection and mixed antigen — are 
compared. The pertussis antibody re- 
sponse in both series compared quite 
favorably mth the response when 
months intervened between the plain 
pertussis vaccine injections and the 
diphtheria toxoid injections. The Schick 
test as an index of protection against 
diphtheria was equally good in both 
series. The diphtheria toxoid main- 
tained its antigenicity when mixed with 
the pertussis vaccine. Synergistic action 
was not observed. 

It is too soon for an adequate evalu- 
ation of clinical results. In several minor 
outbreaks of pertussis among nonin- 
jected Evanston children, a few of the 
injected children of both series were 
intimately exposed, but no injected child 
was known to have developed pertussis. 
From the above data it appears that 
older infants and young children can be 
protected against both pertussis and 
diphtheria by the administration of 3 
doses of the mixed antigens at 3 week 
intervals. The number of injections for 
protection against these two diseases is 
thus cut in half. 

SU-MMARY 

1. In 3 3 'ears, a total of 464 Infant Welfare 
children, 8 to 24 months of age, were injected 
against whooping cough and diphtheria at the 


same time. In 208 of the children, the two 
antigens, pertussis vaccine (15,000 million 
bacilli per ml.) and diphtheria toxoid were 
injected simultaneously. In 256 children the 
two antigens were mi.xed. 

2. Schick tests, and pertussis complement- 
fixation tests were performed before and after 
administration of the antigens in 113 children 
injected simultaneously and in 108 children 
injected with the mi.\ed antigens. 

CONCLUSION 

Immunization responses (Schick tests 
and pertussis complement-fixation tests) 
after 3 doses of mixed antigens at 3 
week intervals compared favorably tvith 
those obtained after separate injections 
of equivalent amounts of the antigens. 
This experience with mixed pertussis 
and diphtheria antigens should warrant 
further trial on a large scale in the 
immunization programs of health de- 
partments and private physicians, 
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Influence of Wetting Agents on 
Various Antiseptics’* 

C. VIRGINIA FISHER, Ph.D. 

Warner Institute for Therapeutic Research, New York, N. Y. 


I N the past few years, surface tension 
reducing agents, or so-called “ wet- 
ting agents,” have been put to use in 
various industries. They are being ex- 
tensively used in the tanning, textile, 
paper, metal processing, paint, laundry, 
insecticide, lubricating, cosmetic, and 
rubber industries, etc. More recently 
the bacteriostatic and bactericidal effects 
of wetting agents alone and in conjunc- 
tion with standard antiseptics have been 
investigated. 

Scales and Kemp ^ demonstrated that 
synthetic organic detergents could be 
used for some sterilizing procedures in 
place of chlorine. They pointed out that 
wetting agents spread much more easily 
over a greasy surface and had the ad- 
vantage of being noncorrosive to metals. 
Petroff and Schain ^ recommended the 
use of a wetting agent (Tergitol 08) as 
an aid in the digestion and concentration 
of tuberculous pathological material. 
The cleansing and sterilizing of ureteral 
catheters with a 12J4 per cent solution 
of Tergitol 08 was suggested by Winer 
and LaCava.^ They found that such a 
solution was powerful enough to kill the 
tubercle bacillus. 

Miller and Baker ^ and Baker, Har- 
rison, and Miller ^ studied the action of 
numerous synthetic detergents on the 
metabolism of bacteria by the mano- 
metric method. They concluded that all 
the cationic detergents studied were very 
effective inhibitors of bacterial metabol- 


ism, Gram-positive and Gram-negative 
microorganisms were equally sensitive to 
the action of cationic detergents, but 
the anionic detergents selectively in- 
hibited the metabolism of Gram-positive 
organisms only. Cationic detergents ex- 
hibited their maximum activity in the 
alkaline pH range and anionic in the 
acid range. Certain detergents were 
found to stimulate bacterial metabolism 
at concentrations lower than the in- 
hibiting values. 

Scales and Kemp’s ® results indi- 
cated that anionic detergents in solu- 
tions acidified to a pH of 4.0 were 
equally active against Gram-positive and 
Gram-negative organisms and that the 
germicidal properties of all wetting 
agents they studied were more pro- 
nounced when the pH values were in 
the lower acid range. They recom- 
mended the use of certain wetting agents 
in this category for the sterilization of 
milk cans, drinking glasses, and other 
utensils in public establishments. 

Petroff and Schain ’’ carried out phenol 
coefficient tests with a long list of wet- 
ting agents alone, and in conjunction 
with standard antiseptics such as phenol, 
chloramine T, azochloramid and merthi- 
olate, among others, and found that 
these antiseptics killed in much higher 
dilutions when combined with dilutions 
of wetting agents as high as 1 : 5,000 and 
1:10,000. In the treatment of empy- 
emas they used dilutions of azochloramid 
1:3,300 mixed with tergitol 1:2,000 for 
irrigations and found the results en- 
couraging in the treatment of mixed 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Seventieth Annual 
Meeting in Atlantic City. N. J., October 14, 1941. 
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Tadle 1 

Weltins Agents Studied 


Type of 

Wetting Agent Trade If ante Chemical Composition Manufacturer 


Anionic 

N’acconol FSNO 
Tcrgitol 08 

Duponol WA 

Sodium alkyl aryl sulfonate 

Sodium alcohol sulfate 

Fatty alcohol sulfate 

National Aniline and Chemical Co. 
Carbon and Carbide Corp. 

E. I. duPont de Nemours Co, 

Neutral 

Triton N'E Concentrate 

Organic polyethcr alcohol 

Rohm and Haas Co. 

Cationic 

Triton K-12 

Triton K-60 

Cetyl dimethyl benzyl ammonium 
chloride 

Lauryl dimethyl benzyl ammonium 
chioride 

Rohm and Haas Co. 

Rohm and Haas Co, 


infections of staphylococcus, streptococ- 
cus, and pyocyaneus. Kintz® has em- 
ployed azochloramid in combination 
with sodium tetradecyl sulfate and sul- 
fanilamide, combined with the same 
wetting agent in the treatment of in- 
fected Avounds of the soft tissues of 
the face, obtaining better results and 
speedier recoveries than he obtained 


with other solutions which he in- 
vestigated, 

Ordal, Wilson, and Borg^ investigated 
the effect of several types of soaps alone 
and in combination with wetting agent 
sodium lauryl sulfonate on the germi- 
cidal action of phenolic compounds. 
Their work was done in moderately 
alkaline solutions where the pH of the 


Table 2 


Bactericidal E§ect of Wetting Agents at Various Hydrogen Ion Concentrations 
Staphylococcus aureus — Temperature: 37° C. 


Type of 
Wetting Agent 


Anionic 


Keutral 


Cationic 


Hydrogen Ion Concentration 



4.0 


7.0 


Xante 


Dilution 

^ ■— 


— ^ / 

— 





5' 


5' 


S' 



1:20 

4- 



— 

— 

— 

Nacconol FSXO 


1:40 

4" 

4- 

4- 

-i- 

i 

4- 



1:30 

-L 

4- 

4- 

1 

4- 



1:20 


4^ 

4- 

4* 

t 

Tcrgitol 03 


1:40 

4- 

4- 

t 

4- 

4" 



1:80 

4- 

4- 

4- 

4* 

4" 



1:20 

U- 

1 

4- 

•i- 

4- 

Duponol W.A 


1 :40 

4- 


4- 

4- 

4- 



1 ;80 

a. 

« 

4* 

4- 

4" 

Triton N£ Concentrate | 

1:20 

-1 

jL 

4- 

-1- 

4- 

1:40 


4- 

-L 

-f 

4- 

1:80 

— 

4- 

4- 

4- 

4" 



1 : 1000 


__ 






1:2000 

— 

— 

— 

— 

— 

Triton K-12 


1 :4000 

4- 


4" 

— 

— 



1:8000 

— 

4- 

4- 

— 

4- 



1:16000 

4" 

4- 

4“ 

4- 

4- 



1:160 







— 

— 



1:320 

— 

— 

— 

— 

— 

Triton K-^O • 


1 ;640 



— 

— 

— 

— 



1:1000 

4- 

— 

4- 

— 

t _ 



1:2000 

4- 

4- 

4- 

4- 

-r 



Phenol Control 







A 







5‘ 


10 ' 


1:70 

1:30 


0.0 

— 


10 ’ 
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Table 3 

Bactericidal Efcct of Wetting Agents at Various Hydrogen Ion Concentrations 
Ebert hella typhosa — Temperature: 20° C. 


Type of 


tVetting Agent 

Name 

Dilution 

- 

Nacconol FSNO 

1:20 

1:40 

1:80 

Anionic 

Tergitol 08 

1:20 

1:40 

1:80 


Duponol WA 

1:20 

1:40 

1:80 

Neutral J 

1 

Triton NE Concentrate - 

1 

1:20 

1:40 

1:80 

Cationic 

Triton K-12 

1:1000 

1:2000 

1:3000 

1 -.4000 

1 :8000 


Triton K-60 

1:320 

1:640 

1:1000 

1:2000 



Phenol 


r“ 



1:80 

1:90 

1:100 


solution was rigidly controlled. They 
concluded that the addition of the wet- 
ting agent in general increased the 
germicidal activity of such phenolic 
solutions. 

Gershenfeld and Witlin have re- 
ported that the addition of 39 available 
marketable surface tension reducing 
chemicals commonly employed as wet- 
ting agents in concentrations of 0.1 per 
cent, 0.5 per cent, and 1.0 per cent re- 
spectively did not increase the bacteri- 
cidal or bacteriostatic efficiencies of 16 
phenolic, 10 mercurial, and 2 halogen 
compounds when no adjustments to 
specific hydrogen ion concentrations 
were made. On the other hand, when 
Gershenfeld and Perlstein adjusted 
the pH of phenol, mercury bichloride, 
merthiolate, and hexylresorcinol to a pH 


Hydrogen Ion Concentration 


' 

4.0 


7.0 

A 


9.0 

' 5' 

W 

S' 

JO' 

•"' S' 

10' 


+ 

+ 

4- 

4* 

+ 

.+ 

4* 

+ 

4- 

+ 

+ 

“f 

+ 

+ 

4“ 

4~ 

4" 

-f 

*r 

+ 

4- 

4- 

4" 

+ 

+ 

+ 

4- 

+ 

4~ 


+ 


+ 

4* 

+ 

-f 

4* 

+ 

4" 

4“ 

+ 


4* 

+ 

4” 

+ 

4" 


4- 

+ 

4- 

4* 

+ 

“T 

+ 

+ 

+ 

4~ 

-h 

-r 

4- 

• 4“ 

4- 

+ 

+ 

U- 

4“ 

4* 

4- 

4, 

i 


— 

— 

_ 


— 



— 

— 

1 

T 

— 

— 

— 

— 

— 

4* 

4” 

4- 


-r 

— 

4“ 

4_ 

4* 

+ 


-j. 

4* 

+ 

+ 

4* 

— 







-r 

— 

— 

— 

— 



4- 

+ 

1 

T 

-t- 

+ 



+ 

4. 

+ 

+ 

r Control 

-A 

5' 

+ 

+ 

of 4.0 

JO' ' 

+ 

with 

the addition 

of a wetting 


agent, marked increases in bactericidal 
activity were obtained. 

Gershenfeld and Milanick,^^ studying 
the bactericidal action of surface tension 
depressants alone, reached conclusions 
regarding the effect of pH similar to 
those expressed by Baker, Harrison, and 
Miller.® 

EXPERIMENTAL PROCEDURES 

The reports discussed above have used 
varied methods for demonstrating bac- 
tericidal effects of wetting agents. The 
purpose of this investigation was to 
study their effects by a standard pro- 
cedure such as the phenol coefficient 
method. All experiments were carried 
out as described in Circular 198 of the 
Food and Drug Administration. The 
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■VN'elting agents studied are shown in 
Table 1. Tables 2 and 3 show the killing 
action of the wetting agents alone, as 
well as the effect of pH change. All pH 
adjustments were made with 0.1 normal 
HCl or 0.1 normal NaOH, values being 
determined with the Beckman pH meter. 
After adjustments of the wetting agent 
to the desired pH, further dilutions were 
made with water adjusted to the 
same pH. 

Since Nacconol FSNO gave slightly 
better results than the other anionic 
wetting agents, it was chosen to repre- 
sent the anionic detergents. Preliminary 
experiments with Nacconol had indi- 
cated that it caused very little change in 


the pH of antiseptics to which it was 
added, whereas Tergitol 08 and Duponol 
WA did. Triton NE Concentrate was 
chosen since it was then the only neutral 
■wetting agent available. Triton K-60 
was studied further instead of Triton 
K-12; although the latter gave the 
better bactericidal results, discontinu- 
ance of commercial manufacture made 
Triton K-12, unavailable for continued 
study. 

Phenol coefficients for Staphylococats 
aureus at 37° C., obtained with and 
without the addition of wetting agents, 
are shown in Table 4. Those obtained 
for Eberthclla typhosa at 20° C. are 
shown in Table 5. 


Table 4 


Phenol Coefficients of Antiseptics with and without Wetting Agents 
Test Organism: Staphylococcus aureus — Temperature: 37’‘ C. 


A nliseptic 

■Mercuric Chloride t 


!Mcrcur\' Oxycyanide t 


Phenol C.P, 


Cresol Compound ■[J.S.P. 


Chloramine T, U.S.P. 


Tincture of Iodine U.S.P. 


Potassium Permanganate 


Argyrol 




Highest Dilution 



Welting Agent 


Killing in 10' 

Phenol 

Phenol 

1:1000 Dilution 

pH 

But Not in S' 

Control 

Coefficient 

r O 

4.0 

1:3500 

1:75 

46.0 

i Nacconol FSNO 

4.1 

1:11000 

1:75 

146.0 

(Triton NE Concentrate 

3.9 

1:15000 

1 :75 

200.0 

0 

5.8 

1:1000 

1:80 

12.5 

Nacconol FSNO 

6.32 

1 :9000 

1:80 

112.5 

Triton NE Concentrate 

5.8 

1:2000 

1:80 

25.0 

Triton K-60 

5.9 

1:12000 

1:80 

150.0 

f 0 . 

7.11 

1:80 

1:80 

1.0 

J Nacconol FSNO 

7.22 

1:100 

1:80 

1.25 

■[Triton NE Concentrate 

PREC 

I PITATES 



(Triton K-00 

6.0 

1:140 

1:80 

1.75 

o 

8.18 

1:225 

1:30 

2.3 

Nacconol FSNO 

8.2 

1:300 

1:80 

3 .75 

' Triton NE Concentrate 

PRECIPITATES 



Triton K-60 

7.8 

1:250 

1:80 

3.1 

f ^ 

0.21 

1:1000 

1:70 

14.3 

) Nacconol F.SNO 

6.2 

1:3000 

1:70 

42.8 

■jTrilon NE Concentrate 

5.9 

1:22.50 

1:70 

32.1 

1 Triton K-60 

6.65 

1:3500 

1:70 

50.0 

r 0 

4.6 

1:525 

1:30 

6.5 

|. Nacconol FS.NO 

4.69 

1:633 

1:80 

7.9 

iTriton NE Concentrate 

PRECIPITATES 



[Triton K-60 

PRECIPITATES 



f 0 

8.7‘ 

1:800 

1:80 

10. 0 

(Nacconol FSNO 

9.1 

1:1600 

1:30 

20.0 

■jTrilon NE Concentrate 

8.5 

1:1100 

1:80 

13.75 

[Triton K-60 

PRECIPITATES 



r 0 

9.0 

1-30 

1:30 

0.55 

J Nacconol FSNO 

8.5 

1:115 

1:30 


[Triton NE Concentrate 

PRECIPITATES 



[Triton K-60 

PRECIPITATES 




• pH adjusted from 7.1 

t Dilution results indicate findings from the resubcultures. 
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Table 5 

Phenol Coefficients of Antiseptics with and without Wetting Agents 
Test Organism: Ebert helta lyphosa — Temperature: 20° C. 


Antiseptic 

Mercuric Chloride t 


Mercury Oxycyanide t 


Phenol C.P. 


Cresol Compound U.S.P. 


Chloramine T 


Potassium Permanganate 


Welting Agent 
1:1000 Dilution 
O 

Nacconol FSNO 
Triton NE Concentrate 

r o 

Nacconol FSIS’O 
Triton NE Concentrate 

f O 

Nacconol FSNO 
■ Duponol WA • 

Triton NE Concentrate 
Triton K-60 

f ° 

(Nacconol FSNO 
[Triton NE Concentrate 
[Triton K-60 

f ° 

[Nacconol FSNO 
[Triton NE Concentrate 
[Triton K'60 

O 

Nacconol FSNO 
Triton NE Concentrate 
Triton K-60 


pit 

Highest Dilution 
Killing in 10’ 
But Sot in S’ 

4.0 

1:27000 

4.1 

1:35000 

3.9 

1 .-33000 

5.S 

1:12000 

6.2 

1:16000 

S.8 

1:16000 

7.11 

1:90 

7.2 

1:125 

7.28 

1:150 

PRECIPITATES 

7.0 

1:100 

8.18 

1 :450 

8.2 

1:450 

PRECIPITATES 

7.8 

1:450 

6.42 

1:2000 

6.48 

1:2750 

6.64 

1 :2500 

6.63 

1 :2000 

8.5‘ 

1 .-2400 

9.0 

1:3600 

8.7 

1 :3000 

P R E 

Cl PI TATES 


Phenol 

Phenol 

Control 

Coepicicr.t 

1:90 

300.0 

1:90 

386.0 

1:90 

366.0 

1:90 

133 0 

1:90 

155.0 

1:90 

155.0 

1:90 

1.0 

1:90 

1.37 

1:90 

1.66 

1:90 

1.1 

1:90 

3.0 

1:90 

5.0 

1:90 

5.0 

1:90 

22.0 

1:90 

30.5 

1:90 

27.7 

1:90 

22.0 

1 90 

26.6 

1 :9J 

40 0 

1.90 

33.3 


* pH adjusted from 7.1. 

t Dilution results indicate findings from the rcsubculturcs. 


DISCUSSION 

Although the testing of antiseptics by 
the phenol coefficient method is not an 
ideal procedure, it nevertheless serv^es as 
a standard by which bactericidal activity 
may be compared. We found, as has 
been pointed out by several investiga- 
tors,^- “ that cationic detergents as ex- 
emplified by Triton K-60 are more 
active bactericidal agents than anionic 
wetting agents. No previous work with 
a neutral wetting agent such- as Triton 
NE has come to our attention. From 
the standpoint of compatibility with 
standard antiseptics, the anionic deter- 
gents as represented by Nacconol, were 
found to be more generally useful. 

While pH plays a definite role in 
activity of antiseptics, as has been 
shown by many workers, adjustment of 
pH is often difficult, impossible, or im- 
practical. The choice of a wetting agent 


to be added to any given antiseptic 
should be determined on the basis of 
practicability and compatibility. In our 
e.\perience no single wetting agent could 
be depended upon to enhance the bac- 
tericidal activity of all types of anti- 
septics. 

The ideal anlfseptic is still to be 
found, but it is believed that these 
surface tension depressants offer great 
possibilities for increasing the activity of 
existing bactericidal agents. 

CO.N'CLUSIONS 

1. The addition in dilutions of of 

surface tension reducing substances, udicther 
cationic, anionic, or neutral, enhance the bac- 
tericidal activity of mercury bichloride, mer- 
cury o.xycj-anidc, chloramine T, argyrol, and 
potassium permanganate. 

2. Little or no increa=e in b.actcricida! .ac- 
tivitv vas noted -.vhen She-e s.arnc subst.-inc'-t 
were added to phenol, cresol, or tincture of 
iodine. 
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3, No single wetting agent %vas equally effec- 
tive in increasing bactericidal activity of mer- 
curials, halogens, phenolic, silver protein, and 
oxidizing compounds. 

4. Compatibility of the wetting agent and 
the antiseptic is an important consideration. 
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Conservation of Man Power 


A 3 DAY conference on the conser- 
vation of man power in war in- 
dustries will be held in Washington, 
April 9-11, under the auspices of the 
17. S. Public Health Service. 

Governmental industrial hygienists 
from the National Institute of Health 
and 36 states will meet in joint session 
with the Subcommittee on Industrial 
Health and Medicine of the Health and 
Medical Committee, Office of Defense 
Health and Welfare Services. 

“ The health problems of a vastly in- 
creased labor force in the war industries 
demand the best efforts of government, 
management, labor, and medicine, in 
order to conserve the energy and effi- 
ciency of every worker,” Dr, Parran 
said in announcing the conference. 

Even in normal times, 400,000,000 
man-days are lost annually in industry 
because of sickness and accidents. A 
large part of this wastage can be pre- 


vented, Representatives of the medical 
profession, governmental industrial hy- 
giene services, management, and labor 
will participate in the discussion of 
ways and means to reduce industrial 
disability. 

Federal Security Administrator Paul 
V. McNutt, Channing R. Dooley, Di- 
rector of the Training nothin Industry 
Branch, War Production Board; Dr. 
Clarence V. Selby, Medical Director of 
the General Motors Corporation: Dr. 
Orlen B, Johnson of the American Med- 
ical Association’s Council on Industrial 
Medicine; and Dr. James G, Townsend, 
Chief of the Division of Industrial Hy- 
giene, National Institute of Health, will 
be among the principal speakers. 

The conference, which will be opened 
by Surgeon CJeneral Parran, will meet 
in the auditorium of the Social Security 
Building, 4th and Independence Avenue, 

S. W. 
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A SPRAY-painter in his middle 40’s 
recently expounded during an en- 
tire lunch period on his hobby — stamp 
collecting. He was quite at home in the 
shop talk of the ardent philatelist. His 
own collection had been shown at an 
exhibition of rare items from the con- 
quered nations. He said he had begun 
to collect stamps in grade school. An 
interested librarian selected books for 
him. He kept at it until he “ knew all 
the ropes ” about selecting and mount- 
ing stamps. Later he joined a club and 
“ got wise ” about trading and building 
a collection. 

That day, a safety engineer was mak- 
ing an air determination at this man’s 
station where a toxic fume exposure 
was suspected. When asked what the 
engineer was doing, the worker replied 
— ^with as much conviction as he dis- 
cussed philately — “ You see, lady, we 
need plenty of salt to keep healthy. He 
is trying to find out if there is enough 
salt in the air. If there isn’t we can 
take salt tablets.” 

This worker’s 35 years of experience 
in stamp collecting will not save him or 
his employer one hour of time lost be- 
cause of sickness. Given a similar back- 
ground of knowledge and skill in ways 
to protect his health, he and thousands 
like him can make a significant con- 
tribution to the reduction of disability 
in industry. 

All of us need much information and 

* Read before the Industrial Hygiene Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic Citv, N. J., October 17, 
1941 . . 


practice .before we become proficient in 
our management of any department of 
living. So the worker needs instruction 
in health matters, and he needs the op- 
portunity to practise what he knows if 
he is to manage his health problems with 
good judgment. This indeed is the ob- 
jective of workers’ health education — 
to provide information and experiences 
which make for better health and better 
cooperation with the industrial hygiene 
program. Without the worker’s coopera- 
tion, it seems clear that efforts on the 
part of industry and public health 
workers will not function to the maxi- 
mum benefit. The slowness with which 
instruction of workers has developed as 
an industrial hygiene activity is only 
part and parcel with the general lag in 
health education for adults. 

The aging of the population in the 
United States has increased the public 
importance of young adults and older 
people. It has brought about funda- 
mental changes in education. It has 
played a little recognized part in the 
creation of a surplus labor supply. It 
has focused public health attention on 
the chronic degenerative diseases. Never- 
theless, the major share of health edu- 
cation effort is still directed toward the 
protection of infants and children under 
high school age. Health education of 
adults by responsible agencies has been 
directed principally to informing them 
about community sanitation, a few 
specific diseases (tuberculosis, venereal 
diseases and cancer), maternal care, and 
parents’ responsibility for children’s 
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health. There has been very little effort 
to help adults deal effectively with situ- 
ations directly affecting their personal 
health. 

I need only mention here that these 
general problems of adult health are the 
principal causes of absenteeism, loss of 
income, and premature dependency 
among industrial workers. In addition, 
workers have the special problems inci- 
dent to their occupations. 

Labor and industry, public health 
workers and educators have all been 
slow to recognize the necessity for in- 
corporating workers’ health education 
into their programs. A few large em- 
ployers have blazed the trail by inte- 
grating educational activities with their 
medical services. Insurance companies 
too have pioneered in the provision of 
educational materials. But we may'look 
in vain to the literature of labor and 
public health for more than passing 
reference to the need for health instruc- 
tion of workers. When we recall that 
not more than one-seventh of the work- 
ers are employed in industries providing 
full-time medical services, the oppor- 
tunity of the industrial population to 
secure health education seems very 
limited. 

In the meantime, advertisers have 
fully exploited the adult’s need for 
health information. Reading a “ patent 
medicine ” advertisement and taking a 
worthless nostrum are assuredly not the 
instruction and experience we want in 
workers’ health education. But it is 
“ education ” in the sense of learning 
and doing. And this Avill be the kind of 
health education workers get unless 
something better is offered. 

HEALTH EDUCATION MATERIALS 

This year, the U. S. Public Health 
Ser\dce decided to enter the field by 
making available educational materials 
for use in workers’ health education ac- 
tivities. The provision of materials is 
only a part of the large job that v/aits 


to be done. But, as in any educational 
program, the first requirement is for 
adequate tools in the various media of 
mass communication. 

The program has been developed by 
(he Division of Industrial Hygiene and 
the Division of .Sanitary Reports and 
Statistics. The production schedule in- 
cludes some twenty illustrated leaflets, 
a series of color posters, photographic 
e.xhibils, electrically transcribed radio 
programs, and a motion picture. The 
leaflet series was planned several months 
in advance of the posters and the radio 
program, hence production of the 
printed materials is much further along. 
To date, 4 leaflets have been released 
by the Government Printing Office, and 
we are momentarily expecting deliver}' 
of a fifth. 

It was planned to cover in the leaflet 
series ten important non-industrial 
health problems and ten situations di- 
rectly related to the job. The first group 
— the general health group — includes: 
influenza, appendicitis, stomach disor- 
ders, pneumonia, arthritis and rheuma- 
tism, nutrition, the health of women 
workers, mental health, heart disease, 
and kidney disease. The occupational 
group includes: carbon monoxide, 
benzol, the preemployment medical ex- 
amination, dermatoses, changes in tem- 
perature and high humidity, infection 
of minor wounds, dust diseases, good 
housekeeping on the job, lead poisoning, 
and hydrogen sulfide. 

The selection of these topics may be 
of interest. It offers an example of 
cooperation between two divisions of a 
health agency in the development of 
educational activities. Since time and 
funds were limited, it was necessary to 
select for first attention subjects that 
(a) affect large numbers of workers in 
the majority of industries, and (b) have 
not already been adequately covered in 
the existing health education literature. 

The Division of Industrial Hygiene 
had precise information on the principal 
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causes of non-industrial sickness. Recent 
surveys also indicated the numbers of 
workers employed in occupations poten- 
tially hazardous. The work of the di- 
vision in the promotion of industrial hy- 
giene services further gave information 
on particular needs of the field. 

The Division of Sanitary Reports and 
Statistics had extensive information on 
existing health education materials and 
their sources of distribution. Hence, it 
was possible to balance the problems 
needing attention against the availability 
of suitable materials and proceed with- 
out duplicating educational effort. 

In the selection of occupational dis- 
eases and health practices on the job, 
we had an unlimited choice. Among 
2,500 pamphlets produced by 115 
agencies, only 36 publications on in- 
dustrial hygiene were found. At best, 
only 20 of these were written to inform 
the worker on potential hazards and the 
means to avoid them. 

The excellent educational materials of 
the National Safety Council covered 
onl}'- first aid procedures and personal 
hygiene. Moreover, distribution of these 
materials to workers was dependent 
upon their purchase by employers. 

The Bureau of Labor Standards, U. S. 
Department of Labor,' had produced a 
series of leaflets presenting the cause, 
symptoms, and methods of prevention 
of certain industrial poisons. These pub- 
lications are not illustrated, nor have 
they much to command interest on the 
part of the individual worker. As in 
most health education materials there 
is little in the series to explain the 
“ why ” of the procedures recommended 
or the relation between cause and effect. 

There appears to be some apprehen- 
sion in certain industrial quarters lest 
information on occupational diseases 
“ scare the workers ” into quitting their 
jobs or claiming compensation for 
imagined sickness. Time does not per- 
mit debating this point, but I should 
like to state the position of the Public 


Health Service. In many cases, medical 
and engineering control of hazardous 
exposures depends heavily upon the 
alertness of the worker and his com- 
pliance with regulations. It is too late 
to develop this awareness and coopera- 
tion after an exposure produces cases. 
Information should be looked upon as 
a preventive measure. 

In the preparation of our leaflets on 
occupational exposures, we have taken 
the preventive approach. Every effort 
has been made to present the positive 
side of the story, at the same time warn- 
ing against the potential consequences 
of the hazard. 

Our guide in preparing the Workers’ 
Health Series has been the requirements 
laid down by James Harvey Robinson 
15 years ago in his book The Human- 
izing of Knowledge. He holds that 
writing for the general reader must do 
three things: (1) enlist the reader’s at- 
tention; (2) present the facts and in- 
formation in terms and in an order that 
will be understood by him and will fit 
into his way of looking at things; and 
(3) it should wisely suggest the signifi- 
cance of the information in relation to 
the reader’s thought and behavior, and 
in his relationships with others. 

The non-industrial subjects to be 
covered in the Workers’ Health .Series 
have been mentioned. Let us now turn 
to the existing health education mate- 
rials and see whether these subjects have 
been adequately covered and are gen- 
erally available to our rapidly growing 
employed population. 

Influenza and pneumonia stand high 
on the list of disabling illnesses among 
industrial workers. In the group of 
2,500 pamphlets previously mentioned, 
only 6 were devoted to influenza. These 
were produced by state departments of 
health, and hence their availability was 
limited. Moreover, the publications were 
virtually useless for workers’ education 
since they dealt with public health con- 
trol measures or were reprints of 
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statements which had been issued 23 
years ago. 

The 7 pamphlets on pneumonia which 
had been prepared for the general public 
Tvere produced by five state health de- 
partments and two insurance companies. 
However, all of these had been published 
before the introduction of the sulfona- 
mide drugs. 

Stomach disorders, exclusive of can- 
cer, are the second most frequent cause 
of disability among workers. In the 
entire group of 2,500 health pamphlets 
there was not one on this subject. The 
same is true of the health problems of 
■svomen workers. Gafafer reports the 
rate of disabling sickness of females as 
63 per cent in excess of that among 
males. The only significant educational 
materials for women found in our 
pamphlet collection were on maternal 
care. In this field, official health agencies 
and private organizations alike have 
done an excellent job. There were one 
or two items on “ reducing ” and “ pos- 
ture.” But there was nothing designed 
to shake the curious apathy of women 
to constructive attention to their health. 
The extensive advertising of remedies 
for the “ relief ” of menstrual disorders 
and of other diseases which score high 
disability and death rates among women 
suggests that this is a fertile field for 
sound health education. 

Everj’^ responsible group has put off 
facing the difficulty of teaching adults 
about their mental health problems. 
But face it now we must. Industry and 
medicine know that mental disorders 
cripple production. This is so whether 
the disorder be frankly psychotic or 
mild or even buried beneath physical 
ailments or problems in personnel 
management. 

Virtually all of mental hygiene educa- 
tional effort to date has been directed 
toward the behavior of children. For 
example, only 22 pamphlets in 2,500 
were on mental hygiene; of these, 2 were 
on mental problems of old age. Only 


one attempted to cover the general sub- 
ject of mental disease and the causative 
factors. It is clear that educational 
materials on mental problems for in- 
dustrial workers will be difficult to pre- 
pare. We shall be breaking ground, and 
shall need a great deal of help. Any- 
thing prepared at this time will have to 
be regarded as -an experiment. One of 
the pamphlets in our collection suggests 
a fruitful line of approach. This is 
Making the Most of Maturity, pub- 
surance Company. No attempt has been 
lished by the John Hancock Life In- 
made to teach mental hygiene concepts 
as such; but through stimulating aging 
people to take up a hobby, practical 
application of mental hygiene concepts 
to daily life are made in such v/ays as 
to arouse the interest of the reader and 
help him relate the information to his 
own living. It may be that through 
such an indirect approach we can gradu- 
ally make a dent in popular resistance 
to any reference to mental disease and 
psychiatry. 

And so it goes — ^nutrition, arthritis 
and rheumatism, heart diseases, appen- 
dicitis, kidney diseases. Few, if any, 
educational materials suited to the abili- 
ties and interests of the average adult. 
How to avoid sickness and how to meet 
it if it strikes, how to live well and hap- 
pily' — these are serious questions for the 
millions who come out of elementary' 
school and high school and go to work 
w'ith little knowledge or skill in health 
protection. Their usual informational 
background is advertising copy plus the 
fatuous theory that if you obey the 
rules of personal hygiene and h'^'e 
rightly, you will come unscathed to a 
ripe old age and die with ymur boots on. 

In workers’ health education — ^which 
is adult health education — we must 
build a new background, not only to 
promote health but also to make sure 
that "when sickness strikes, the indi- 
vidual will reach for a doctor and not 
for a bottle of little pills. 
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DISTRIBUTION OF EDUCATIONAL 
MATERIALS 

The provision of materials is of no 
account unless they are placed in the 
hands of the individuals for whom they 
were prepared. The Public Health 
Service has developed the workers’ 
health education program as a part of 
its cooperative industrial hygiene ac- 
tivity with states and industries. Hence, 
ultimate responsibility for placing the 
materials in the hands of workers lies 
outside the federal agency. 

Fifty thousand copies of each leaflet 
are purchased by the Public Health 
Service from the Government Printing 
Office. This purchase includes the initial 
cost of production. Our distribution 
plan is to send 1,000 copies to each 
state and local industrial hygiene unit 
free of charge. At the present time, the 
number of sucli units absorbs 41,000 of 
our free copies. In addition, 100 copies 
are sent to state departments of health 
having no organized industrial hygiene 
service. Sample copies are sent to a list 
of interested organizations, including 
industries, other federal departments, 
labor unions, and voluntary health 
agencies. 

An effective distribution program has 
not yet been developed. One state dis- 
tributed all of its copies to the labor 
unions, and thus missed the opportunity 
of securing substantial distribution 
through many interested plants. An- 
other state distributed its copies to 
industry only, and thus missed recruit- 
ing the support of labor and the value 
of distribution through the auxiliaries 
and welfare services of unions. 

Vermont, with a relativel}^ small work- 
ing population, has devised an interest- 
ing way of providing health information 
to workers and of stimulating educa- 
tional activity. With the cooperation of 
industry and labor, “ health clubs ” are 
being formed by the workers in many 
plants. The State Department of Health 
provides , each worker who joins a club 


with a membership card and button, 
and also agrees to supply educational 
materials on any subjects interesting the 
individual member or the group. Thus, 
there is an opportunity not only to 
“ sell ” industrial hygiene but other pub- 
lic health activities. 

Sample copies of the posters now in 
production will be circulated, and the 
motion picture and the electrically tran- 
scribed radio dramas will be available 
for loan without charge (except trans- 
portation) to interested groups. 

The workers’ education program of 
the Canadian Department of Pensions 
and National Health got started a 
little in advance of the Public Health 
Service program. The Canadian Divi- 
sion of Industrial Hygiene is distributing 
leaflets and posters on occupational 
diseases. They have not yet attacked 
non-industrial disability. The leaflets are 
very similar to the ones produced by 
the Bureau of Labor Standards; they 
have the usual drabness of governmental 
publications, and use technical terms 
freely with the result that the material, 
on the whole, is more difficult for the 
worker to read and interpret than our 
American leaflets. 

Nevertheless, the Canadian program 
has reached the majority of Canadian 
workers through a well planned dis- 
tribution program. The materials are 
distributed free of cost to all. Immedi- 
ately upon publication, one or two copies 
are sent to all industries in the Dominion 
where the material — benzol, TNT, etc. 

— discussed in the leaflet is used in 
manufacture. A form letter inviting the 
plants to order additional free supplies 
for distribution to each of their em- 
ployees accompanies the leaflet. Dr. 
Kingsley Kay, who has been responsible 
for the program, reports that this 
method has met with only a moderate 
response, even though the materials 
were free. 

Greater success was obtained by pub- 
licizing the educational program. The 
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leaflets were announced in the news- 
papers, trade magazines, and profes- 
sional journals. The trade journals and 
newspapers eagerly accepted the infor- 
mation and urged workers to write for 
copies. As a result, thousands of re- 
quests . were received from individual 
workers. These requests were supplied 
directly by the Division of Industrial 
Hygiene. 

It is the policy of the Public Health 
Service to encourage individuals to seek 
information from their state or local 
services. Hence, no effort is made to 
stimulate individual requests to the 
Service. However, state and local in- 
dustrial hygiene services may find some 
of the Canadian methods useful. 

The cost of production and the num- 
ber of workers to be reached are so 
much greater in the United States than 
in Canada that no one agency can be 
expected to bear the total cost of dis- 
tribution. The Government Printing 
Office, therefore, offers for sale at quan- 
tity prices large supplies of the Workers’ 
Health Series at the time the free supply 
is released. 

To date, 153,043 of the first three 
Workers’ Health Series leaflets have 
been sold by the Government Printing 
Office. The most popular of the first 
three has been Leonard’s Appendix and 
How It Burst. Our free supply has been 
exhausted for some months and 69,774 
copies have been sold. The leaflet on 
carbon monoxide, KO by CO gas, was 
released in July and 47,300 copies have 
already been sold. The first in the 
series, But flu is tougher, has sold fewer, 
35,923 copies, but this is believed to be 
largely due to the fact that the “ flu ” 
season was almost over by the time the 
leaflet was released. 

The fourth, Clara gives Benzol the 
run around, just came off the press this 


week. The fifth, on stomach disorders, 
Trouble in the Midriff, is promised be- 
fore the end of the month. 

The channels for health education of 
the worker are manifold. It is hoped 
that all interested organizations and pro- 
fessional people will join with us in 
exploring and promoting every oppor- 
tunity. Industrial hygiene services are 
offered so many educational opportuni- 
ties in their relations with workers that 
it is hard to know where and how to 
begin. Yet we must admit that among 
millions of workers, opportunities are 
being missed. Authorities in the field 
have told us repeatedly how beneficial 
the services of the industrial physician 
have been in securing the cooperation 
and friendly response of workers. The 
same opportunities for health education 
are open to nurses in industiy, engineers, 
chemists, and industral hygienists. It is 
not possible to secure the desired re- 
sponse from the worker every time an 
educational opportunity is offered. Edu- 
cation in any field requires patience and 
insight. It requires sympathetic under- 
standing of the people we wish to in- 
fluence. There is no place for cynicism 
in workers’ health education. To be 
sure, we shall repeatedly meet with dis- 
couragement; we shall meet, in many 
cases, provoking resistance to our efforts, 
but we must remember that much of our 
difficulty may be chalked up to past 
neglect. 

Our country is founded on faith 
in the integrity of the individual, in 
his ability to learn through the free 
communication of ideas. This belief has 
not failed us in the past. It will not fail 
us in our efforts to improve the health 
of w'orkers if we accept the challenge 
along with the promise of thereby being 
able to render fuller and more effective 
sendee. 
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T he use of Staphylococcus aureus as 
a test organism dates from the 
earliest history of germicidal testing, 
when Koch, Fischer, and Esmarch dried 
this organism on silk threads and Stern- 
berg initiated the drop method of test. 
It is the most generally utilized micro- 
organism for antiseptic . tests, and at 
present the only one with a standardized 
resistance suitable for this purpose. 
Apparently use by the U. S. Department 
of Agriculture of Staphylococcus aureus 
as an organism, for regulatory work in 
testing antiseptics and disinfectants not 
only stimulated general activity in the 
field of antiseptic testing, but too fre- 
quently, and quite unfortunately, led to 
the conclusion that the procedures de- 
scribed in Circular 198 ^ are the only 
methods necessary for gauging the value 
of antiseptic substances. This is cer- 
tainly far from the actual case. Used 
in these routine methods for comparing 
antiseptics and as a means of obtaining 
standardized measurements of relative 
germicidal or inhibitory qualities of 
products under certain conditions, 
Staphylococcus aureus of the prescribed 
resistance has proved itself very useful. 
However, no single standardized test is 
sufficient for ascertaining the merits 
jx)ssessed bv a substance when used as 
an antiseptic under practical conditions 
of use. It was not anticipated that the 
laboraton,- tests set forth in Circular 19S 
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‘would be utilized as tlie sole criterion 
of antiseptic efficacy. As a matter of 
fact, such tests are of value in dem- 
onstrating the worthlessness of a prepa- 
ration, but fail to inform us of the 
effectiveness of an antiseptic under the 
modified conditions of use on or in 
the human body. 

.Although a strain of Staphylococcus 
aureus employed for testing purposes 
may be shown to possess definite resist- 
ance to germicidal action, such a fact 
conveys but little information concern- 
ing its value as a test organism for 
measuring the inhibitor)' or growth-pre- 
venting properties of a substance. Mar- 
shall - has stated that germicidal and 
inhibitory action differ only in degree. 
From a practical point of view the two 
qualities are quite distinct. The capric- 
itv to resist c.vposure to destructive 
agents for only .short periods of time 
and the ability’to proliferate under con- 
tinuous adverse conditions are separate 
characteristics. 

In spite of its well recognized resist- 
ance to germicidal agent.':, Staphylococ- 
cus aureus is well known a.s being more 
fastidious in its growth requirements 
than many other organisms of c<numf-n 
occurrf'nce. C-onsequently. its multij)]*- 
cation on lalioraiory media is more easily 
inhibited. In making test.*: with the agar 
plate or agar cup plate method, many 
substances at concentrations which havr 
no effect upon the growth of an org.in- 
ism. such as lischcrl-hia coU, prodme 
definite zones of inhibition w.hen Scephy- 
loeacfus aureus is employed as ike tt.st 


l-a. 1S-!1. 


(-Oil,,.; 


402 


American Journal 

organism. Indeed, Irecause of the sensi- 
tivity of Staphylococcus aureus to mer- 
cury and silver, this organism with the 
agar plate technic can be utilized to 
detect minute concentrations of such 
heavy metals when combination w'ith 
other materials makes their detection by 
chemical means very difficult. To credit 
inhibitory antiseptic value to prepara- 
tions, or to ascribe value to so-called 
antiseptic flooring or sanitized mate- 
rials, as has been done, on the basis of* 
tests periormed with Staphylococczis 
aureus as the only test organism, is 
unwarranted. 

Although Staphylococcus aureus is 
relatively resistant among vegetative 
microorganisms, preparations found to 
be capable of killing it by the F. D. A. 
methods actually have not been sub- 
jected to exacting tests, nor have they 
demonstrated their capacity to kill or- 
ganisms likely to be encountered under 
the various practical conditions of use. 
In utilizing the phagocytic ability of 
leucocytes against artificially opsonized 
cells of Staphylococcus aureus of stand- 
ard resistance to determine the relative 
toxicity of antiseptic substances, Welch ^ 
used whole blood as a constituent of the 
test. In determining toxicity indices, 
based upon toxicity compared with 
germicidal effectiveness under similar 
conditions, he found that concentrations 
of many products capable of killing 
Staphylococcus aureus in 5 minutes by 
the F. D. A. method were not germicidal 
in the presence of the prescribed amount 
of blood in .30 minutes. Consequently 
blood diluted v/ith 3 parts physiological 
saline is now employed in that portion 
of , the test which measures relative 
germicidal activity. 

It has been accepted throughout the 
disinfectant industry that products in- 
tended for general disinfection should be 
recommended at dilutions equivalent to 
20 times their phenol coefficient, i.c., at 
dilutions S times more concentrated 
than the dilution found necessary to 
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kill Eberthella typhosa of standardized 
resistance in 10 minutes. This practice 
is based not only on the fact that 
Eberthella typhosa lacks a high resist- 
ance, but also upon the recognition that 
those organisms which are the object of 
disinfection under practical conditions 
may be more difficult to kill than those 
grown in the laboratory. No such 
“ margin of safety ” is employed for 
assuring germicidal action in the case of 
recommended dilutions of anticeptics. 
To be sure, so Indexible and arbitrary 
a means of assuring positive results is 
hardly feasible in the case of antiseptics, 
where toxicity and the nature of the 
sites of possible application must be con- 
sidered. However, it would appear that 
tests utilizing body fluids such a saliva, 
sera, and blood should certainly be em- 
ployed in determining the efficiency of 
the recommended dilutions before anti- 
septics are offered for general use. 

Another field ^ in which the use of 
Staphylococcus aureus of standardized 
resistance is abused is in its utilization 
for evaluating germicidal efficiency of 
those preparations recommended for the 
disinfection, in contrast to the steriliza- 
tion of instruments, including surgical, 
veterinary, and dental appliances. Here 
again the concentrations recommended 
for use are ordinarily based upon the 
ability to kill the test organism without 
the provisions of a “ margin of safety,’" 
Such a practice is essentially fallacious 
and fraught with hazard in its possible 
consequences. The sole purpose of test- 
ing such preparations should be an 
assured determination of their ability to 
kill all vegetative microorganisms. This 
cannot be done with cultures of Staphy- 
lococczis aureus conforming to present 
accepted standards of resistance. The 
present standard of resistance rests upon 
an empirical and arbitrarily selected 
basis and is far from the highest resist- 
ance which Staphylococcus aureus may 
possess. 

Between 1918 and 1922 Shippen^ 
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found that several strains of Staphy- 
lococcus aureus, when grown in media 
used for culturing Eberthella typhosa 
for phenol coefficient determinations, 
withstood the germicidal action of a 
1:60 solution of phenol for 5 minutes. 
Reddish ^ later established that a num- 
ber of other strains possessed this same 
resistance. Gradually this resistance be- 
came accepted as standard for Staphy- 
lococcus aureus cultured and tested 
according to the prescribed conditions 
and has persisted to the present.' This 
resistance quite generall}^ exceeds that 
of other organisms grown under similar 
conditions but it is inferior to that 
shown by Staphylococcus aureus grown 
under conditions which are only slightly 
different. 

The strain of Staphylococcus aureus 
designated as 209 has been in use for 
germicidal testing since 1922 and has 
been widely distributed for that purpose. 
In our own laborator)'^ this organism 
usually meets the specified resistance 
when cultured according to the direc- 
tions set forth in the U. S. Department 
of Agriculture Circular 198, which pro- 
vide for culturing for 24 hours from a 
4 mm. loopful of inoculum of a brotli 
culture in 10 ml. of medium contained 
in a 20 by ISO mm. test tube. The 
medium consists of 0.5 per cent beef 
extract, 1.0 per cent peptone (Armour’s 
for disinfectant testing), and 0.5 per 
cent sodium chloride, in water, adjusted 
to pH 6.8. We have found that the 
resistance of this organism can be in- 
creased b)^ decreasing the amount of 
beef extract, by increasing the time of 
the culture period, and by increasing 
the diameter of the vessel in which the 
organism is cultured, that is by increas- 
ing the surface ratio of the medium. 
Our studies show that there is a rela- 
tionship between the amount of beef 
extract and the resistance of the test 
organism. Between the concentrations 
of 1.0 and 0.1 per cent of beef extract 
the average, survival time of a 24 hour 


broth culture increases from about 3^ 
minutes to approximately 7 minutes in 
a 1:60 dilution of phenol at 20° C. If 
the resistance of cultures of Staphy- 
lococcus aureus grown in 1.0, 0.5, 0.3, 
and 0.1 per cent beef extract broth is 
graphically represented by plotting re- 
sistance against concentration of beef 
extract a straight line results, the lower 
concentrations of the extract producing 
the more resistant cultures. With no 
beef extract in the culture medium, the 
average resistance of a number of cul- 
tures is less than that of those grown in 
a medium containing 0.1 per cent beef 
extract; however, some of these in broth 
containing only peptone will survive 
longer than any grown in broth con- 
taining beef extract. This anomaly is 
apparently due to the less favorable 
start afforded small inocula in the ab- 
sence of beef extract, especially in old 
of well aerated media, where growth 
after 24 hours has reached a less ad- 
vanced stage. It might be pointed out 
that increasing amounts of beef extract 
increase the population of the culture. 

The increase in resistance obtained by 
incubating longer than 24 hours is un- 
equal for cultures grown in different 
media. The resistance of cultures grown 
in peptone media containing 1.0 per cent 
beef extract will increase little if at all 
in 3 to 4 days’ incubation at 37° C., 
while those grown in media containing 
peptone only, resist 1 : 60 phenol 3 times 
longer after a 3 day incubation period 
than after a 24 hour incubation period. 

By using containers of a diameter 
larger than the 20 mm. tubes suggested 
in Circular 198 for carrying the usual 
10 ml. volume of medium, an increase 
in resistance can be obtained for cul- 
tures grown in various types of media 
used. Conversely, if tubes of only 15 
mm. diameter are employed for carrying 
this amount of medium, even those 
cultures in broth containing an optimal 
amount of beef extract are likely to fail 
to attain the standard resistance. At the 
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same time it must be considered that 
small inocula in broth containing no 
extract are increasingly liable to a tardy 
initiation of growth in large containers. 
We have found that thiamin chloride in 
approximately O.S to 1.0 gamma per ml. 
amounts is helpful in initiating growth 
in such circumstances with a consequent 
increase in the resistance of the culture. 
Cultures grown under such conditions 
retain their superior resistance through- 
out the cultivation period. In culturing 
the organism in 150 or 200 ml, Erlen- 
meyer flaslcs where 10 ml. of broth 
forms a relatively thin and well aerated 
layer, it is advantageous to use a pre- 
liminary culture period of 6 to 8 hours 
in the test tube before transferring the 
inoculated medium to the flask. 

With the modifications noted above 
which tend to increase resistance, we 
have very frequently produced cultures 
of Staphylococcus aureus surviving ' a 
1:60 dilution of phenol, le., a 1.66 per 
cent solution, for 1 hour and at times 
for 1^4 hours in contrast to the pre- 
scribed 5 minute survival period.=^ Cul- 
tures surviving this dilution for a period 
of 1 hour commonly survive a 2 per cent 
solution of phenol for 20 minutes. 

We have encountered a number of 
preparations offered for the disinfection 
of instruments which are not capable of 
killing, in the recommended time periods, 
cultures of Staphylococcus aureus mod- 
erately more resistant than the standard. 

It is apparent that more attention 
should be given to the standards of 
resistance for Staphylococcus aureus 
used as a test organism as well as to 
the interpretations based upon the re- 
sults of the tests. Especially is this 
important in the testing of preparations 
for the disinfection of surgical instru- 
ments where the use of a test organism 
with high resistance is essential. 


♦ Different lots of the prescribed peptone have had 
varied effects on the production of cultures v?itn 
relatively high resistance. The lot avail^le at 
present is superior for this purpose to the preceding lot. 


Again proper appraisal of an anti- 
septic may call for information not 
obtainable in the performance of a singk 
in vitro test using as a test organism a 
single strain of one species of staphy- 
lococci. Obviously neither antiseptics 
nor disinfectants are used under such 
restricted conditions, nor are they recom- 
mended as efficacious zgainst- Staphy- 
lococcus aureus alone. The peculiar 
fitness of Staphylococcus aureus as a 
test organism for determining the germi- 
cidal power is readily conceded; and if 
circumstances arise to restrict the selec- 
tion of test organisms to a single strain, 
it is also conceded that Staphylococcus 
aureus is undoubtedly best suited for 
the purpose. Certainly if a preparation 
fails utterly to destroy or inhibit the 
growth of Staphylococcus aureus under 
the conditions of the tests described in 
U. S, Department of Agriculture Circu- 
lar 198, no merit whatsoever may be 
ascribed to that preparation. To this 
extent a single laboratory test utilizing 
Staphylococcus aureus may contribute 
all that need be known regarding such 
a substance. 

On the other hand, there are numerous 
bacteria] species much less readily in- 
hibited in their growth by antiseptics 
than are the staphylococci, and among 
these organisms which more stubbornly 
grow in the presence of staphylococcus- 
inhibiting substances are species of real 
significance in the evaluation of the 
worth of an antiseptic. Consequently, if 
there is to be satisfactory evaluation of 
an antiseptic in terms of what might be 
expected of it under practical conditions 
of use, it will be necessaiy not only to 
take precautions to use a strain of 
Staphylococcus aureus of proper resist- 
ance and to follow meticulously certain 
prescribed manipulations, but to aug- 
ment such procedures by the use of 
other test organisms and to adopt pro- 
cedures designed to throw additional 
light on the value of the preparation. 
Accordingly, it is perhaps timely to 



Vol. 32 


Staphylococcus Aureus 


405 


suggest a fallacy in the belief that proof 
of &e ability of a compound to destroy 
or inhibit the growth of Staphylococcus 
aureus under the conditions of one in 
vitro test suffices to appraise the effi- 
ciency of that compound. With all its 
merits as a test organism, Staphy- 
lococcus aureus cannot serve as such an 
elastic measure. 

SUMMARY 

The comparative usefulness of Staphy- 
lococcus aureus as a test organism in 
methods of testing disinfectants and 
antiseptics has been discussed. Its use 
as the sole test organism for inhibitory 
antiseptic action and the lack of a 
“ margin of safety ” in conjunction with 


its utilization as a criterion of germi- 
cidal efficiency has been criticised. 

It has been shown that Staphylococcus 
aureus may attain a significantly higher 
resistance than prescribed by the F. D. 
A. method. Means are described by 
which cultures resisting 1 : 60 phenol for 
over an hour at 20° C. are obtained. 
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A Nutrition Survey of a Small 
North Carolina Community*'*' 

D. F. MILAM, M.D„ F.A.P.H.A. 

International Health Division, Rockefeller Foundation, Chapel Hill, N, C. 


D uring the last year and a half a 
nutrition survey has been carried 
out in a small rural North Carolina 
cotton mill community of about 400 
population. This community was chosen 
as probably representative of many of 
the small communities of the state 
having a single industrial plant. The 
aim of the survey was to accumulate 
data on malnutrition in this region, par- 
ticularly of the so-called subclinical de- 
ficiency states, which would serve as 
a basis for a program of nutrition 
improvement. 

The determination of which individu- 
als and what percentage of any com- 
munity can be classed as malnourished 
is a very necessary but very difficult 
procedure. It is an old epidemiological 
slogan that no disease can be adequately 
controlled unless we know where, when, 
and under what conditions it is occur- 
ring. In the case of malnutrition it is 
not only the fully developed deficiency 
disease, e.g., pellagra or scurvy, that 
must be diagnosed. In general, such 
marked symptoms come on only after 
prolonged privation and frequently with 
years of ill health preceding the definite 
disease. For purposes of control we need 
to know which individuals have set out 


* Read before the Epidemiologj' Section of tbe 
American Public Health Association at tbe Seventieth 
Annual Meeting in Atlantic Citv, X, J., October 
17 , 1941 . 

t The studies and obtervations on which this paper 
is based trere conducted with the support and under 
the auspices of the International Health Division of 
tbe Rockefeller Foundation in ewperation with tbe 
Xorth Carolina State Board of Health and Duke 
University School of Medicine. 


upon the road leading to deficiency 
disease. It is assumed that the very 
definite and disabling disease of known 
signs and symptoms is preceded during 
the long “ incubation ’’ period by a 
lesser degree of ill health, which for the 
large populations involved represents a 
great loss of national vigor and morale. 
Of the two kinds of malnutrition the 
“ hollow ” or starvation hunger hardly 
needs a laboratory to bring it to light. 
The problem involved is that more in- 
sidious " hidden hunger ” that arises 
from partial deficiency of one or more 
of the essential food elements, and 
vrhich, though a part of the “hollow 
hunger,” can also arise in the midst of 
seeming abundance. 

METHODS 

In the North Carolina study the diag- 
nostic procedure chosen was a composite 
of most of the known methods suitable 
for suiA'ey work that offered probability 
of yielding useful information on the 
problem in hand. Malnutrition is a 
complex stemming from conditions in- 
volving all of the metabolic processes of 
the body. No single diagnostic pro- 
cedure, as simple as those for malaria, 
hook-worm, or tuberculosis, could be ex- 
pected to reveal this condition in its 
entirety. Rather, tests for certain phases 
could be introduced and these used as 
indices of the general status. In line 
with this plan four general procedures 
ivere followed in this study; 

1. A thorough going physical examination 
designed to reveal any signs of deficiency 
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disease or any condition conducive to 
such deficiency 

2. A careful clinical history with special 
probing for any symptoms of deficiency 
state and with a careful survey of food 
habits 

3. An actual food intake survey on eacli 
individual covering a period of 7 days 

4. The laboratory examination of a 25 ml. 
sample of blood 

In the population studied here the 
physical examination was of only mod- 
erate helpfulness. More direction came 
from the medical history, particularly 
the section on food habits which fre- 
quently outlined the individual defi- 
ciencies subsequently confirmed by the 
other procedures. The 7 day diet records 
were carefully supervised during the 
week the recording was done so that 
inconsistencies were queried and cor- 
rected currently. When finished they 
were analyzed by reducing all entries to 
grams and, by use of food tables, were 
converted into tlie food elements. 
Analyses were thus done on each record 
to sWv daily intake of carbohydrate, 
protein, fat, calories, iron, calcium, 
vitamins A, Bj, C, and riboflavin. 

The laboratory examinations made on 
the blood were for vitamin C, vitamin A, 
carotene, total proteins, albumin, phos- 
phorus, phosphatase, hemoglobin, red 
cell count, and hematocrit. This type of 
examination being largely biochemical 
was outside the usual procedures of 
state public health laboratories. The 
methods for assaying the various vita- 
mins are still in the formative phase. 
For these reasons and to have adequate 
supervision by trained biochemists in- 
terested in the problem, the Nutrition 
Laboratory was set up in the biochemi- 
cal department of Duke University 
Medical School. As far as possible the 
Evelyn photoelectric colorimeter was 
employed in the work and was used in 
analyses of vitamin C, vitamin A, and 
carotene, hemoglobin, phosphorus, and 
.phosphatase. Kjeldahls were done for 
total proteins and albumin, though in 


the second year’s work this has been 
replaced by the falling drop method. 

The site chosen for the first survey 
was an old cotton mill community in 
the mideastern part of the state having 
a population of approximately 400 in- 
dividuals, all of native American stock, 
most of whom worked in the mill. Their 
subsistence was largely from the cash 
income with very little gardening done. 
Full-time wages in this mill averaged 
about $12 per week. The surrounding 
territory of some 50 square miles was 
included in the second part of the sur- 
vey, and is a farming area, chiefly for 
cotton, corn, and tobacco, with rather 
low soil fertility. Altogether about 60 
per cent of the individuals in the com- 
munity were included in the survey; 
all ages and economic levels were ade- 
quately represented in the sample. In 
the mill village the population is entirely 
white; in the farming area the Negroes 
are approximately one-third of the 
population. 

The seasons of surveys were spring 
and fall and these are divided in the 
tabulations. Two spring surveys are in- 
cluded. A small winter survey of adults 
only was carried out immediately fol- 
lowing the fall survey. 

RESULTS 

The results of certain items studied 
have been arranged in tables with aver- 
ages calculated for the community as a 
whole. In the tables presented here only 
these community averages are given, 
with percentages of the individuals found 
at different levels above or below this 
average. Table 1 gives some more de- 
tailed information for vitamin C in the 
mill community. With the exception of 
6 cases of mild scurvy and 1 of active 
rickets, no actual existing deficiency 
disease was diagnosed by the survey. 
Twelve individuals had histories of 
pellagra in past years. Physical signs 
suggestive of early deficiency were in- 
definite, but the medical and dietetic , 
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Plasma Vitamin C 
Spring, 1940 


Mg. 

Vitamin C per 

Individuals at 

Per cent 

JOO ml. Plasma 

Given Level 

at Level 

0 

59 

21. \ 

0.1-0. 2 

74 

34.0 

0.3-0.S 

48 

22.0 

0.6-0. 9 

21 

9.6 

1.0-1. 4 

13 

5.9 

1.5-1. 9 

3 

1.4 

Tola! 

218 

100. 0 


histories were more suggestive. The 
results here tabulated are entirely ob- 
jective giving the nutritional status of 
the community as judged by the labora- 
tor}»^ and diet sur\^ey technics. Ver}’^ 
definite deficiencies are revealed bv these 
two methods. Judgment as to the effect 
on bodily vigor and health resulting 
from these deficiencies is not a part of 
this paper. 

DISCUSSION OF RESULTS 

Coloric intake — The first item investi- 
gated was the adequacy of the diet as 
to quantity or energy value, i.e., caloric 
content. It was surprising to find that 
for the portion of the community over 
15 years of age the daily intake was, 
by the methods used, only 2,000 calories. 
This was only two-thirds of the gener- 
ally accepted standard of 3,000 calories 
for men at light work, and looked like 
a real dietary’’ deficiency. However, 
judgment was reserved until a control 
sun^ey was made on a group of doctors 
and technicians at Duke Hospital who 
were presumably of good economic 
status and adequate nutrition. The 
caloric intake of this group was found 
to be identical with that of the mill 
village, i.e., 2,000 calories. In this latter 
group part of the diets were found to 
be adequate in all other respects. The 
conclusion was drawn that data col- 
lected by this method show that in this 
latitude, men at light work can be ade- 
quately nourished on 2,000 calories per 
day. It is possible that the accepted 
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standards were set up for colder climates 
and also that modern diets are better 
balanced in the food essentials. 

Vitamin C — ^The most outstanding 
finding of the first spring survey bad to 
do ’R’ith vitamin C. Normally the fast- 
ing blood contains 0.6 to 1.0 or 1.5 mg. 
ascorbic acid per 100 ml. plasma, or 
otherwise stated about to, 1 part per 
100,000, One-half this amount, 0.3-0.5 
mg. per cent, is generally considered to 
be probably subnormal, and below 0.3 
mg. per cent certainly so. Reference to 
Table I shows that in this small com- 
munity, 83 per cent of the individuals 
were below this 0.6 mg. per cent mini- 
mum normal level, and 61 per cent were 
below the 0,3 mg. per cent level. More 
impressive still, 27 per cent of the 218 
individuals showed no vitamin C at all, 
though only 6 cases of mild £cur\fy 
could be diagnosed in the community 
and all of them were in two families 
whose dietary excluded vitamin C rich 
foods. These low blood levels were con- 
firmed by a dietary sur\’'ey on about 40 
per cent of the same individuals, well 
distributed and on a family basis. This 
showed an average daily intake of 23 
mg. vitamin C, which is about one-half 
the minimum normal standard. However, 
over 50 individuals in the community 
with no detectible vitamin C in the 
blood showed no signs of scur\'y. This 
puzzling fact is in line with recent in- 
vestigations which show that in a healthy 
man, 6 months of nearly complete priva- 
tion of vitamin C is necessary to produce 
clinical signs of scurvjL^ It is probably 
a rare thing for complete vitamin C 
privation for extended periods to be met 
with in American diets. The above 
figures do show that for shorter periods 
this privation certainly does occur with 
complete disappearance of vitamin C 
from the circulating plasma. To assume 
that no ill effects were suffered just be- 
cause the privation was not severe 
enough to cause scurvy would seem 
unjustifiable. 
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Another interesting fact about vitamin 
C blood levels in this community is that 
the very low level that existed in the 
spring of 1940 was greatly improved by 
the fall of the same year. This is indi- 
cated by a resurvey of S3 individuals in 
the fall as shown in Table 2. The 

Table 2 


Plasma Vitamin C, Survey of Identical 
Individuals 

Spring and Fall, 1940 


Mg. per Spring, 1940 Fail, 1940 

100 ml. , f ,, 

Plasma Individuals Per cent Individuals Per cent 


None 

3 

5.7 

1 

1.9 

0. 1-0.2 

20 

37.7 

9 

17.0 

0.3-0.S 

18 

33.9 

10 

18.9 

0.6-0. 9 

9 

17.0 

22 

41. S 

1.0-l.S 

3 

5.7 

11 

20,7 

Total 

33 

100.0 

S3 

100.0 


Mean 0.4±.04 0.8±.04 


average for this group rose from 0.4 mg. 
per 100 ml. in the spring to 0.8 mg. in 


the fall; which latter is considered a 
normal level. The shift of individuals 
to higher levels can be readily seen in 
this table. It has been previously shown - 
that a very inexpensive diet containing 
60 mg. vitamin C daily will raise low 
fasting blood levels to normal within 6 
weeks’ time. Subsequent investigations 
have shown the same result in a much 
shorter period. A dietetic resurvey in 
the fall was not made on these S3 indi- 
viduals, but the rise in blood levels 
clearl}’^ indicates an improvement in 
dietary vitamin C intake must have 
occurred. Quite evidently nutrition im- 
proves over the summer months when 
gardens flourish, even though the pro- 
duce must be purchased. It is the long 
winter of partial privation that leads to 
outbreaks of nutritional disease in the 
spring with actual scurvy probably oc- 
curring only in those who started the 


Table 3 

Plasma Vitamin C 




Total 

.Mg. Vitamin C per 100 ml. Plasma 

Per eenl of Examinees at Given Level 


Period 

Group 

Number 

Examined 

r 

Mean 

None 0.1-0. 2 

0.3-0.S 

0.6-0.S 

0. 9~\~ 

Spring, 1940 

Mill Village White 

218 

0.3-1-0.02 

27 34 

22 

8.7 

8.3 

Fall, 1940 

Mill Village White 

59 

0.7±0.05 

3.4 15.2 

22 

27.2 

32.2 

Fall, 1940 

Rural White 

130 

0.9-1-0.03 

O.S 7.5 

16.9 

20.8 

54.0 

Fall, 1940 

Rur.nl Colored 

141 

0.9±0.03 

0 4.3 

4.2 

25.5 

61.0 

Winter, 1941 

Rural White 

54 

0.7S±0.08 

5.5 26.0 

26.0 

9.3 

33.2 

Spring, 1941 

Rural White 

51 

0.8±0.06 

0 21.5 

15.7 

5.8 

57.0 

Spring, 1941 

Rural Colored 

75 

0.6-1-0.04 

1.3 18.7 

38.6 

17.4 

24.0 


Suggested vitamin C standards: 0.9 mg. per 100 ml. plasma and above is a normal level; 0.6 O.S mg. is 
probably within normal limits; 0.3-0. 5 mg. is probably subnormal; 0.2 mg. and below is definitely subnormal. 


Table 4 

Plasma Vitamin A 


Period 

Group 

Total 

Number 

Examined 

Spring, 1940 

Mill I'illage White 

206 

Fall, 1940 

Mill Village White 

59 

Fall, 1940 

Rural White 

128 

Fall, 1940 

Rural Colored 

126 

Winter, 1941 

Rural White 

47 

Spring, 1941 

Rural White 

49 

Spring, 1941 

Rural Colored 

72 


Int. Units Vitamin A per 100 nil. Plasma 
Per cent of Examinees at Given Level 


Mean 

0-34 

35-69 

70-99 

100-149 

JJO-f 

32-hO.S 

63.5 

36.5 

0 

0 

0 

56-4-2.5 

15.3 

64.5 

20.2 

0 

0 

69-4-1.6 

0 

59.5 

36.0 

4.5 

0 

64±2.3 

4.7 

69.0 

19.1 

5.6 

1 .6 

87 -t-.j . 8 

0 

.31.9 

40.4 

25.6 

2.1 

6S±2.0 

0 

63.2 

32.7 

0 

4.1 

53^1 . 5 

7.0 

81.9 

11.1 

0 

0 


Suggested vitamin A standards: For males the normal range is 70-170 International Units per 100 ml, 
plasma; for females, 100-200. 
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Table S 

Average Daily Intake of Dietary Essentials by Seasons and by Groups 

Fall, 1940 Winlrr, 1941 Spring, 1941 


Group Means 

Spring, 1940 , 
Mill X' ill age 

J 

Rural 

Rural 

Rural 

Rural 

. ^ / 
Rural 

Rural 

of; 

White 

White 

Colored 

White 

Colored 

White 

Colored 

Vitamin C (mg.) 

22.6 

33-t"2 

10.2 + 1 .2 

60+6 

15+3 

53+4.4 

54±5.5 

V'itamin A (I. U.) 

3,983 

3803-»-201 

3940g|;350 

4950+325 

2837+290 

3400+220 

3800±320 

Vitamin B, (mg.) 

698 

760-t-29 

416+25 

818+34 

450+26 

728±28 

690±36 

Kiboflavin (mg.) 

t,044 

1244+50 

584+45 

1391+84 

750+53 

1167+62 

1133±65 

Calcium (gm.) 

0.53 

0.65+0.03 

0.37+0,04 

0.77+0.04 

0.62±0.04 

0.75-f-0»04 0,66:1:0.05 

Iron (mg.) 

8.9 

8. 8+6. 2 

5.7+0.25 

10.7+0.4 

7 .5+0.3 

9,5*+'0,39 

9.0±0-3 

Cialoriob 

1,930 

1765±151 

1525i;134 

2061 ±19 

151 1 ±36 

.M2091+107 M1690±67 

(Age 15 yrs.+) 
Girbohydratcs 

219 

206 + 6 

148+6 , 4 

228+9 

17S±7 

Fl5rr±44 FI443±S1 
207+6 180±S 

Protein 

53 

47±1 .5 

33 + 1 .8 

58 + 2 

42-*-2 

51 -^2 

46±1.3 

I’at 

86 

76 + .5 

65+2 , 7 

OS-izS 

74+2 

Bl±S 

71-4-3 

No. of Individuals 

91 

83 

50 

44 

25 

63 

40 


winter in a depleted state as far as this could well be due to the government 
vitamin is concerned. It is the summer distributions of surplus commodities to 
recovery period that prevents more the schools, chiefly citrus juices and 
serious outbreaks. Perhaps this is the milk. 

cycle the race is attuned to — winter pri- Other vitamins — Other findings in the 
vation, summer recovery. That it makes survey can be read from the tables, 
for the best in the race is quite ques- Vitamin A levels in the blood plasma 
tionable. Modern storage methods, in- were at the bottom of the suggested 
eluding pressure cooker canning and normal band. This checks with the food 
rapid freezing of fresh vegetables, has intake study which showed the carotene 
made it possible to by-pass this stone or provitamin A content of foods eaten 
age cycle and carry over the summer were just at the minimum normal level, 
abundance to reduce the scarcity of VTien it is considered that probably as 
winter, not only dried and easily stored low as 50 per cent of this is actually 
foods, but also the succulent, life sus- converted into vitamin A in the body, 
taining vitamin C foods. The above then the inadequacy of intake becomes 
figures indicate that a large percentage evident. A borderline adequacy is an 
of the population of which this com- unsatisfactory level; any accident, sick- 

munity is representative is quite inade- ness or fever would greatly increase the 

quately served by these modern methods need and throw the individual promptly 

in food storage and marketing technics, into a deficiency state. 

This vitamin C problem is so closety Vitamin Bj (thiamin) intake of about 
tied up rvith several other essential food 700 micrograms daily as found in the 

element privations that solving one will first spring survey was only about one- 

solve several problems. half the minimum normal standard. In 

In interpreting the tables showing sea- the Negro population the intake was 
sonal variations it is to be stressed that below one-third the normal level. This 
with the exception of Table 2 on vitamin fits in well with the clinical finding that 
C, the groups shown in the tables are a large percentage of hospital patients 
not identical, and comparisons from respond well to vitamin B, concentrates, 
season to season are therefore not justi- For the non-hospital population a pro- 
fied. It is worth mentioning that the cedure far more rational than the propa- 
suggested increased intake levels in the ganda for generalized use of vitamin 
spring of 1941, especially in the Negro, concentrates would be the encourage- 
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ment of the use of vitamin Bi rich foods 
in the diet, particularly whole cereals 
and whole grain breads which rank as 
cheap foods. By this method other 
necessary food elements, even some un- 
known ones, would be included. 

Riboflavin, a member of the B com- 
plex, is now more generally recognized 
as a vitamin, privation of which leads 
to a definite disease complex. It is- con- 
cerned with eye as well as skin health, 
and is suspected of being concerned with 
preventing premature old age. The best 
and most easily available source is milk. 
In the mill community survey the ribo- 
flavin intake was about one-half the 
normal standard recommended by the 
Committee on Nutrition and Foods of 
the National Research Council; the 
rural white had a level somewhat higher, 
while the rural Negro received only 
about one-third the standard. The very 
numerous individuals who had adequate 
intake of this vitamin were almost in- 
variably heavy milk drinkers. The 
family cow was the custom in the white 
rural farm family, but a rarity with the 
Negro, 

Mmerals — Closely connected with the 
milk intake is the calcium content of 
the diet. Growing children in particular 
stand in need of this bone-building ele- 
ment. The normal intake of calcium 
per day was fixed by the National Re- 
search Council Committee at 0.8 gm. 
daily for adults and 1.0-1 .4 gm. for 
children. In the mill community survey 
the adults received a daily average of 
0.5 gm. and the children 0.6 gm. Surveys 
in other groups in other seasons were 
‘ slightly higher (0.77 gm. maximum) 
except in the Negro fall group which 
had 0.37 gm. average daily intake. In 
the spring the average Negro intake was 
0.66 gm., due, it is believed, to the 
canned milk distribution in schools that 
winter by the Surplus Commodity Cor- 
poration. 

The iron intake for the adult of the 
mill community averaged 8.9 mg. in 


IN North Carolina 

the spring. In the fall the rural whites 
had this same intake, but the Negroes 
had 5.7 mg. A fairly well to do rural 
white group in the winter had 10.7 mg. 
daily intake of iron, and a Negro group 
7.5 mg. The former normal standard 
for adults was fixed at 15 mg. daily 
intake, but this was lowered by the 
National Research Council Committee 
to 12 mg. By such standards the iron 
intake in this community was definitely 
subnormal. It is of interest to compare 
this with the hemoglobin readings. In 
the spring, 1940, survey the mill group 
male averaged 13.7 gm. hemoglobin per 
100 ml. blood, the female 12.6 gm.; 
male children under 12 years averaged 
12.3 gm., female children 12.6 gm. This 
community was outside the hookworm 
and malaria areas of the state. It seems 
to follow from these figures that the 
community was only slightly anemic, 
with an iron intake only three-fourths 
the recommended level. 

SUMMARY 

The nutritional status of a small 
North Carolina mill community was 
surveyed in the spring and fall, 1940- 
1941, with special reference to the 
amount of preclinical food deficiency 
present. The methods used were clinical, 
laboratory, and dietetic. Results show 
a surprisingly low vitamin C level in the 
blood in the spring, but with very little 
scur\ty present. In the fall this level in 
a sample of the same group was much 
higher and within normal limits. With 
the exception of 6 cases of mild scur\y 
and one of acute rickets, no clinical 
deficiency disease was diagnosed in the 
community. 

Subnormal intake was also noted for 
vitamins A, Bi and riboflavin, calcium, 
and iron. Blood levels were slightly 
subnormal in vitamin A and hemoglobin. 

The community was in general con- 
sidered to be moderately malnourished 
and in this probably representative of 
quite large similar groups in the state. 
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A program of nutritional improvement 
is suggested, through health education in 
food habits, better distribution of gar- 
dens, farm animals, and food preserva- 
tion processes, and cooperation with 
federal surplus commodity programs. 


OF Public Health April, mz 


REFERENCES 

1. Crandon, J, H., and Lund, C. C. Experimcnial 
Human Scurvy. Nexa Enzland /. Med., 223:SS3-369, 

mo. 

2. Milam, D. F., and V/ilkins, Walter. Flzsms 
Vitamin C Levels in a Group of Chiidren belore 
and after Dietetic .'Adjustment. Am. J. Trap. Med., 
21:487, 1941, 


Delayed Birth Registration 


W ITHIN recent months, a number 
of bills have been introduced into 
Congress, intended to permit the issu- 
ance of delayed birth registration cer- 
tificates by federal agencies. The 
outstanding bills are: 

H.R. 6600 (introduced by Congress- 
man Diclrstein). This provides for is- 
suance of certificates of citizenship by 
the Commissioner of Immigration, of 
the Department of Justice, on the basis 
of “ satisfactory proof.” The bill also 
provides for the determination of age 
by the U. S, Department of Justice 
when necessary to be determined by 
any branch of the United States Gov- 
ernment. This bill has passed the 
House and was referred on March 20 
to the Committee on Immigration of 
the U. S. Senate. 

S. 2299 was introduced by Senator 
Re^molds on February 23 and is at pres- 
ent in the hands of the Senate Com- 
mittee on Military Affairs, The bill is 
supported by the U. S. Army and pro- 


vides for a “ certified birth record ” to 
be issued by the Director of the Census 
upon the basis of finger prints and e\d- 
dentiary records transmitted to him 
through postmasters of first and second 
class. 

The Conference of State and Provin- 
cial Health Authorities of North Amer- 
ica on March 24 voted not to endorse 
either bill, and instructed a committee 
to draw up a bill looking toward more 
adequate financial support and imple- 
mentation of existing state systems. 

Pursuant to the resolutions adopted 
at the Atlantic City meeting of the 
American Association of Registration 
Executives, a Commission on Vital Rec- 
ords has been appointed by Adminis- 
trator Paul V. McNutt of the Federal 
Security Administration to study the 
problems of vital statistics agencies, 
both from the standpoint of the present 
emergency and the. long range outlook. 
Dr. L. J. Reed of The Johns Hopkins 
University is Chairman. 
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GONORRHEA GETS A PLACE IN THE VENEREAL 
DISEASE PROGRAM 

F or a great many years, gonorrhea was the foundling of anti-venereal disease 
effort: a wet-diapered and puny little bastard that would neither get well 
nor die. Scarcely anyone was willing to claim gonorrhea as a legitimate respon- 
sibility of the venereal disease program, for when health authorities spoke of 
venereal disease clinics they meant s)rphilis clinics; and when epidemiologists 
referred to tracing the source of a venereal disease they really meant tracing 
the source of a syphilis infection. It is true that there were a few voices crying 
for recognition of the' seriousness of the problem of gonorrhea, but they got 
lip-service agreement rather than the action they urged; and whereas, at the 
clinic table, majestic syphilis sat at the head, plebeian gonorrhea occupied a 
place well below the salt. 

This situation existed not because of a failure to recognize the public health 
significance of the disease, but was rather a defeatist attitude. The problem 
was too vast, the resources were too meager. Infection was widespread, treat- 
ment unsatisfactory, the end point of cure difficult to determine. Drugs admin- 
istered came essentially under the heading of palliatives, and to believe that 
locak treatment by injections of antiseptics was reasonably eft'ectiv'e strained both 
the optimism of the therapeutic enthusiast and the credulity of the ignorant. 
This local treatment strained, too, the clinic staff. Irrigation of a case of gonorrhea 
is not a procedure that professional personnel enters upon with gusto. It is a 
dirt}! job, and time consuming, so, with few e.xceptions, attendance of cases 
of gonorrhea at the public clinic was not encouraged. This, perhaps, was just 
as well in view of the aphorism of Dr. Edward L. Keyes, quoted in a recent 
Journal article by John L. Rice: “ The prime essential in the successful treatment 
of gonorrhea is to get the physician out of the urethra. ’ 

For purposes of argument, however, let it be recognized that an uncertain 
proportion of cases of gonorrhea became sjTiiptom free under the old treatment. 
There arose then the question of whether or not they were really cured. One 
had to relv upon direct smear which, while reasonably satisfactory in acute cases, 
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and fairly reliable in males, is not a productive method in determining the 
presence of the gonococcus in females, and is in all instances subject to the limita- 
tions of any direct-smear-microscopic examination. The same question of whether 
or not a case is still in a communicable stage continues to exist even though 
the treatment of gonorrhea has been revolutionized. Fortunately, sharper bacterio- 
logical methods are now available, and it is practicable for any good laboratory 
to run cultures on material suspected to contain gonococci. This culture method 
is not, of course, infallible. There have even been instances where, in material 
from the same case, the direct smear disclosed gonococci and the culture did 
not. The more usual outcome of controls of this sort, however, is that the culture 
picks up as positive about fifteen per cent of those cleared as negative by direct 
smear examination. 

On the basis of this knowledge, most of the larger health departments and 
some of the smaller ones have shaped their procedures in release of persons known 
to have had gonorrhea, particular!}^ in relation to the problem created w'hen 
women are arrested on the euphemistic charge of “ vagrancy.” In San Francisco, 
the status of such w'omen, as regards gonorrhea, is determined by culture. If 
positive they are isolated and treated. They may not be released in less than 
six weeks and then only on three successive negative cultures; in New York 
there is essentially the same procedure, except that there is no fixed minimum 
period of isolation; one might be released in less than six wrecks if three successive 
negative cultures were obtained. 

Thus, just as the newer sulfa drugs have replaced the cruder and less effective 
local irrigations in the treatment of gonorrhea, so is the culture method dis- 
placing the old and unsatisfactory direct smear procedure in determining the 
end of the period of communicability. These two reasonably satisfactory methods 
of handling this disease tend to place gonorrhea within the category of controllable 
diseases. And it is about time that this w'as done. 

WHAT AND WHO IS AN EPIDEMIOLOGIST? 

R ecently a colleague of ours was introduced to a Professor of Physiology. 

“And what is your particular interest?” asked the Professor. “I,” said 
our colleague, “ am doing research and teaching in epidemiology.” “ Ah, I see, 
observed the physiologist, “ you are in the Department of Bacteriology.” Again, 
and this time the clinician: “ One cannot from cases reported to the health 
department learn the epidemiology of a disease. Such data will not include all 
cases, and will include non-cases. Exact epidemiological conclusions may be 
drawn only from the clinician’s own observation.” And then the statistician 
enters the argument with rigid references to comparability, probability, ranges, 
errors, correlations, and regressions. 

In the circumstances, it is understandable if one asks, are epidemiologists born 
or made or just self-confessed? May the clinician, the statistician, the bacteri- 
ologist properly designate himself as an epidemiologist? Can one be an epidemi- 
ologist and something else besides? Does the first-hand experience of a quarantine 
officer take him within the fold? What about one who, in retrospect, studies 
the data of past epidemics; and the medical historian wnth intimate and detailed 
knowledge of the classic v/ritings in epidemiology? One who concentrates upon 
a single disease — ^its laboratory, clinical, and epidemiological aspects — is he an 
epidemiologist in general or only in particular? May one not formerly an cpi- 
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demiologist reach this state merely by being given responsibility for epidemiological 
work, or if once an epidemiologist is one always an epidemiologist? Is epidemi- 
ology a status that may be conferred by acclamation or announcement, and does 
portentousness of manner and mien tend to cause colleagues to accept one as an 
epidemiologist? 

. On the subject of what and who, and even why, is an epidemiologist, we invite 
letters to the Editor. Some of these letters might even be published. 

IN THE SLUMS OF PUBLIC HEALTH IGNORANCE 

/'CJ.EDDES smith, in his admirable Plague on Us, provides a thriller touch 
in the titles he chooses for identification of certain epidemiological episodes: 
The Case of the Ladylike Oysters, The Case of the Wading Boys, etc. Perhaps 
this is a useful method for directing attention to other public health episodes, 
episodes which occur because of the cupidity or ignorance of man, and which 
illustrate the complexities of modern civilization. Here then, are samples of things 
that have arisen in what might be called the underworld of public health. 

The Metallic Smtff Case — Some of our citizens, whose foreign background is 
pretty recent, prefer a European type of snuff, which has a greenish color. War 
conditions made it impracticable to import, and so a manufacturer achieved the 
same color effect by adding to native snuff some fifteen per cent of lead chromate, 
with the results that one would expect. 

The Case of the Too-Shiny Forks — An easy way to make silver bright is 
to put it into a solution containing a dash of cyanide. Manufacturers, knowing 
this, put such a silver brightening powder on the market. Unfortunately, small 
portions of the powder sometimes stuck to the eating utensil, and from the 
ensuing cramps, diarrhea, and collapse, one concluded that the clams must have 
been bad. Huntington Williams explored this subject epidemiologically and now, 
in most places, the use of this polish is taboo. 

The Mystery of the Necrosed Jawbones — ^Why did certain workers engaged in 
an industry important in World War I suffer from a mysterious illness, which 
eroded their bones and in a number of cases caused death? It was radium 
poisoning. Today, through periodic radon tests, luminous paint workers are 
protected. 

Who Poisoned the Parson? — In the days of prohibition, fluid extract of ginger 
was a favorite and reasonably potent drink, and in some sections of the country 
there was a fine market for it. An enterprising manufacturer found that tricresyl 
phosphate could be substituted for the ginger component and would serve just 
about as well. It was cheaper, and on government test gave a result comparable 
to that of the ginger itself. And so this adulterated fluid extract of ginger went 
on the market. Among thousands of others, the preacher, who should have 
been above such things, drank the stuff in lieu of whiskey and they all developed 
serious peripheral neuritis. Now, under food and drug regulations, cresyl 
phosphate may not be substituted for ginger. 

The Ctirse of Cadmium — ^Housewives had become accustomed to aluminum 
kitchenware and refrigerator trays. When aluminum went into war production 
some manufacturers attempted to give to their products an aluminum or stainless 
steel appearance by plating them with .cadmium. The illness that arose in a 
number of purchasers was a gastroenteritis: the 13,^36 of thing which the public 
and some phj'sicians erroneously call " ptomaine poisoning. Actuallj'’, it was 
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cadmium poisoning. At present there is no specific law against this use of cad- 
mium, but the Office of Production Management will not in future release 
cadmium for plating food utensils. 

Giovanni and the Almond Paste — ^If one eats a large number of almonds, he 
might take in enough prussic acid to get symptoms. Heat, however, breaks down 
this dangerous ingredient, so that paste made of almonds which have been sub- 
jected to high temperatures, as usually is the case, is all right. Giovanni and 
his playmates bought and ate great gobs of almond paste candy which, as it were, 
was in the raw. They didn’t die but they were pretty sick. 

Naturally, these are only a few of tlie many similar episodes which have 
occurred in recent years. One need not be astonished that they happen. It is 
remarkable that they are not more frequent and disastrous. Generally, as a 
matter of good business, to say nothing of common decency, those who were 
responsible for these things did not realize the danger or were careless. But 
there will always remain some who consider first the money to be made by a 
substitution here or an adulteration there and consider only secondarily, if at all, 
the havoc which may be w^rought by such procedures. From time to time and 
in diverse places, evidences of their racketeering will come to light, but the swift 
recognition of the source and character of the trouble and the effective control 
measures taken in the past give encouragement that as new' problems arise they 
will be dealt with promptly. 
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BOOKS AND REPORTS 
Books of Special Interest to Public Health Workers 


Mazyck P. Ravenel, M.D. 

“ That place that does contain 

My books, the best companions , is to me 
A glorious court, where hourly I converse 
With the old sages and philosophers.” 

John Fletcher 

A GAIN we are offering a review of books along the lines of public health which 
have appeared during the year and which we consider of especial use to 
all workers in public health projects. 

There have not been as many textbooks on matters concerning public health 
as usual. From some points of view this is regrettable but, on the other hand, 
so many new things have happened and are happening every day that, as pointed 
out under one heading later, an admirable textbook which has already undergone 
three revisions is behind the times in respect to the “ blasts ” which occur from 
aerial bombing. 

While prevention is the watchword of an Association like ours, it has seemed 
wise to venture somewhat into the field of treatment. First aid, for example, 
is now one of the most efficient measures in the preservation of human life and 
the avoidance of crippling and exhausting consequences. 


BIOGRAPHY AND HISTORY 

This year has brought out a number 
of interesting and more or less important 
biographies. There are a number of 
histories bearing on medicine, including 
one monumental work on the history of 
medicine itself. From these we have 
selected; A Surgeon’s Life — The Auto- 
biography of J. M. T. Finney, Putnam, 
which contains much interesting history, 
principally of Johns Hopkins Hospital 
and its personnel. An interesting note 
is the story of the adaptation of the 
rubber glove for surgeons, now univer- 
sally used. There is also an interesting 
story of the politics back of the appoint- 
ment of one Surgeon General of the 
Army. Delightful reading, in spite of a 
New England opinion to the contrary. 
L. Emmett Holt: Pioneer of a Chil- 
dren’s Century, by R. L. Duffus and L. 
Emmett Holt, Jr., Appleton-Century. 
The name -of Holt is intimately con- 


cerned with the history of child health 
in America, and in this review we have 
called attention to the 11th edition of 
his book on Diseases of Infancy and 
Childhood. This story of his life is 
sympathetically written by his son and 
a well known newspaper man. It will 
be welcomed by all who are interested 
in children’s welfare. Hugh Young: 
A Surgeon’s Autobiography, Harcourt, 
Brace. Biographies and autobiographies 
if honestly done are always interesting. 
“ Lives of great men all remind us.” 
Even though this quotation may not be 
entirely apt in the present instance, the 
book is beautifully printed, with colored 
plates, and in a style suitable “ for hand- 
some Hugh.” A Yankee Doctor in 
Paradise, by S. M. Lambert, Little, 
Brown, tells a wonderful story of the 
conquering of hookworm in the South 
Sea Islands. It is recommended to 


everybody for its historj', its anthro 
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pology and its humor — delightful and 
informative reading for the ovenvorked 
doctor. Papers oj Wade Hampton 
Frost, M.D. — A Contribution to llpi- 
dcmiological Method, edited Kenneth 
F. Maxey, Commonwealth Fund, is a 
part of the story of a man who had a 
great influence on the study of epidemi- 
olog)^ in America, perhaps greater than 
any other one man, and who died en- 
tirely too soon. A History oj Medicine, 
by Arturo Castiglioni, Knopf. There 
is always reason for the study of the 
history of medicine. This is an espe- 
cially good book, w'ell translated from 
the Italian by Krumbhaar, of the Uni- 
versity of Pennsylvania. It is highly 
recommended to physicians, public 
health workers, trained or other^vise, 
and to general readers. Man’s Greatest 
Victory Over Tuberculosis, by J. Arthur 
Myers, Thomas, is the story of the part 
the veterinary profession has played in 
the eradication of tuberculosis in cattle, 
a gigantic undertaking which seemed 
well-nigh impossible, but has been ac- 
complished to an amazing degree. In- 
cidentally, it tells the story of the 
constant improvement in the standards 
which have brought the veterinary pro- 
fession to its present high standing. 
Indeed the author, who is a physician 
himself, and has made a special study 
of tuberculosis, says that human medi- 
cine is 40 years behind veterinary medi- 
cine in regard to tuberculosis control. 
In America, which probably leads all 
great countries in the purity of its milk 
supply, we have become so accustomed 
to accepting the high standards that 
we are apt to forget those who worked 
against great odds to bring this condi- 
tion about. This book makes the history 
available to the public. William Henry 
Welch and the Heroic Age oj American 
Medicine, by Simon Flexner and James 
Thomas Flexner, A^iking Press, is an 
unusually intimate biography. In addi- 
tion to his own history, it gives much 
of the histories of his various activities 


including his work in the Johns Hopkins 
Medical School and Hospital and the 
Rockefeller Foundation. Elsewhere in 
this issue, an extensive review of the 
book appears. 

CHE.MOTHKRAPV AND SERUM THEPAPV 
No outstanding work has come to our 
attention on tliis subject during the year. 
There have been numerous articles and 
considerable extension in the number of 
sulfur compounds and their use which 
can be found in the current literature. 

CHILD HYGIENE AND TRAINING 

There was a dearth of these books in 

1940, and a still greater dearth during 

1941. The literature abounds in refer- 
ences and short articles. We vrelcome 
Holt’s Diseases oj Injancy and Child- 
hood, by L. Emmett Holt and John 
Howdand, 11th ed. revised by L. Emmett 
Holt, Jr., and Rustin McIntosh, Apple- 
ton-Century. The author was a pioneer 
in and founder of preventive pediatrics 
in this country. His book has been 
stahdard from the first edition. It has 
now grown to 1,421 pages but no more 
authoritative w'ork exists. 

ENGINEERING 

No outstanding work in this field has 
come to our attention during this year 
except Sewage Treatment, by Karl Im- 
hoff and Gordon M. Fair, Wiley. This 
book was published in 1940 and reached 
us belatedly in 1941. It is a good and 
useful book at any time. 

HOUSING 

The housing problem in America is 
acute. There has been tremendous dis- 
location of homes and families. Im- 
mense industrial plants for munitions, 
airplanes, high explosives, tanks, etc., 
have sprung up in many parts of the 
country. Many, many millions of dol- 
lars have been spent for plants of all 
sorts. The builders of these move in 
on short notice, and their completion 
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will bring demands for thousands of 
homes for the operatives. Many articles 
and discussions have found their way 
into print, but it is apparently all too 
new to have found its way into books, 
with few exceptions, one being. Indus- 
trial Hoiising in Wartime — Results of 
the Competition Organised by The 
Royal Institute of British Architects, 
London. This is an authoritative book 
coming from the highest authorities in 
England after a prolonged study. The 
housing problem in America is already 
acute and there is every evidence it will 
be more acute when victory comes. 
This book contains a great deal of value 
for us in this country. Another excep- 
tion is Housing for Health, by various 
authors. Committee on the Hygiene of 
Housing, American Public Health Asso- 
ciation. This deals with housing codes, 
housing surveys, and slum clearance, 
particularly from the standpoint of the 
health officer, and with other matters of 
interest to both health officials and 
housing experts. 

JNDUSTHIAL HYGIENE 

The many new endeavors which we 
have undertaken and the speed required 
make the subject of industrial hygiene 
of unusual importance. > Again we can 
say that the literature is full of the sub- 
ject but little has attained permanent 
form. The following are outstanding 
studies which have reached the book 
stage: Manual of Industrial Health 
Hazards, b}'^ Joseph B. Ficklen, Service 
to Industry. With the diversion of all 
forms of industrial work toward defense 
efforts, carrying with it the increased 
use of new and some comparatively 
unknown chemicals, this book is a re- 
liable guide and experienced authority, 
especially useful because it is brief and 
to the point. Sewage Treatmeiit Works: 
Administration and Operation, by C. E. 
Keefer, McGraw-Hill, is a timely and 
needful book, written with a definite 
purpose and showing careful planning 


and execution. It is an up-to-date text 
and reference book, useful for profes- 
sional engineers, state and municipal 
officials, plant superintendents, etc. 

LABORATORY 

While the Laboratory Section of our 
Association is large and active, owing 
to the conditions which have affected 
other departments, textbooks on labora- 
tory procedure have been few, though 
many shorter articles are found in the 
current journals. Boolcs which have 
been reviewed are: Diagnostic Pro- 
cedures and Reagents, by various 
authors, American Public Health Asso- 
ciation, is considered an indispensable 
addition to the library of practising 
bacteriologists and serologists. It is 
more comprehensive than the ordinary 
laboratory manual and more serviceable 
than some of the larger texts on labora- 
tory methods. Approved Laboratory 
Technic, Clinical, Pathological, Bacteri- 
ological, Mycological, Parasitological, 
Serological, Biochemical and Histologi- 
cal, by John A. Kolmer and Fred Boer- 
ner, Appleton-Century, has been revised 
(3rd ed.) and brought up to date in 
most respects in 1941. Curiously, it 
is not up-to-date on the typing of 
pneumococci and in the section for the 
examination of milk. In spite of 
these defects it is a very useful and 
comprehensive manual of laboratory 
methods. 

MENTAL HEALTH 

Mental health has been drawing the 
increased attention of all health workers 
for some years past. The emergency 
increases its importance. The following 
books on the subject can be recom- 
mended: Psychotherapy, by Lewellys 
F. Barker, Appleton-Century. The as- 
sembling of large bodies of men in 
constricted areas with the necessary dis- 
cipline of training invariably brings to 
the front a number of mental malad- 
justments. The conditions of actual 
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war subject men to mental and physical 
strains which present many problems. 
This book gives a discussion containing 
expositions and interpretations which 
are simple, terse, and readable. There 
•will be much use during the next few 
years for this book, which is a personal 
and helpful treatise. Mental Disease 
and Social Welfare, by Horatio M. Pol- 
lock, State Hospitals Press, is the result 
of a long experience in handling men- 
tally ill people by a sympathetic and 
practical man. Even in ordinary times, 
about 5.5 per cent of all people born 
may be expected to enter a mental hos- 
pital at some time in life. The propor- 
tion will be larger in such times as 
we are having. It is reassuring to note 
that many patients are restored to 
normal community life and that rela- 
tively few commit criminal offenses. 
These facts are evidence that our hos- 
pital methods are producing beneficial 
results not only to the patients but to 
the community. 

NURSING 

Never was there such demand for 
nurses, especially public health nurses. 
One has only to read the daily papers 
and medical journals to see the tre- 
mendously increasing demand for all 
types of nurses. The Public Health 
Nurse and Her Patient, by Ruth Gil- 
bert, Commonwealth Fund, is an ep- 
ochal book marking a long step forward 
in the development of nursing and can 
be read and re-read. It is recommended 
not only for nurses but for health 
officers and their medical staffs. Com- 
municable Diseases, by Nina D. Gage 
and John Fitch Landon, Davis, is an 
excellent, up-to-date book for nurses, 
which one reviewer says is “ the most 
usable book this reviewer has seen on 
this subject.” Already there are reports 
of an increasing incidence of tuberculosis 
which might be expected. However, it 
emphasizes the importance of books on 
its prevention and control, and proper 


nursing of the disease itself. Tubercu- 
losis Nursing, by Grace M. Longhurst, 
Davis, is an excellent book written for 
student nurses, but invaluable to nurses 
generally for reference. If history re- 
peats itself there •will be entirely too 
much use for a book of this sort before 
our troubled v/orld can smile again. 
Nursing in Prevention and Control of 
Tuberculosis, by H. W, Hetherington 
and Fannie Eshleman, Putnam, is 
another e.xcellent study on nursing in 
tuberculosis, especial!}'’ recommended for 
those who have had little or no special 
training in this field. 

NUTRITION 

We are again being bombarded •with 
slogans concerning nutrition, and ter- 
rible pictures of our population allegedly 
brought about by improper feeding. 
The current literature is overcrowded 
with articles on nutrition in general. 
The majority of these add nothing to 
our knowledge. It looks as though 
ev'ery little first course student in home 
economics feels impelled to take part 
in the barrage, and •vve have developed 
a new' word, “ nutritionist,” which is 
enough to make any lover of good Eng- 
lish scream. Frankly, while our advice 
has not been asked, we believe that one 
good standard book, such as those rec- 
ommended below, is worth hundreds of 
the fly-by-night articles which are now 
afflicting our eyes. Dietetics Simplified: 
The Use of Foods in Health and Dis- 
ease, by L. Jean Bogert; Laboratory 
Section by Alame T. Porter, Macmillan, 
is now in its second edition, and has 
been most favorably reviewed as being 
practical and thoroughly scientific, and. 
on this account, of serv'ice to home eco- 
nomics students, hospital dietitians, 
public health nutritionists, nurses, and 
medical students. Essentials of Nutri- 
tion, by H. C. .Sherman and Caroline 
Sherman Lanford, Alacmillan, is a read- 
able and adequate review of the essen- 
tials •written especially for laymen •who 
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wish to understand the relation of food 
to health. It is useful for all classes 
of readers. Chemistry of Food and 
Nutrition, by H. C. Sherman, Macmil- 
lan, is a sixth edition of a standard book 
which has been brought up to date, and 
can be recommended. 

OR.AL HYGIENE 

Oral hygiene is still in the picture. 
Ever}mne recognizes its importance in 
nutrition and in general health, but in 
spite of many discussions and some ex- 
perimental studies of high order, we 
seem as far from a knowledge of some 
fundamentals, especially those concern- 
ing the decay of teeth, as we were nearly 
a hundred years ago. We can only state 
that conditions seem to be impro\nng. 
Only one book has come under our ob- 
ser\’ation which can be recommended: 
Your Teeth: Their Past, Present, and 
Probable Future, by Peter J. Brekhus, 
University of Minnesota Press, is timely 
and e.xcellent, a challenge to dentists 
to look upon their problems from a 
broader point of view. The last chap- 
ter, “ How We Can Save Our Teeth ” 
will be of special interest to the general 
reader. Despite die fact that none of 
the controversial points concerning den- 
tal caries are cleared up authoritatively, 
the book is an important contribution, 
especially in showing the relation of 
dental diseases to public health, in 
particular that phase of it relating to 
nutrition. 

PUBLIC HEALTH 

There has been the usual crop of re- 
ports from state and city health depart- 
ments, most of which are more than a 
year behind time. During the year very 
few books under this heading have come 
to our attention, though much can be 
found in current literature, which might 
be put under this classification. The 
1940 Year Book of Public Health, ed- 
ited by J. C. Geiger, Year Book Pub- 
lishers^ is an excellent review of the 


literature on public health, up to date, 
and presented in a handy volume — most 
useful. Rheumatic Fever: Studies of 
the F.pidemiology , Manifestatiojis, Diag- 
nosis, and Treatment of the Disease 
During the First Three Decades, by 
Ma}’^ G. Wilson, Commonwealth Fund. 
This is an excellent study of that puz- 
zling condition with its many aspects 
which ranks as the third most important 
of the chronic infectious diseases, so 
presented that it can serve both as a 
textbook and for reference. 

TEXTBOOKS AND NEW EDITIONS 

Few textbooks have come to our at- 
tention during the year, but a number 
of new editions of standard works have 
appeared. It does not take long for a 
textbook on public health to become 
obsolete these days, though of course 
many fundamentals must remain the 
same. Bacillary and Rickettsial Infec- 
tions: Acute and Chronic, Black Death 
to White Plague, by William H. Holmes, 
Macmillan, is the result of 27 years’ 
experience, and, though written pri- 
marily for medical students, it is written 
with such simplicity and lucidity that 
it should appeal to a wide range of 
readers. The increasing importance of 
the rickettsial infections has been rec- 
ognized. Public Health Administration 
in the United States, by Wilson G. 
Smillie (2nd ed.), Macmillan, has been 
enlarged, improved, and brought up to 
date. It is notable for its clarity and 
precision. The book has made a place 
for itself in public health literature. 
MansoNs Tropical Diseases, edited by 
Philip H. Manson-Bahr (11th ed. rev.), 
Williams & Wilkins, needs simply an 
announcement. It should be found in 
the librarjr of every agency and student 
concerned' in the field of medicine and 
public health, especially in warm cli- 
mates. Introduction to Parasitology: 
With Special Reference to the Parasites 
of Man, by Asa C. Chandler (6th ed. 
rewritten and enlarged), Wiley, needs 
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only a mention as it has been standard 
since the first edition 22 years ago. This 
last edition, up-to-date, should receive 
an enthusiastic reception by students 
and teachers of parasitology and public 
health workers. Preventive Medicine, 
by Mark F. Boyd (6th ed.), Saunders, 
is an excellent reference and one of the 
best of its type. Diseases Transmitted' 
from Animals to Man, by Thomas G. 
Hull (2nd ed.), Thomas, has been 
brought up to date and considerably im- 
proved over the first. It is not entirely 
sound in its consideration of the amount 
of pulmonary tuberculosis in human 
beings due to the bovine type of bacillus, 
but, on the whole, it is a most useful 
and practical book, especially in the 
present emergency. The Avitaminoses, 
by Walter H. Eddy and Gilbert Dall- 
dorf (2nd ed.), Williams & Wilkins, will 
serve as an excellent guide in this be- 
wildering field of nutrition for the busy 
practitioner or health officer. The 
knowledge of few subjects has grown 
more rapidly than that of the vitamins, 
so that this second edition of a standard 
book is welcome. It is up-to-date, giv- 
ing us the chemistry of vitamin K, and 
tells of the synthesis of B], etc. Public 
Health and Hygiene, by Charles F. 
Bolduan and Nils W. Bolduan (3rd 
ed.), Saunders, is a text filled from 
cover to cover with useful informa- 
tion, condensed, free from padding, and 
appropriate for its intended field. 

T^tlSCELLANEOUS 

Under the heading of Miscellaneous 
we have included a number of books 
which might perhaps be classified under 
more appropriate headings. Classifica- 
tion of such books is largely a matter 
of one’s judgment. Some books touch 
on so many fields that it is hard to 
place them in a restricted category. 
The Virus: Life’s Enemy, by Kenneth 
M. Smith, Macmillan. While it is not 
clear for what class of readers this is 
intended, and it has a number of faults. 


the author has summarized a large 
amount of material in a thought-pro- 
voking manner. Virus diseases are 
attracting much attention and threaten 
the welfare of man, animals, and plants. 
There are few more important subjects. 
The Parasites of Man in Temperate 
Climates, by Thomas W. M. Cameron, 
University of Toronto Press. With the 
wide distribution of our Army and 
Navy, as well as civilians, this brief and 
authoritative presentation of the para- 
sites which not only plague but produce 
disease in the human body is timely. 
Books of this type are often more gen- 
erally useful than the more profound 
treatises on the same subject. Tubercu- 
losis and Genius, by Lewis J. Moorman, 
University of Chicago Press. Tuber- 
culosis affects our lives from so many 
different angles that anything concern- 
ing it is of interest. This is a discussion 
which will hold the reader’s attention 
and doubtless give courage and inspira- 
tion to most of those afflicted with the 
disease as well as promote toleran^ 
and sympathy in those who come ^ in 
contact with them. The Streptococci 
Their Descriptions, Classification and 
Distribution, with Special Reference to 
Those in Milk, by William D. Frost and 
Mildred A. Engelbrecht, Willdof Book 
Co., is an excellent study, which al- 
though not entirely orthodox in certain 
respects, has done much to simplify the 
study of milk from the hygienic stand- 
point, but also shows the necessitv for 
further investigation as to the classifica- 
tion of streptococci. Plague on Vs, by 
Geddes Smith, Commonwealth Fund, is 
a book on epidemiology for laymen, 
written by a layman. It is recom- 
mended to all thoughtful and intelligent 
laymen, and even suggested as required 
reading to all introductory in epidemi- 
olog>^ It was the principal selection of 
the Scientific Book Club for February, 
1941. A Symposium on Human Ma- 
laria, edited by Forest Ray Moulton, 
Science Press Printing Company, is a 
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systematic, comprehensive, authoritative 
and thoroughly documented discussion 
of the problems of human malaria in 
North America and the Caribbean 
region. 


BOOKS ESPECIALLY USEFUL 
AT THIS TIME 

In view of the emergency we have 
gone somewhat afield. We have pointed 
out in explanation of the inclusion of 
certain works on treatment that first 
aid and emergency treatments were 
great factors in hindering sUch bad re- 
sults as prolonged convalescence, de- 
formities, and even fatal issues. It has 
occurred to us that it might be useful 
to put under one heading a number of 
well worth while books which war has 
made of especial importance this year. 
While some of these books are technical 
and are recommended almost exclusively 


to those with training in certain medical 
specialties, there is no doubt that a 
wider knowledge of prevention in all 
conditions of warfare will be of assist- 
ance in maintaining confidence and in 
the proper direction of effort. Health 
and Efficiency of Munition Workers, by 
H. M. Vernon, Humphrey Milford. The 
author of this book is a pioneer in such 
studies and has served for a long time 
as an investigator of the Munitions 
Workers Committee and Industrial 
Health Research Board of Engineering. 
It should be of great value to us in 
this country, keyed up as we are, to 
war production. Lectures on W ar Neu- 
roses, by T. A. Ross, Edward Arnold. 
These lectures are recommended as be- 
ing especially clear and well put, of 
value both to civilian physicians and 
to those in the Army or.Navy. Venerea 
Diseases, by E. T. Burke, H. K. Lewis, 
is an especially good guide for diagnosis 
by an author of wide experience. Medi- 
cal Diseases of War, by Sir- Ar ur 
Hurst, Edward Arnold. Based on tnf 
author’s experience in the • ' 

during World War I, the va ue o 


book led to a revision in 1918. It has 
now been brought up to date as far 
as possible, but already requires some 
further revision to take care of the 
“ blasts ” due to bombing. The book 
is authentic throughout and contains 
pioneer studies on the functional nerv- 
ous disorders. Scabies — Civil and Mil- 
itary — Its Prevalence, Prevention and 
Treatment, by Reuben Friedman, Fro- 
ben Press, is called a “ Sign of the 
Times.” From 1914 to 1918 skin dis- 
eases were responsible for 90 per cent 
of the illness in the Army. It is an ad- 
mirable book and considered an out- 
standing contribution to a matter of 
growing importance. It contains a good 
history of the disease and states that 
Napoleon was a victim of scabies. Med- 
ical Problems of War, by Hugh Clegg, 
J. M. Dent and Sons. This is short 
and non-technical and written for lay- 
men under war conditions. It also 
touches on post-war planning. Cam- 
bridge Evacuation Survey: A Wartime 
Study in Social Welfare and Education, 
edited by Susan Isaacs, Methuen and 
Co., is an excellent study, though it 
must be remembered that the whole 
problem is in a kaleidoscopic condition. 
Certainly the experience of England in 
this respect must be of value to us in 
this country. Military Medical Man- 
ual, Military Service Publishing Co. 
(4th ed.). The great increase in the 
medical personnel of our Army due to 
the present emergency makes the ap- 
pearance of the 4th edition of this 
excellent manual timely and welcome. 
The Officers’ Guide: A Ready Refer- 
ence on Customs and Correct Procedures 
Followed Within the Army Which Per- 
tain to Commanding Officers, Military 
Service Publishing Co., is for the use 
of all officers of the Regular Army, 
National Guard, and Officers’ Reserve 
Corps. In spite of the terrible title, this 
is a very useful book. It goes much 
further than telling the officers of the 
various branches of the service how to 
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conduct themselves on all occasions. 
There are valuable sections on personnel, 
keeping fit, etc., all of which pertain to 
the health and morale of a corps. It 
is an excellent book and most timely. 
Special Surgery in War Time, by D. W. 
C. Northfield,- Eyre and Spottiswoode, 
contains the combined wisdom and ex- 
perience of five authors. The entire 
book is short, the articles are brief, au- 
thoritative, and preeminently practical. 
It deserves the highest praise. Surgical 
Nursing, by E. L. Eliason, L. Kraeer 
Ferguson, and Evelyn M. Farrand (6th 
ed.), is “everjdhing a textbook should 
be: clear, concise, well illustrated.” It 
is especially timely. Air Raid Precau- 
tions — First American Edition, Chemi- 
cal Publishing Co., Inc. It is not a 
comfortable thought that this book 
must be recommended. It is an English 
work published for Americans. So many 
factors concerning health are involved 
which are of direct concern to those 
who are evacuated or must seek air raid 
shelters, to say nothing of the surgical 
accidents which occur, that this book 
is timely, written in the light of the 
devastating experience of the Eng- 
lish. Emergency Surgery, by Hamilton 
Bailey, Wm. Wood (4th ed.), has had 
three editions and two reprints since 
1930. It is extremely comprehensive 
and covers emergency surgery in a 
remarkably able manner. Medicine 
Versus Invasion: The Home Guard 


Teaching Preventive Medicine to 
Medical Students — With Special Rej- 
erence to the Use of Health Department 
Facilities — By Hugh R. Leavell, M.D., 
Dr.PM. New York: Commonwealth 
Fund, 1941. 77 pp. Price, $.25. 

This is a valuable monograph. It 
contains much factual data which have 
been obtained by both observ'ation and 
correspondence. Its purpose is to deter- 
mine the use of health department 


Medical Service in Action, bv G. B. 
Shirlaw and Clifford Troke, Seeker and 
Warburg, is a most stimulating book 
and the time of its appearance is ap- 
propriate. While this review is being 
written, the radio and newspapers are 
telling us of American ships being tor- 
pedoed in sight of our shores, both the 
Atlantic and Pacific, incredible but true. 
Warwick and Tunstall’s First Aid to 
the Injured and Sick, edited by Norman 
Hammer, John Wright and Sons, is an 
advanced ambulance book, full of ex- 
cellent suggestions and explanations. 
The authors consider it wise to teach 
the greatest number of people possible 
the simplest common sense facts that 
tend to save life — a timely and excellent 
book. Tropical Tips for Troops, by E. 
T. Burke, W. Heinemann, is intended 
both for officers and men, and is recom- 
mended for the reading of those who 
are about to go on military expeditions. 
The English review says the book will 
be in great demand for such purposes. 
It is equally certain that our men will 
be exposed to the tropics throughout a 
large part of the world, and the book 
should be useful for them. Organiza- 
tion, Strategy and Tactics of the Army 
Medical Services in War, bv T. B. 
Nicholls, Williams & Wilkins (2nd 
ed.), is written for the British Army, 
but should be most useful for Ameri- 
cans. It covers a vide scope and fills 
a long-felt need. 


facilities for teaching medical students. 
This has been well done. It includes 
personnel, methods of instruction, or- 
ganization, publications, and summaries. 

The author presents about three pages 
of conclusions based on the study. These 
represent analysis of the data which 
were obtained. There are also 65 valu- 
able references on the subject of teach- 
incr preventive medicine and public 
health to medical students. It seems to 
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me adequate safeguards were used in 
analyzing the data. The points of view 
expressed are dependable. 

This study is particularly significant 
because 

1. It presents a record of present health 
organizations and administrative practices with 
reference to instruction of students. 

2. It presents details and summaries of 
qualified opinion concerning relative values 
and needs in teaching preventive medicine. 

3. It considers the interests of both the 
medical school and the official health agency. 

4. It presents in one publication selected 
extracts from the literature and a well chosen 
bibliography for those engaged in teaching. 

The author is to be congratulated 
upon the completeness of the investi- 
gation. W. S. Leathers 

The Principles of Dairying — By 
Henry F. Judkins. Revised by Merrill 
J. Mack (3rded.). New York: Wiley, 
1941. 315 pp. Price, $3.00. 

This is a revision of a standard col- 
lege introductory text in dairying. The 
earlier editions of this text dealt chiefly 
with milk production. The present 
volume includes additional new chap- 
ters on butter making, ice cream making, 
cheese making, and miscellaneous dairy 
products. These chapters in a brief con- 
cise manner present manufacturing pro- 
cedures, formulae, and typical compu- 
tations related to producing a great 
variety of cultured and frozen milk 
products. The discussion on ice cream 
making is presented in detail. 

The book as a whole can be said to 
be intended for students or others enter- 
ing into dairying or the manufacture o 
dairy products. Although not specifL 
cally a work prepared for public healt 
workers or those concerned with the 
sanitary supervision of milk and milk 
products^ these workers may find it 
useful to have at hand the descriptions 
and discussions of the many processes 
and of the machines used in making 
milk products which this book contains. 

‘ , SOI. PXNCUS 


Edith Cavell — By Helen Judson. 
. New York: Macmillan, 1941. 288 pp. 
Price, S2.S0. 

Here is a timely book that will have 
great popular appeal, not because it is 
the story of a splendid nurse but be- 
cause of the tragic end to her career as 
a zealous patriot. 

It was George Bernard Shaw who 
referred to Edith Cavell as a heretic in 
his “ St. Joan,” thus provoking the 
curiosity of this author to learn more 
of the personality of the real woman 
known as a martjT to national patri- 
otism. However, one gathers from the 
documentary evidence produced that it 
was not martyrdom but rather an over- 
mastering desire to aid helpless hu- 
manity which stimulated her actions. In 
a last letter to a friend she wrote, “ I 
want you to know I was neither afraid 
nor unhappy to give my life for Eng- 
land,” and again to her pastor, “ I have 
nothing to regret — if I had it to^ do 
over again, I would do just as I did. 

Fortunately Miss Judson completed 
her research for this book in 1939, read- 
ing the last document but thirty-six 
hours before the outbreak of the Second 
World War. The evidence diligently 
accumulated permits her to write most 
convincingly of this extraordinary 

woman. , , , 

Over one-third of the book deals with 

those tragic events of 1915, ending with 
the death of Edith Cavell at the Tri 
National. The rest is devoted to the 
life and character of a great personally. 

Historians previously have touched 
but lightly on the fact that the gentle, 
kindly, puritanical Englishwoman, Edith 
Cavell, was the founder of modern 
nursing in Belgium. At the request of 
Dr. Antoine DePage in 1907 she estab- 
lished the school now known as L'Ecole 
Edith Cavell— Marie DePage. From 
those early beginnings rapid advance 
■was made' and many notable women 
throughout the land have followed in 
her fcTotsteps and given life to Belgium. 
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The story, serious and earnest, is •well 
told, having an appreciation for minor 
humorous situations and making inter- 
esting reading while it makes a definite 
contribution to the history of nursing- 

The dust jacket bears a reproduction 
of the bronze medallion on which ap- 
pear the profiles and names of Edith 
Cavell and Marie DePage, the gracious 
wife of the blustering Dr. DePage who 
lost her life in 1915 on the Lusitania. 
One does not see the reverse side on 
which is cast the one word, “ Remem- 
ber.” Its implication makes one agree 
with Miss Cavell that, “ Patriotism is 
not enough.” All must have patience 
and courage, but over and above, under- 
standing of our fellowmen — at this time. 

Hazel A. Goff 

Organization and Administration 
of Group Medical Practice — By 
Dean A. Clark, M.D., and Katharine G. 
Clark. New York: Joint Committee of 
the Twentieth CetiHtry and the Good 
Will Fund; and Medical Administration 
Service, Inc., 1941. 109 pp. Price, $.25. 

Issued as one of a series of four 
pamphlets on the policies and pro- 
cedures of group health plans, this 109 
page booklet will be of interest to phy- 
sicians and administrators concerned 
with the management of clinics in gen- 
eral. The authors studied fifteen clinics 
in different parts of the country. Some 
of these were connected with leading 
medical schools; others were private 
group clinics, the Mayo being one; still 
others were private, cooperative, or in- 
dustrial clinics which supply all or part 
of their service on a prepayment basis. 

Out of this experience there was for- 
mulated a set of principles and proce- 
dures for group medical practice which 
were previously published under the 
auspices of a committee of well known 
physicians. The pamphlet works out in 
detail the application of these principles 
in the day-to-day -activities of clinics. 
It directs needed attention to the pro- 


fessional, as distinguished from the 
financial and engineering aspects, of 
furnishing medical services through an 
organized group of physicians instead 
of through doctors working individually 
in private offices. 

As the authors point out, the term 
'‘group medical practice” has been 
commonly applied only to private clinics 
of the Mayo type, but has a much -wider 
application. The staffs of well organized 
hospitals and out-patient departments 
represent a large-scale and increasing 
area of group practice. An interesting 
section on appraising the quality of 
service merits attention, although it is 
only a beginning in a difficult field. 
Health departments are more and more 
involved in clinic services and in coop- 
eration with hospitals and out-patient 
departments. From this point of vie-w 
as well as from those of the hospital 
administrator and the clinician, this 
pamphlet is timely. 

jMichael M. Davis 

The 1941 Year Book of Public 
Health — Edited by J. C. Geiger. Chi- 
cago: The Year Book Publishers, 1941. 
544 pp. Price, $3.00. 

Dr. Geiger has prepared a very ex- 
cellent summary of the important con- 
tributions in the field of preventive 
medicine and public health for the year 
1941. He has, in most cases, added an 
editorial comment of his own, expressing 
the opinion of one who has had long 
years of experience in the fields of public 
health administration and epidemiology. 

The current year book is especially 
timely as it deals wth the literature of 
many exotic diseases, which will increas- 
ingly become a concern of all health 
officers. With the movement of our 
troops into tropical and sub-tropical 
areas, new problems in communicable 
disease control immediately present 
themselves. All public health adminis- 
trators should keep abreast with war 
problems as they arise, and in this Year 
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Book will be found short, concise and 
timely reviews of current literature. 

This book should be on the desk of 
every public health worker who has 
administrative responsibilities. 

Henry F. Vaughan 

The Value of Health to a City — 
Two Lectures Delivered in 1S73 by 
Max Von Pettenkojer, M.D., Trans- 
lated from the German by Henry E. 
Sigerist, M.D. Baltimore: Johns Hop- 
kins Press, 1941. 52 pp. Price, $1.00. 

Great names in medical history are, 
for the most part, of men who have 
contributed greatly to the medical 
sciences. The}^ are of anatomists, physi- 
ologists, pathologists or bacteriologists, 
who conducted research and made dis- 
coveries; or tliey are of physicians or 
surgeons who gave classical descriptions 
of diseases or performed great opera- 
tions; or perhaps they are of men from 
related fields such as chemists, phy- 
sicists, or biologists who contributed to 
the medical sciences. 

There are, however, a few names of 
men who owe their places in history 
not to such specific deeds. Perhaps, and 
often, they were great scientists or phy- 
sicians, but we do not know them pri- 
marily for their discoveries or scientific 
contributions. Certainly in this country 
our own Dr. Welch was such a phy- 
sician; perhaps Hippocrates belonged 
in this group; indeed Pettenkofer was 
great beyond his scientific attainments. 

It is difficult to state just why such 
men were great; just what they did to 
earn for themselves a place in history. 
But on this particular point we are 
greatly indebted to Dr. Sigerist 
translation of Pettenkofer’s two Public 
Lectures given in 1873, entitled The 
Value of Health to a City,” which 
affords us an unusual view of the real 
caliber of the man. In this we see the 
breadth and scope of his vision; we see 
him viewing the sum total of disease 
and ill health in the whole community— 


in the mass — and the toll it is taking; 
and we see him marshalling his forces, 
not only medical, but of all science, to 
control, to prevent disease. We see him 
striving for a proper place for health — 
for medicine — in the community, in the 
political economy. In fact we see Pet- 
tenkofer as a statesman, a medical 
statesman. J. S. Chambers 

Refuse Collection Practice — By 
the Committee on Refuse Collection and 
Disposal. Chicago: American Public 
Works Association (1313 E. 60th St.), 
1941. 659 pp., 221 ill., charts, tables. 
Price, .$5.00. 

This volume is the first comprehensive 
treatise on this important service pub- 
lished since 1921. It is the result of 
almost two years’ research on the part 
of the Association and it presents an 
analysis and appraisal of refuse collec- 
tion practice based upon information 
from 190 cities of the United States and 
Canada. The book also contains de- 
tailed tabulations of practices, cost data, 
a selected bibliography, and is com- 
pletely indexed. Arthur P. Miller 

Standard Methods for the Ex- 
amination of Dairy Products (8th 
ed.). Hew York: American Public 
Health Association, 1941. 288 pp. Price, 

$3.00. , 

Laboratory workers concerned with 

milk and milk products already being 
thoroughly familiar with this volume, 
the reviewer addresses his comments to 
others who, like himself, are neither 
bacteriologists nor chemists but inter- 
ested in milk sanitation and in broaden- 
ing their mental horizons. 

This edition is the culmination of at 
least 36 years of continuous study and 
effort by a gradually increasing group 
of workers for whom it has been a 
labor of love. Much of it, naturally, is 
too technical to be clear to readers not 
experienced in laboratory fields. The 
administrator, however, will be making 
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a mistake if he lays it aside on this 
account. He will find the historical 
introduction interesting and enlighten- 
ing. Even the text covering technical 
matters is interspersed with informa- 
tion he should have concerning the use 
and limitations of various tests, and it 
is presented in simple and understand- 
able language. The administrator should 
read it as he should his Bible, content 
to understand what he can. 

The story opens, appropriately, with 
discussion of the bacteriological methods 
the development of which marked the 
beginning of progress in milk sanitation. 
It ends with the relatively new, epoch- 
making phosphatase tests. With proper 
conservatism these are held still to be 
tentative. Paul B. Brooks 

Water Purification for Plant Op- 
erators — By G. D. Korconi and K. W. 
Brown. New York: McGraw-Hill, 1942. 
180 pp. Price, S2.50. 

This is an instruction book which will 
serv'e to aid water purification plant 
operators to perform their routine duties. 
Requirements of a modern water supply 
and the various methods and steps in 
water purifications are covered- Other 
sections on records, the care of the 
plant, its equipment and appurtenances, 
and laboratory control add to the book’s 
value. Briefly and simply, both theoiy'^ 
and practice are discussed. Self-exami- 
nation questions are to be found at the 
end of each chapter. 

-A-rthur P. Miller 

William Henry Welch and the 
Heroic Age of American Medicine — 
By Simon Flcxner and James Thomas 
Flcxncr. New York: The Viking Press, 
1941. 539 pp. Price. S3. 75. 

One approaches the review of this 
book with considerable diffidence. Per- 
haps the task would be easier for a 
reviewer who had not known the subject. 

For many years Welch was known as 
the dean of American Medicine. No 


medical man had a wider acquaintance 
than he, and every younger man felt it 
was an honor to meet him. This volume 
then will be widely welcomed since it 
carries the storj^ of one so widely known, 
so much admired, and so much loved 
personally. 

The storv of Welch’s life carries sur- 
prises. Coming from a line of medical 
men, and the son of an old-time country 
doctor, it is strange to hear that Welch 
had no taste for medicine, and dreamed 
of being a professor of Greek. While at 
Yale he %vas filled with theological 
reasoning. Incidentally, at that time, 
1866-1870, Yale had only eight full 
professors, and during Welch’s sopho- 
more year a “ radical innovation ” — a 
course in French — w'as introduced- In 
this atmosphere Welch showed religious 
inclination and "was intimate with the 
theological students. However, he finally 
decided on medicine, and in 1872 en- 
tered the College of Physicians and 
Surgeons in New York. His interest in 
medicine was due more to the per- 
sonality of some of his teachers than to 
the subject, and he attributed his sub- 
sequent interest in patholog)’^ to Seguin s 
lectures on nervous diseases. In 1875 
he was graduated, and in April, 1876, be 
sailed for Europe on a “ voyage of ex- 
ploration.” An endless scientific curi- 
osity led him to many of the best 
teachers of the day, so that in 1878 he 
returned to America with a “ revelation ” 
which he passed on to America during 
the rest of bis life. 

Among the many laboratories visited 
was that of Theodor Kitt at the Veteri- 
nary School in Munich, where he w'as 
astonished at the abundance of material 
and learned much concerning diseases of 
animals, and especially those which 
were common to both man and animals. 
He seems to have been the first Ameri- 
can doctor to 'realize the relationship 
between human and veterinary medicine. 

In spite of this, it appears that Welch 
was somewhat slow in recognizing the 
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importance of bacteriology, though in 
1884 he expressed the opinion that for 
some years the relation of bacteria to 
disease would be the most important 
subject in pathology. Incredible, but only 
“ after weeks of heart-rending negotia- 
tion ” did Welch obtain a laboratory at 
Bellevue, with no resources for teaching 
bacteriology -r- barely enough for his 
courses in pathology. His great oppor- 
tunity came when he accepted the pro- 
fessorship at Johns Hopkins UniversiW* 
There he was one of “ The Big Four,” 
immortalized as “The Four Doctors ’ 
in the famous painting by John Singer 
Sargent. There is little question that 
his influence in the formation of the 
Medical School at Johns Hopkins was 
predominant. He founded modern pa- 
thology in America on lines which he 
had brought from the great teachers of 
Europe, and excited a widespread inter- 
est in it, which still exists. Indeed the 
charge has been made, perhaps with a 
degree of truth, that the patient has 
been neglected in favor of the patho- 
logical aspects of his case. Osier was, 
of course, the dominant medical man 
and introduced methods of teaching 


which brought the student in direct 
contact wdth the patient, counteracting 
to a great extent the trend which 
emphasis on the purely scientific aspect 


of disease had engendered 


It would be impossible to write of 
Welch without including much of the 
history of the Johns Hopkins Medical 
School and Hospital. This of course 
brings in John S. Billings, who designed 
the buildings and w’ho Welch considered 
one of the wisest men he ever knew. 

Many other prominent men of that 
time are mentioned, but the story is o 
Welch, and there is much more that one 
would like to say about him than can 


be contained in a review. 

The Rockefeller Institute for Medical 
Research, with its world-wide activities 
long had the benefit of his advice, an 
again he was a dominant figure in its 


multiple activities. One thing which 
impressed him much in Germany was 
the hygienic institute in Munich, and 
this seemed, more Bran any other one 
thing, to awaken in Welch an interest 
in hygiene and public health, in which 
he w'as active throughout his life. When 
the first World War came Welch hurried 
to Washington and offered his services. 
Throughout he had a seat in the Sur- 
geon General’s office, and there is no 
doubt that the wise tilings done in the 
medical services of the Army were 


largely due to his influence and advice. 

The campaign against antivivisection 
begun in 1890 occupied Welch’s atten- 
tion to a great extent. ' Between 1896 
and 1900 the antivivisectionists were 
rampant and in the Senate they had an 
advocate in Senator Jacob H. Gallinger, 


if Xew Hampshire, a homeopath of the 
lid school. Welch gave up much of his 
;ime to fighting this legislation. W. W. 
Keen, of Philadelphia, another great 
nan who was active in this fight, de- 
serves much credit which is not given. 

Any biography of Welch must give, 
IS this does, much of the histories of his 
rarious activities. In addition to his 
n’ork in the Johns Hopkins Medical 
School and Hospital and the Rockefeller 
Foundation, he played a large part in 
the service of the Red Cross, taking 
part in the Conference at Cannes in 
1919. He had a great love for the 
ii<storv of medicine, and brought about 
th^e foundation of the Welch Memorial 
Library, buying books for which e 
spent many months 
founded the Johns Hopkins School of 
Hveiene and Public Health, was on 

innumerable boards and commissions, 
fnr ^jrlvire ■ 




■r ways. . . 

here are Appendices, giving lists o 
organizations to which he belonged 
honors bestowed. The book is well 
.mented, some 59 pages being given 
eferences. Throughout, the English 
ling of words like connexion, colour, 
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favour, etc,, is used. This is not in ac- 
cordance with the best American usage. 

Only a few personal remarks can be 
made, though one would like to speak 
much more of a man who was so uni- 
versally loved. He was an early advo- 
cate of the historical method of teaching. 
As he expressed it, “ the best line of 
approach to whatever subject he is 
teaching is really the historical one, not 
to formulate the existing line, but rather 
the way knowledge came to be,” An- 
other great teacher, Victor Vaughan, 
held almost identical ideas, Welch liked 
the German method of teaching and 
expressed the opinion that “ students in 
American medical schools suffered from 
overteaching.” Spoon-fed pupils seldom 
develop originality or scientific back- 
bone. Welch did service in standing for 
correct English, and in his editorial -work 
would frequently cut a paper to pieces, 
only to find sometimes that the ignorant 
author would change everj^thing back to 
its incorrect form. Until very late in 
life, indeed only when he was in the 
hospital during his last illness, did he 
learn the use of a secretary. There 
exists a voluminous mass of correspond- 
ence in longhand. How he accomplished, 
it all is a wonder. He did not write out 
addresses, but often appeared with a 
number of sheets, apparently manu- 
script, though only the top page would 
show a few notes. His language was 
exact and fluent. He never failed to 
hold his audience and to give the meat 
of a subject. His good nature and 
kindliness led him into errors. When 
having promised some favor he could 
not conscientiously carry out, he put the 
matter out of his mind, and did not 
answer letters or even telegrams con- 
cerning the matter. When tackled by 
the unfortunate who did not receive the 
favor promised, he would, with his dis- 
arming smile, blame it on his absent- 
mindedness, There is reason to believe 
that he carried this somewhat further 
than is told in the book. 


Altogether, this biography is an un- 
usually intimate one. There v/ere many 
contradictions in the life of Welch, In 
spite of his being a delightful com- 
panion, welcomed at every meeting, 
scientific or social, in spite of the de- 
lightful dinners he gave at the Marjdand 
Club and elsewhere, his own letters 
show that he was often lonesome. He 
had no confidant except his sister. These 
facts are recognized by the authors, as 
shown by the closing sentence of the 
book: “ Popsy, the physician who had 
been so greatly beloved, died as he had 
lived, keeping his own counsel, essen- 
tially alone,” Mazvck P. Ravenel 

Stitt’s Diagnosis, Prevention and 
Treatment of Tropical Diseases — • 
By Richard P. Strong, M.D. (6ih ed.). 
Philadelphia: Blakislon, 1941. 2 Vols., 
1747 pp. Price, $21.00. 

The timely appearance of a new edi- 
tion of this standard American textbook 
on Tropical Diseases is particularly wel- 
come to all who are interested in this 
field of medicine, which is so important 
to our national defense in the present 
war. No happier selection of an editor 
by Admiral Stitt could have been made 
than the Professor Emeritus of Tropical 
Medicine of Harvard University, who 
has been a leader in so many of the 
advances in this field during the past 
forty years. W’ith the cooperation of 
members of the Department of Tropical 
Medicine at Harvard, as well as mem- 
bers of the Army and Navy Medical 
Corps and other American authorities, 
Admiral Stitt’s book has been almost 
entirely rewritten and has been ex- 
panded to meet present needs and^ to 
include prevention as the present title 
indicates. 

Volume I contains sections on dis- 
eases due to protozoa and to bacteria, 
Volume II contains sections on diseases 
caused by filtrable viruses, rickettsme 
and allied organisms, on nutritional dis- 
orders, on other miscellaneous diseases 
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such as heat stroke and heat prostration, 
tropical ulcers, granulomas and other 
skin diseases, and psychoses; diseases 
due to fungi and poisonous plants and 
diseases caused by helminths, arthropods 
and otlier poisonous animals. There is 
also a section on Medical Practice in 
the Tropics and Cosmopolitan Diseases, 
and an Appendix containing sections on 
Clinical Diagnosis, Laboratory Proce- 
dures and Hygiene in the Tropics. The 
work is profusely illustrated with col- 
ored plates, photographs, line drawings, 
maps and charts. Each chapter is fol- 
lowed by a list of important references 
and there is a complete index. The work 
is excellently printed on glossy paper 
but is rather lightly bound for the heavy 
use which' it is likely to receive. Its 
length and cost are well compensated 
for by the breadth of its treatment of 
this field of medicine in which so many 
important recent advances have been 
made. It should be in the possession of 
every medical and public health library, 
'every teacher of medicine and public 
health, every medical unit of the armed 
forces, and every physician and scientist 
interested in the field of tropical 
medicine. Henry E. Meleney 

Attention to Your Health — By 
Ernest /. Stewart, Jr. New York: Bu- 
reau of Publications, Teachers College, 
Columbia University, 1941. 82 pp. 

Price, ?,3S. 

Common facts about personal health 
as applied to life in the Army are pre- 
sented in understandable form in this 
handbook. It is the second of three 
pamphlets prepared to assist young men 
in anticipation of selection into military 
service. Under twenty-five chapter 
headings, beginning with Your Health, 
ending with Off Duty, and including 
Eating Out, Sniffles and Sneezes, Vene- 
real Disease Facts, and the Eyes Have 
It, the author succeeds in bringing to- 
gether in concise form a wealth of in- 
formation much of which may be new 


to a recruit and all of which is worthy 
of review by him. The preparation of 
the book was sponsored by the National 
Committee on Education and Defense 
of the National Education Association 
and the American Council on Education 
in cooperation with the Pre-Induction 
Education Committee of Teachers Col- 
lege, Columbia University. 

Ira V. Hiscock 

Keeping Safe and Well — By C. E. 
Turner, Frances W. Clough, and Grace 
Voris Curl. Boston: Heath, 1941. 214 
pp. Price, $.72. 

Growing Up — By C. E. Turner and 
Grace T. Rallock. Boston: Heath, 1941. 
216 pp. Price, $.72. 

These two books are a part of a new 
six book health series for grades 3 to 8. 
Like their predecessors, the Malden 
Health Series, they incorporate many 
of the principles resulting from experi- 
mental studies in health education made 
by the authors. 

Using the story approach, the authors 
take their readers on trips which bring 
out a host of meanings of importance 
in health education. What youngster, 
for example, could fail to enjoy the 
delightful story associated with the “Pet 
Show,” or thrill at the prospect of ob- 
serving biological " Friends and Ene- 
mies ” as seen through the magnifying 
glass. The authors have succeeded not 
only in telling their stories well but, 
more important, they have managed to 
integrate problems of health and safety 
into ordinary life situations without 
making it appear obvious. Subject mat- 
ter has been organized entirely on a 
unit basis. 

These books are nicely bound, attrac- 
tively prepared, authenic, and well illus- 
trated. Of especial value to the teacher 
is the inclusion of a list of additional 
books — “ Stories to Read ” — which may 
be needed to supplement their contents. 
The incorporation of a list of “ Words 
to Know ” is most commendable. 
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The reviewer recommends these books 
very highly. They will undoubtedly take 
their place alongside of other successful 
contributions of their kind made by the 
authors in recent years. 

E/url E. Kleinschmidt 

The American and His Food — By 
Richard Osborn Cummings. Chicago: 
University of Chicago Press, 1940. 267 
pp. Price, $2,50. 

While working on a history of the 
American ice industry and the develop- 
ment of refrigeration, Professor Cum- 
mings sought, but was unable to find, 
a systematic account of food habits 
during the past century. His book was 
•written to make good this deficiency. 
Beginning %vith food on the farm and 
menus in the city in 1789, when city 
dwellers, like country^ folk, suffered from 
the lack of milk, fresh fruits, and vege- 
tables, he carries the record through to 
1940 when federal feeding programs 
reached their highest development in 
school lunches, the food stamp plan, 
and the distribution of cheap milk. 
The chapter on “ Waging a War (1917- 
1929) ” is of particular interest at the 
present time, for as the war of 1914— 
1918 helped many in this country to 
achieve a more balanced diet, so the 
present war may greatly speed progress 
toward the goal of diets adequate for 
health for the lower income groups. 
Professor Cummings deals throughout 
with the influence of social and tech- 
nological forces on the national diet. 
He describes current advances in the 
science of nutrition in a running com- 
mentary which serves the reader as a 
useful frame of reference. His book is 
no mere compilation of data, but an at- 
tempt to appraise and to explain factors 
which were responsible for deficiencies 
and improvements in the diets of the 
American people. The book is pleas- 
antly written, not -without elements of 
humor, and gives evidence of wide and 
critical reading. I found the earlier 


chapters more absorbing than those 
dealing with the postwar years, but this 
may be accounted for by the difficulty 
for reader as well as author of viewing 
current events in proper perspective. 
Professor Cummings’s own point of view 
is illustrated by the following quotation; 

The science of nutrition may be said 
to have advanced to the point -where it 
is firmly established not only as a 
branch of preventive medicine but as 
a major instrument of .social policy^” 
(page 230). 

This book may be recommended to 
physicians, health workers, nutritionists, 
nurses, and intelligent readers of all 
classes. 

There are some interesting illustra- 
tions and a good index. 

Frank G. Boudreau 

Community Hygiene— By Smiley' 
and Gould. (3rd ed.) Neio York: 
Macmillan, 1941. 448 pp. Price, $2,50. 

.Streamlined, abreast .of the times, 
and supported by well chosen and in 
most instances, modem illustrations, the 
1941 revision of Community Hygiene hy 
Smiley and Gould will be valued by 
public health students and workers 
alike. The general field is well covered, 
the basic information is accurate, and 
the method of presentatiorf is attrac- 
tive. Bibliographies reflect careful 
choice. 

The section on sanitary significance of 
the soil emphasizes in a new way the 
nitrogen cycle and portrays the soil as 
man’s most efiicient scavenger. Other 
sections, including the relationship of 
weather to health, the public health 
aspects of heart disease and cancer, in- 
dustrial health, and the economics of 
health are indicative of the broad scope 
of the discussions. 

The section on tuberculosis empha- 
sizes eradication rather than control 
and indicates the value of mass x-ray- 
ing, but the value of examining the con- 
tacts of positive tuberculin reactors is 
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omitted. We in the West also feel 
that standards set for “ approved milk ’’ 
are not indicative of clean production 
methods and should not be exemplified. 

The few minor criticisms which can 
be supported only serve to high-light 
the major importance of this excellent 
book. Wilton L. Halverson 

Functional Health Teaching Syl- 
labus — By Hynda M. Weber. New 
York: Ginn, 1941. 165 pp. Price, 

?1.75. 

This report from the Committee on 
Functional Reorganization of Secondary 
School Curricula of tlie North Central 
Association of Colleges and Secondary 
Schools describes a 3 year experiment in 
teaching health to students in S high 
schools in Illinois and 1 in Wisconsin. 
It presents the kind of material that 
teachers of hygiene and health-minded 
science teachers are always looking for 
and never finding. For, after describ- 
ing the objectives and procedures fol- 
lowed by the 9 schools in developing 
their junctional healtli course, 9 teach- 
ing units are completely outlined. Each 
unit contains subject matter outlines 
for the teachers and- a list of problems 
for students to solve. 

The different informal methods used 
to evaluate the project will be of 
interest to the measurement-minded per- 
son. To the administrator and educa- 
tor, however, the results agreed upon. 


at a general conference held during the 
third year, will have greater significance. 
Representatives from the 9 schools sub- 
scribed to the following facts: That 
the functional health education classes 
were of more interest to students than 
regular biology or general science 
courses; tlrat the influence of the func- 
tional emphasis had permeated the 
teaching of other classes; that coopera- 
tion had been promoted between the 
sciences, home economics, physical edu- 
cation, and medical work. Other rec- 
ommendations favored making health 
training an all-school and a community 
project. Several schools had plans made 
for correlating health teaching with the 
social studies. 

Faced with organizing a course such 
as this, certainly educators would agree 
neither on the main topics nor on the 
subject matter under each topic. This 
reviewer found herself reading the sec- 
tions on posture and mental hygiene 
most critically. The fact remains, how- 
ever, that here in print is a record of 
an experiment that puts into practice 
something health educators are always 
talking about but never quite succeeding 
in doing. Life problems are selected for 
study; the various sciences contribute 
the teaching of principles necessary to 
explain the problem; practising new 
knowledge in daily living builds up new 
values and habits. 

Dorothy B. Nyswander 
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iNDUSTKiAL Waste Treatment Practice. By 
E. F. Eldridge. New York: McGraw-HHl, 
1942. 401 pp. Price, .SS.OO. 

I.NDTJSTRIAL SURGERY. PrLVCII’EES, PrOBEEMS 

AND Practice. By Willis W. Lasher. Enl. 
First Edition. New York; Hocher, 1942. 
472 pp. Price, .S6.50. 

A H1.STORY OF Medical Psychology. By 
Gregory Zilboorg. New York; Norton, 

1941. 606 pp. Price, $.L00. 

.^NO.xiA. Its Effect on the Body, By Ed- 
ward J. Van Licrc. Chicago: University 
of Chicago Press, 1942. 269 pp. Price, 

$3.00. 

Tuberculosis in Industry. Saranac Labora- 
tory Symposium. Leroy U. Gardner, Editor. 
New York; National Tuberculosis .Asso- 
ciation, 1942. 374 pp. Price, $3.00. 
History of the Association of Military 
Surgeons of the United States, By Edgar 
Erskinc Hume. Washington; Association 
of Militar}' Surgeons, 1941. 371 pp. Price, 
$ 2 . 00 . 

Source Book of Medical History. Compiled 
by Logan Clendening,* New York; Hoeber, 

1942. 685 pp. Price, $10.00. 

Neural Meciia-nisms in Poliomyelitis. By 
Howard A. Howe and David Bodian. New 
York; Commonwealth Fund, 1942. 234 pp. 
Price, S3.S0. 

Stedman’s Shorter Medical Dictionary, 
By Thomas Lathrop Stedman. Chicago; 
American Publishers Association, 1942. 635 
pp. Price, $2.50. 

Nursing. \ Comliu-nity Hfalth Service. 
By .Amelia Howe Grant, Philadelphia; 
Saunders, 1942, 277 pp. Price, $2.50. 
Mental Hygiene for Community Nursing. 
By Eric K. Clarke. Minneapolis: Univer- 
sity of Minnesota Press, 1942. 262 pp. 

Price, $3.50. 

Heating, Ventilating, Air Conditioning 
Guide, 1942. American Society of Heating 
and Ventilating Engineers. 20th cd. 1136 
pp. Price, $5.00. 

Superior Children through Modern Nu- 
trition, By I. Nc-wlon Kugelmass. New 


York: Dutton, 1942, 332 pp. Price, $3i0. 
From Infancy through Childhood. By 
Louis W. Sauer, New York: Harper, 1942. 
200 pp. Price, $2.00. 

How to Feel Better and Look It. By 
Frank T. Kimbali and .Abbott W. .Allen. 
New York; Duell, Sloan S: Pearce, 1942. 
280 pp. Price, $2.50. 

Vital Statistics or the United States 1939. 
Part I. Natality and Mortality Data for 
the United Slates Tabulated by Place Occur- 
rence with Supplemental Tables for Hawaii, 
Puerto Rico, and the Virgin Islands. Price, 
$1.50. 

Vital Statistics of the United States 1939. 
Part II. Natality and Mortality Data for 
the United States Tabulated by Place of 
Residence. Price, $1.25. 

Prepared under the Supervision of Halbert 

L. Dunn, M.D. Washington: Govemment 
Printing Office, 1941- 

Outwitting the Hazards. Youth Attacks 
THE Acchient Problem. By Francis L. 
Bacon. New York: Silver ' Burdett Co., 

1941. 446 pp. Price, $1.80. 

Modern Bread from the Viewfolvt of ^u- 
TRirro.v. By Hear)' C, Sherman and Con- 
stance S. Pearson. New York; Macmillan, 

1942. 118 pp. Price, $1.75. 

Manual for Teaching Mid wives. By Aiula 

M. Jones. Children's Bureau Publication 
No. 260. Washington: Government Pnnt- 
ing Office, 1941. Price, $.30. 

Hidden Hungers in a Land of 
Washington; National Maternal and ChtI 
Health Council, 1941. Price, $.25, 

Food Values of Portions Commonly usct. 
Boivcs & Church. Philadelphia; .Anna c 
Planter Bowes. 4th ed. 1942. 33 PP- 

Price, $1.00. 

DETER7.nNlNG WORKS LOADS TOR Pp.OTXSSTOSA^ 
Staff in a Public Welfare Age:icy. > 
Herbert A. Simon, William R- Divine, 
Myles Cooper and Milton Cherni'n, c 

of Public Administration, University 
California, Bcrkelev, 1941. 94 pp- ' 
$ 1 . 00 . 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Fitter to Fight- — This preview of 
the probable mortality statistics for 
1941 is reassuring. Despite increasing 
birth rates, greater accidental and in- 
dustrial death rates, there is promise 
of a 1941 mortality rate lower than in 
1940. Few will question the heartening 
conclusion that we are entering this war 
in far better health than we did the last. 

Anon. Mortality Record for 1941. Sta- 
tistical Bull. (Metropolitan Life Ins. Co.) 23, 
1:1 (Jan.), 1942.- 

Children Still Die from Diphtheria 
— Of the 93 cities represented in the 
annual compilation of needless diph- 
theria deaths, 40 had none. The rate 
for all, for the second time, is less than 
1.0, and the actual number of deaths 
declined from 330 to 229. This is a 
remarkable record concludes the survey. 
But 229 are still 229 too many. 

Anon. Diphtheria Mortality in Large Cities 
of the United States in 1940. J.A.M.A. 118, 
9:714 (Feb. 28), 1942. 

An Index of Obesity — Proposed 
here is a new classification of over- 
weightedness on the basis of specific 
gravity. The procedure includes dunk- 
ing the subject, tastefully attired in a 
lead belt. When the air is expelled from 
his lungs he is weighed while still under 
water. Then he is weighed on dry land. 
The two weights when used in a pre- 
scribed formula provide a really accu- 
rate measure' of the body fat. The line 
dividing the pudgy from the scrawny 
is 1.060. 

Behnke, a. R., Jr., ct al. The Specific 
Gravitj' of Healthy Men. J.A.M.A. 118, 
7:495 (Feb. 141, 1942. 

Respiratory Infections : Air Borne 
or Contact? — ^Little is definitely settled 


about the manner in which respiratory 
infection viruses are spread, but the 
hypothesis that they are largely air- 
borne stands up better than the theory 
that they are spread chiefly by direct 
contact. The discussion of the three 
principal lines of research upon which 
this conclusion is based is long and in- 
volved but well worth your serious 
stud3^ 

Buchbinder, L. The Transmission of Cer- 
tain Infections of Respiratory Origin. J.A.M.A. 
118, 9:718 (Feb. 28), 1942. 

The Eye in Public Health — Does 
the hygiene of the eye impinge ever 
so remotely upon your own little public 
health activity? Then you’ll be inter- 
ested in this series of six papers. Plato’s 
quotation, “ You can’t cure the eye with- 
out healing the head, nor the head with- 
out healing the eye,” sets the pace. 

Galdston, I. The Society’s Conference 
and What It Indicates for the Future (and 
five related papers). Sight-Saving Rev. 11, 
4:251 (Dec.), 1941. 

Just for the Record — Here is an- 
other study — by unimpeachable author- 
ity — indicating that the progress of 
caries in children can be substantially 
reduced by an intensive educational pro- 
gram in nutrition. Let’s hope this matter 
remains settled, one way or the other. 

Howe, P. R. The Influence of Nutritional 
Supervision on Dental Caries. J. Am. Dental 
Assoc. 29. 1:38 (Jan.), 1942. 

Industrial Hygiene and War Pro- 
duction — Despite all the fine scientific 
formulae, the work output of a human 
being is difficult to measure, and the 
problems of resulting fatigue are too 
subtle to yield to physiologic tests. But 
the experienced industrial hygienist 
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knows some rule of thumb combinations 
of rest, recreation, and good food that 
improve physical and mental fitness. 

N.B. The lion’s share of this issue is given 
over to formal papers and reports of discus- 
sions from the Fourth Annual Congress of 
Industrial Health. They are far too numer- 
ous to be listed separately here, but they arc 
all of great moment to public hygienists. 
Hence you arc adjured to seek them out and 
to .digest them thoroughly. 

Ivy, a. C. The Physiology of Work. 
J.A.M.A. 118, 8:569 (Feb. 21), 1942. 

To End the Discussion — Claims 
that gelatin increases endurance are un- 
founded. 

King, E. Q., el al. Failure of Aminoacctic 
Acid to Increase the Work Capacitj' of Human 
Subjects. J.A.M.,\. 118, 8:594 (Feb. 21), 
1942. 

Replacing the Village Health 
Boar-d — Seventy per cent of us Ameri- 
cans are now living under some kind of 
a full-time local health administration. 
Defense areas are stimulating the crea- 
tion of this essential service for some of 
the benighted 30 per cent. For a picture 
of the administrative set-up of our 
country see this report. 

Kratz, F. W. The Present Status of Full- 
time Local Health Administration. Pub. 
Health Rep. 57, 6:194 (Feb. 6), 1942. 

Reassurance for Troubled Days — 
In Britain, war has accelerated the 
progress of the health services. Atten- 
tion to nutrition and cessation of un- 
employment more than counterbalance 
the inevitable ill effects of war’s prepa- 
rations. Let us hope histor}’^ repeals 
itself on this side of the water. 

M.ac Gregor, A. The Public Health Serv- 
ices in the War. Pub, Health 35, 4:81 
(Jan.), 1942. 

Cancer’s Habits — Skin cancer rates 
in three southern cities averaged 140; 
in three northern cities they were under 
30. Most cases were among males and 
almost exclusively whites. There is much 


more in this statistical study to provide 
a toothsome cud for mental rumination. 

McDoweei., a. J. The Incidence of Cancer 
in Dallas and' Fort Worth, Tex., and Sur- 
rounding Counties, 1938. Pub, Health Rep, 
57, 4:125 (Jan. 23), 1942. 


It Can Happen Here, Too — 
Heartening indeed is this report upon 
the care of the numerous casualties from 
the attack upon Pearl Harbor. The 
operative experience upon the very large 
number of seriously wounded was far 
better than in the World War, chiefly 
because of the early care given, pre- 
liminarj'’ shock treatment, adequate de- 
bridement, and the use of sulfonamide 
drugs. 

Moorh^d, J. J. Surgical E.xpericnce at 
Pearl Harbor. JA.MA. 118, 9:712 (Feb, 
28), 1942. 


Public Health in War-time -- 
Twenty top-notch articles on public 
health by a galaxy of the countrj'S 
leaders— Armstrong, Boudreau, Cabot, 
Davis, Edie, Eliot, Emerson, Frant, 
Haggard, Heiser, Holland, Lindeman, 
McCIoskey, Myerson, Parran, Perrott, 
Rice, Roberts, Snow, 'IVhippIe, Wile, 
and Winslow. It tvould be fruitless to 
attempt to comment on this e.xcellent 
series here for you iviU want to preserv'e 
the whole collection in your reference 
files. 

C.-E. A. Wlvslow, ei at Fitness for Free- 
dom. Survey Graphic 31, 3 (Mar.),^ • 

S.40 single copy, SI .00 for four copies, 
a copy in thousands. 


utrition and Resistance to Infec- 
— White mice on a diet deficient in 
lavin or thiamin were more suscep 
to intranasal inoculation vat 
mococci than were mice on an a e 
e diet, but the daily feeding of j to 
mes the amounts of these 
le deficient animals after in ec i 
t do any good. ' ^ 

OEEY, J. G., and Sr.BRZLL, \3. H- 
Deficiency and Infection. Fob. 
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St. Louis, Mo., October 27-30, 1942 

Headquarters 

Municipal Auditorium 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

John A. Kahl, M.D., 636 South 

Palouse St., Walla Walla, Wash., City- 
County Health Officer 

lElmer C. Kefauver, M.D., 209 East Second 
St., Frederick, Md., City-County Health 
Officer 

James S. May, M.D., Allen Parish Health 
Unit, Oberlin, La., Director 

William David May, M.D., Lauderdale 
County Health Dept., Meridian, Miss., Asst. 
Director 

John G. Norris, M.D., 1112 Jackson St., Apt. 
5, Monroe, La., Director, Caldwell Parish 
Health Unit 

Joseph M. Silagy, M.D., 36 Eastway, Green- 
belt, Md., Director of- Public Health 

Ldgar W. Warren, M.D., 502 E. & Victor St., 
Abbeville, La., Director, Vermilion Parish 
Health Unit 

Laboratory Section 

Edwin H. Albano, M.D., 144 Harrison St., 
East Orange, N. J., Director, Pathological 
Laboratories 

Alexander 1. Erasmus, 4238 Heather Rd. 
(Lakewood Village), Long Beach, Calif., 
Pharmacist’s Mate, Medical Dept., U. S. 
Navy 

IMattie Pearl Henderson, M.S., 309 Market 
St., Knoxville, Tenn., Acting Director, City 
and State Branch Laboratory 

Frank L. Horsfall, Jr., M.D., CM., E. 66th 
St. & York Ave., Rockefeller Institute, 
New York, N. Y., The Hospital of the 
Rockefeller. Institute for Medical Research 

John A. Layne, MT>., 410 Central Ave., Great 
Falls, Mont., Division of Medicine, Great 
Falls Clinic 


Frank E. Lescanec, B.A., Clarke-Wayne 
County Health Dept., Shubuta, Miss., Sani- 
tation Supervisor 

Milton L. Lewis, M.S., P. 0. Box 235, U. S. 
Submarine Base, Coco Solo, Canal Zone, 
Bacteriologist, U. S. Navy 
Martha E. McGilvray, Dixon State Hospital, 
Dixon, 111., Junior Bacteriologist, State Dept, 
of Public Welfare 

Ruth E. Miller, Ph.D., Woman’s Medical 
College of Pennsylvania, Philadelphia, Pa., 
Bacteriologist 

John A. Pence, B.S., Sanitary Milk Co., Ran- 
toul, 111., Dairy Bacteriologist 

Vital Statistics Section 

Bernard D. Karpinos, Ph.D., National Insti- 
tute of Health, Bethesda, Md., Assoc. 
Economist 

Blanche C. Km’ght, B..'^., City Hall Annex, 
Berkeley, Calif., Statistician, Berkeley Health 
Dept. 

Ben H. Sklar, M.S.P.H., 603 Fountain St., 
Ann Arbor, Mich., Statistician, Michigan 
Dept, of Health, Bureau of Epidemiology 

Engineering Section 

Selwyn T. Chalker, Jr., B.S., P. 0. Box 75, 
Hinesville, Ga., Sanitarian, Liberty County 
Health Dept. 

J. Frank Field, B.S., 203 Golf Club Lane, 
Nashville, Tenn., Chief Sanitary Engineer, 
State Dept, of Public Health 
George F. McKenzie, Mason County Health 
Dept., Maysville, Ky., Sanitary Inspector 
Fred L. Moesel, Sanitary and Water Supply 
Engineer, Princeton Junction, N. J. 

Howard E. Munro, Bahamas General Hos- 
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pital, Nassau, Bahamas, Sanitary Inspector, 

Public Health Dept. ' 

Laban M. Poston, City Hal , Borpr, Tex., 
City Inspector, City Health Dept. 

Reeve Lee Sensabaugh, B.S., City Hall, lIus- 
kegon, Mich., Supt. of Water Supply, Cil> 
of Muskegon 

Industrial Hygiene Section 

Thomas H. Cooper, B.S., 2220 Birch St., 
Denver, Colo., Industrial Hygiene Engineer, 
Stale Board of Health , „ , , 

.Mbert E. Heuslis, Jr., 

lage, Baltimore, Md., Student, J 

A f^lTh^r Kammer M.D., 3210 Waiting St., 
East Chicago, Ind.’, Medical Director, Inland 

mS ShSain. E.Cb,E «08 BuUen™rft 
Place, Washington, D. C., Junior Public 
Health Engineer 

Food and Nutrition Section 

Bert W. Bicrer, V.M.D., Joppa Rd. & 

Avc., Towson, Md., Vetennary Inspector, 

Baltimore City Health Dept. 

Milton P. Duffy, 612 Phelan Bldg., San Fra 
.cisco, Calif., Chief, Bureau of 
Drug Inspection, State Dept, o 

Tuur^c Dwight, M.S., 262 Madison Avc , 

^ New York,^N. Y., Nutrition Consultant, 

Henry Street Visiting Nurse Serrace 

Maternal and Child Uealth Section 

Francis 1. Livingston, D.D.S., M.S.P.H., Smith 
Tower, Seattle, Wash., Dental Consultant 
Maternal and Child Health Division, State 
Dept, of Health 


Public Health Education Section 

Harold D. Cramer, M.D., Student H^Uh 
Service, Univ. of Idaho, Moscow, Ida., 

AiSI'l^ Hart, M.D., P. O. 

Ida., Tuberculosis Consultant, Idaho Tuber- 
culosis Assn., and State Dept, of health 
L. W. Hutchins, 420 Lexington Avc., New 
York, N. Y., Mana^ng Director, bateiy 

E» S UnSrM.A.. Mills CoUege, 0.k- 
'r"! Academy »< 

San VLds'co, CailL. Aluscun. 
Ph-D., Univ. nt Idaho, 

i It Tfla Tsvccutivc Dc2.n 

Cl!uS C. Wra, M.D., Sob-Treasnr,' Bldg., 


15 Pine St., New York, Nb 
TJ S Public Health Serx'icc Distnet 1 
StcHa Randolph, M.A., 5848 ^Iniven^^ 
Chicago, III., Student, Chicago Lnivewtj 
eS L ShoVman. R.N., Covky Coonty 
Public Health Nurse, Ordway, Colo, 
lo'ol L, Sionck, m IV. Mlh St., J« I;' 
yi, y., A, 5 t. Director, in Charge ol Bn , ' 
American Social Hygiene Assn. 

Dr. Miguel Yevc, Yabucoa, Puerto > 

Clinic Physician Wi-vluirn 

Marian D. Williamson, R-N., ^ 

Bldg , Lomavnie. Ky.. Director, The Ken- 
tuclT Crippled Children Commission 

Public Health Nursing Section 

M. Patience Carr, R.N^_ 

of Health, Trenton, N. J-. Ju^ic nea 
Nurse, U. S. Pnblk HcaUh Se^c _ 

A France*; George, R.N., 
uSon, Ida.buhlic Health Nurse. North 

, '"“‘s'/utto S Courty Public H»lth 
NurJ; P. S Boa 115, Berkeley Spr,nr» 

ofSS, Vi’sS^^ 

Bcfern^f^P* Seh'oi 

Pittsburgh Pnblie Hcnith Nnr=^^ 

Vilma Schuster, B.S^ 9 - p mjc Health 

Roswell, N. M., of Public 

Nursing Consultant, State D p . 

Health „ r iri r? N S3 Weed Avc., 
Miriam E. Sroficld, Visiting 

Stamford, Conn., Stafi Nurce, 

. Nurse Assn. . ^ g 519 Clinch 

Josephine D. Talbott, R.i g’ Nurse, 

St., Knoxville, Tenn., ^ 

Venereal Div., Bureau of HcaUb 
Marjorie Tucker, B.N., 60 Guernsey St. 
ford, Conn., Executive Director, 

Visiting Nurse Assn g The 

Alberta B. Wilson, R-N-, pyj,]ic 

Green, Dover, Dela., n HeaKb 

Health Nursing, State Board of » 


Epidemiology Section 

. a • Tvrn Ph.D., School of 
Ludivik .^nigstein, M- •. .4 j^^gton, Tex., 

Medicine, Hniv. 01 Te>.a-, J p„t(jV,c 
Assoc, in Preventive Medicine 
I^alth . Hubbard 

Dept, of Health 
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Charles J. Grubin, M.D., 6409 3rd St., Wash- 
ington, D. C., Asst. Surgeon (Reserve), 
U. S. Public Health Service 
Gerald A. Heidbreder, M.D., M.P.H., Civic 
Center, Room 0132, San Diego, Calif., 
Medical Officer, Dept, of Public Healtli, 
Bureau of Venereal Disease Control 
Philip H. Narodick, M.D., 307 Cobb Bldg., 
Seattle, Wash., Supt. and Medical Director, 
King Co. Tuberculosis Hospital 
Dr. Francisco Ruiz-Sanchez, Hidalgo 73 Pte., 
Culiacan, Sinaloa, Me.vico, Chief Epidemi- 
ologist, Sanitary Servdee 
Thamara M. Stander, M.D., M.S.P.H., 28 
Belmont Parkway, Hempstead, N. Y., 
Junior Epidemiologist, Nassau County Dept, 
of Health 

Uitaffiliated 

Melbourne Murphy, M.S.P.H., 1022 Granger, 
Ann Arbor, Mich., House Manager, Uni- 
versitj' Health Sendee 

Simon Noe Jaime, M.D., Rosales 20-206, 
Mexico, D. F., Mexico, Student, National 
University of Mexico 

Martha M. Penfield, 156 Maple Street, Engle- 
wood, N. J., Interested Citizen 


AMERICAN MUSEUM OF HEALTH 

T hree new members join tlie Board 
of Directors of the American Mu- 
seum of Health for its first regular 
meeting in 1942 on April 27. The new 
Directors, elected at the Fifth Annual 
Meeting of the Museum in January are: 
John A. Marcuse, Basil O’Connor, and 
Edwin A. Salmon. Mr. O’Connor was 
elected Treasurer of the Museum. 

The annual report of George Mc- 
Aneny, President, and Dr. Louis I. 
Dublin, Chairman of the Board, indi- 
cated that negotiations were proceeding 
toward the establishment of the Museum 
in a wing of the American Museum of 
Natural History. Preliminary studies 
for the necessary construction work en- 
tailed in this move have been authorized 
by the City Planning Commission, ac- 
cording to Commissioner Salmon, and 
James A. Dawson, representative of 
Commissioner of Parks Moses on the 
Museum’s Board. 

Over 300,000 people have seen the 
Museum’s exhibits since the close of 
the Fair, according to the report of 


DECEASED MEMBERS 

Mrs. Catherine R. Athey, Boise, Ida., Elected 
Member 1920 — ^Unaffiliated 
Thomas F. Birmingham, M.D., Galesburg, 
III., Elected Member 1937, Health Officers 
Section 

Henry C. Brown, M.D., San Jose, Calif., 
Elected Member 1923, Health Officers 
Section 

Ruth L. Conrad, Altadena, Calif., Elected 
Member 1935, Public Health Education 
Section 

George Fordham, M.D., C.P.H., Powellton, 
W. \^a.. Elected Member 1926, Elected 
Fellow 1930, Industrial Hygiene Section 
Carlos Manuel Garcia, M.D., Habana, Cuba, 
Elected Member 1936, Laboratory Section 
Merrill J. Mack, Amherst, Mass., Elected 
Member 1928, Elected Fellow 1933, Food 
and Nutrition Section 

Felix Seligman, Duluth, Minn., Elected Mem- 
ber, 1934, Engineering Section 
Mary B. VVilleford, Ph.D., R.N., Washington, 
D. C., Elected Member 1939, Public Health 
Nursing Section 

Homer N. Calver, Secretary. Through 
its exhibit loan program Museum ma- 
terials were displayed by 14 organiza- 
tions in 12 cities during the past year. 
He also announced the forthcoming 
publication of the first report on the 
Visitor Reaction Study, conducted by 
the Museum and the U. S. Public Health 
Service, under a grant from the Carnegie 
Corporation of New York. The report, 
JV//af the Public Knows About Health, 
comprises a compilation of the results 
of the Health Knowledge Tests given at 
the New York World's Fair and the San 
Francisco Golden Gate Exposition. 

TWO NEW A.P.H.A. SECTION SECRETARIES 

T HE Vital Statistics Section Council 
has elected Hugo Muench, Jr., M.D., 
to serve as the Acting Secretary of the 
Section to replace John Collinson, M.D., 
Avho has resigned. 

The Public Health Education Section 
Council has elected W. W. Bauer, M.D., 
Acting Secretary of the Section to re- 
place Hugh R. Leavell, M.D., who has 
resigned. 
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EMPLOYMENT SERVICE 

Association conducted Vr'ithout exjiense to the employer or employee. 

’'^SiEtry of per.'ons availalde, selected announcements are pubiished from time to lim- 
Appointing officers may obtain lists of all repistrants on request. imousncQ irora time to time. 

Broadway*^*Ncw Employment Service, American Public Health Association, 1790' 


U. S. Civil, Service Commission 

"I he Commission lias announced that applications \viH be received for positions as- 
Senior Medical Officer ($4,600), Medical Officer (S3, 800), and Associate Medical 
Officer ($3,200) for appointments in the Public Health Service, with the Food and 
Dru^ Administration, Veterans’ Administration, and the Indian Service. Forms for 
application may be obtained from the U. S. Civil Service Commission, Washington. 

The Commission has announced unassembled examinations for Junior Public Health 
Nurse at $1,800 a year and Junior Graduate Nurses at $1,620 a 3 'ear, under which the 
training and age requirements of announcements No. 88 and 103 of 1941 have been 
amended. Persons interested should communicate with the U. S. Civil Service Com- 
mission in Washington or obtain the amended announcements at any first or second 
class post office. _ 

The Commission announces unassembled examinations for Home Economists in 
5 different grades at $2,600 to $5,600 a j’car. Interested persons should apply to the 
Commission for Circular 195 on Home Economics. 

Physicuxs Needed in Canal Zoke 

The U. S. Civil Service Commission announces an examination to secure physicians 
for clinical service in the Panama Canal Zone. Graduation from a class A medical 
school subsequent to May 1, 1920, is required, and the applicant must be under SO, 
25 to 35 years of age preferred. Entrance salary $4,000. Persons interested should 
communicate with the U. S. Civil Service Commission. Washington. 

WyoioNG Merit System Council 

The Wj'oming Merit System Council announces unassembled examinations for 
positions in the field of Maternal and Child Health, Dental Hygiene, Health Eduration, 
Public Health Nursing, Physical Therapj", Medical Social Work, Public Health 
Engineering, Epidemiology, County Health Administration, Vital Statistics, and 
Public Health Laboratory. Also v/ritten examinations in Public Health Nursing, a- 
grades, Sanitarian and Laboratory Technician, 2 grades. 

It is expected that applications can be filed until April 18. Copies of announcement 
and application forms may be secured from the Wyoming Merit Supervisor at 
New'castle, W^yo. Wj'oming residence w’aived. 


Positions Available 


Western state department of health will 
consider applications from physicians to 
fill four existing vacancies among county 
health officers, one vacancy in venereal 
disease control and positions as laboratory 
technicians. Write Box S, Employment 
Service, A.P.H.A. 

County Public Health Nurses for Neiv 
Mexico. Must have four months' post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one year’s experience. Must drive 
and have a car. Address inquiry to State 
Health Department, Santa Fe, N. M. 

Physician v/ith either public health 
training or experience m local health oc- 


irtment administration to 
jalfh director in a county 
irtment in mid-western state, 

[,000 and $500 travel (flat rate). Well 
tablished department T* 

active little city of ' 

mployment Service, A.P.H.A. 

Wanted: Trained Public Health 
irting salary: $1,500 
g expense, increase to nf.nt 

anths Sagina^v County Health DepL 

ginaw, Mich. 

The State Department of ^ociri Se- 
rity and Welfare,, Crippled Children ^ 
vision, of Phoenix, Ariz., hfS threj 
cancies to be filled. Examinations wiH 
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soon be held for orthopedic nursing con- 
sultant, nurse-physical therapist, and 
medical social worker. 

Further information may be obtained 
by writing to the Merit System Super- 
visor, Room 208, 128 North First Avenue, 
Plioenix, Ariz. 

The New Mexico State Department of 
Health will consider applications for 
position of Obstetrical Consultant for 
Demonstration Unit in Maternal and 
Child Health. Address inquiries to State 
Department of Public Health, Santa Fe, 
New Mexico. 

The New Mexico State Department of 
Health will consider applications for 
the position of Nutrition Consultant. 
Address inquiries to State Dept, of Public 
Health, Santa Fe, New Mexico. 

Public Health Engineer 

. Responsible professional public health 
engineering involving field investigations 
and office studies in the application of 
sanitary measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sanita- 
tion programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an academic 
year of graduate study and a year’s ex- 
perience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 

Other Vacancies 

Southwestern State Health Department 
seeks 2 physicians for assignment to dis- 
trict health units, personally to conduct 
several small venereal disease clinics on 


a rotating schedule. Experience pre- 
ferred but not required. Salary $3,000, 
plus actual travel allowance not to exceed 
$1,200. Write Box V, Employment 
Service, A.P.H.A. 

_ Middle western city, 125,000 popula- 
tion, seeks well trained and experienced 
Health Officer on full-time, with compe- 
tence to administer a department and 
teach public health to medical students. 
Salary $5,000 to $5,500 per annum. Write 
Box K, Employment Service, A.P.H.A. 

The New Mexico State Department of 
Public Health will consider applications 
for the position of Assistant Director of 
the Maternal and Child Health Division 
and for Dental Health Consultant of that 
Division. Address inquiries to the State 
Department of Public Health, Santa Fe, 
N. M. 

Bacteriologist, M.S. or Ph.D., with 3-5 
years’ applied experience in the field of 
sanitation and disinfection wanted by 
prominent eastern manufacturer for re- 
search and development work. Creative 
ability must be established. Consideration 
will be given only to those who fully meet 
the above requirements. In replying give 
full academic record, scientific and per- 
sonal references, and recent photograph 
will be requested. Write Box P, Employ- 
ment Service, A.P.H.A. 

Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expenses. Increase may be expected 
within 6 months. Shiawassee _ County 
Health Department, Corunna, Mich. 

Wanted: Nurse for county health work. 
Salary $1,800 per year with travel allow- 
ance (additional) of $500 per year. Ad- 
dress District Health Department 2, West 
Branch, Mich. 

Instructor in Bacteriology, Medical 
School, large midwestern university, M.D. 
(or Ph.D. or D.Sc. in Bacteriology) ; Male. 
Salary $1,800 to $2,500 according to age 
and experience. Write Box D, Employ- 
ment Service, A.P.H.A. 


Positions 


administrative 

_ Teaching or administrative position de- 
sired by physician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in mu- 
nicipal health administration and epidemi- 
ology. A-491 


Wanted 

Physician, B.S., M.D., and M.S.P.H., 
University of Michigan, aged 35, experi- 
enced city-county health administration 
and as director university student health 
service. Will consider permanent respon- 
sible position offering good income. A-492 

Physician, age 32, 5 j-ears’ clinical and 
administrative experience in venereal dis- 
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cases, v.'isfics adininistrative position in 
venereal disease control, preferably at 
state level. A*490 


urALtn F.avcmot: 

Tcaciicr and research worker, man, 
P!i.D„ age 52. Extensive record as col- 
lege professor of biology and liygicnc and 
investigator, for the past two years en- 
gaged in research, H-499 

Health Educator, Negro, man with 
background of High School administra- 
tion and M.S.P.H. from University of 
ivUchigan. seek? position in Health Edu- 
cation. Public agcnc 3 ' or educational 
field. ExcoHent reference.^. H-497 

Woman, Id.S. in public henlth. excellent 
graduate training in education, 8 j'cars' 
experience as business executive (sales 
and ptibh'city). Just completed r'car’s re- 
search in community education. Seeks 
good administrative position. H-496 

Health Educator, M.A. in Education, 10 
years' hackground in communitj' organi- 
zation for public health education, also 
teaching of personal and community 
health at high school and college levels. 
Public bealth nurse, able to teach menial 
and social hygiene as well as general 
health cduc.Tlion. East preferred. H-498 

Health Educator. Man with M.S. in 
preventive medicine and public health. 
Negro, Seeks position in Health Edu- 
c.ation or field work with official or non- 
official agency. H-500 

Woman with master’s degree in health 
education, 12 j-ears’ successful c-xpericnce 
in public school and college teaching, ad- 
ministration and research. Will consider 
position iJ 5 normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at once. 
H-50I 


XAHORATOEV 

^^.Milfc .Sanitarian and Technologist, age 
37, Idi.D., Bacteriology, Wisconsin; 10 
years’ experience in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position with oppor- 
tunitv' for research or investigational work 
preferred, L-38I 

Chemist, Sc.D., Biochemistry, Johns 
Hopkins Unh'cr.sity, Age 31. Public 
health laboratory experience, teaching ex- 
perience. Desires position with promise 
of advancement, preferably in commercial 
organization. L-^fil 

Bacteriologist, young man 2S, witli B.S. 
in indu.stria! science, experienced in news- 
paper work, salesmanship and now cm- 
plo^-ed in state department of 'ncaith 
laboratory, seeks position as bacteriologist 
or doing promotional work of public 
health nature. L-465 


EAXtTAR'/ E.VGr.VEERI.VC 

Public Healtli Engineer. M.S. Harvard, 
experienced in public healtli and industrial 
hygiene, wishes position of better sort in 
public health engineering or industrial 
in'gicnc. E-470 


STATZSTICAL 

Woman with academic, business and re- 
search experience in vital statistics,^ seeks 
a position in the vital statistics division 
of a state or citj* iiealth department, 
preferably as registrar. S-459 


Experienced and well trained public 
bealth nurse, with background of tuber- 
culosis, venereal disease, scliool. 
trial, and generalized services, will shortiy 
be available for appointment. Three y^rs 
as director of state nursing service. t>x- 
aericjiced as university teacher of public 
health nursing. M-A,, New York um- 
'ersit 3 '. M-449 
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Advertisement 


Opportuniti 

PUBLIC HEALTH PHYSICIANS— (a) Pediatric 
consultant; state healtli department; 2 to 3 years* 
training in pediatrics required; $3,900-$4,800; Mid- 
west. (b) Medical director, western rural area; 
emphasis on maternal and child health; must be" 
qualified to_ exercise leadership in organization and 
administratipn of medical services. (c) Venereal 
disease clinician qualified to direct several small 
clinics; appointment newly created; around $4,200; 
South. PH4-1, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago. 

PUBLIC HEALTH NURSES— (a) Director, of 
nurses for municipal public health nursing service; 
Gulf state, (b) Educational director; well known 
maternity service; degree, year’s course public 
health nursing required; obstetrical experience de- 
sirable; $200. (c) Out;patient department super- 

visor qualified to combine duties with those of 
instructor of public health nursing; clinic con- 


es Available 


nected with splendid 200 bed hospital; minimum 
entrance stipend, $140, meals: early increase, 
(d) Orthopedic field nurse, state liealth department: 
duties include direction of services to crippled 
children in all areas not organized in health units; 
public health certificate, postgraduate work ortho- 
pedics required; $1GS, travel allowance, (e) Gradu- 
ate nurse with some formal training in public 
health for appointment as public health nurse on 
staff of children's hospital (universally affiliated) ; 
knowledge of nursing education essential; $125, 
mileage allowance. PH4-2, Medical Bureau (Bur- 
neice Larson, Director) Palmolive Building, Chicago. 

LABORATOR Y DIRECTOR — Man or woman with 
Ph.D. or M.D. degree, thoroughly qualified in bac- 
teriology and serology for appointment as director 
of state-registered laboratory; around $200; Mid- 
west. PH4-3, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago. 


Advertisement 

Situations Wanted 


PUBLIC HEALTH PHYSICIAN— Certified pub- 
lic health physician is available; bachelor’s- and 
medical degrees from southern uni\'ersity; C.P.H., 
Johns Hopkins; 4 years, director student health 
service, state university; 5 years, executive position 
with state health department. PH4-4, aledical 
Bureau (Burneice Larson, Director) Palmolive 
Building, Chicago. 


BACTERIOLOGIST AND IMMUNOLOGIST— 
Ten years’ teaching and research in immunology, 
leading university: B.S., Ph.D. degrees; member- 
ships: American Association Pathologists and Bac- 
teriologists, American Association of Immunologists. 


PH4-S, Medical Bureau (Burneice Larson, Direc- 
tor) Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— Excellently trained 
public health nurse is available; A.B. degree, east- 
ern college; graduate of school of nursing of uni- 
versity hospital; year’s postgraduate training public 
health nursing; certified; nearly IS years’ executive 
experience in public health nursing; past several 
years, executive secretary, city health council; a 
very superior woman of broad and varied experi- 
ence; has made distinct contribution _ to field of 
public health nursing. PH4— 6, Medical Bureau 
(Burneice Larson, Director) Palmolive Building, 
Chicago. 
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NEWS FROM THE FIELD 

COMWSSION ON ChII-DKEN IN WARTIME 

■-pHE Children’s Bureau Commission ^Xclion Tr rfliW 

i. on Children in Wartime, me u ing located' the assignment of obstetri' 

memb"rs appointed by Kalharrac F. are “ j to defense areas; 

Itnreotchiei of the Children’s Bureau “-^^"^Xtent of child guidance 

of the U. S. Department of Labor, ended expansion of school oppM- 

te Three day session in Washington, ' " schools for 

t. Ton March 18, iviUi the adoptmn — .f" I placement of recre- 
of a Children’s Charter m Wartime. ^^^ars, group workers, and * 

The charter reads in part ^-eifare workers in defense comtn 

WC call upon dd“n= J-aaS where ^ facilities '0' ^“ 

join together tot . ^ recreation centers are economic 

^ I. Guard children from injury . providing for the econ. 

Protect children from neglect, cxploita- of and hospital 

whose parents are mobilized the Social Security p & 

production. , , children of government insurance p i, 

“"TT llhSes and group activities 

Concrete recommendations for tra^- ";;;\Sren in all housing proj®'^^'. 
la, ing f=^P;f,;P'“mtarSrbelow. f =‘l"4 CTme"oyTent, wi* 
ThfptagTa^ numbers correspond to ladudinT he»; 

the number of the objective. vision, ^'’''‘“”1^ i °ho"T' extending 

T The registration and ideniinca children 

o/all childri; ‘he ^TnSle *m g— nt aid un^e m 

dren with their mothers if pos W . parents %iidren; pr»- 

danger xones with plans for aO^q^ ^ ^TjSJn^ani benefits for 

reception and care . ‘ L children viding f.,Ta„e„t disability, 

summer vacation camps f ^ ,,^11155, temporary ubifc hcailh nurs- 

using volunteers, s’"?™ J° ^cuation IV- By pre™'"” ? .|:.ics, delivery 
“d^other aids '"8 =\TnXh"cirenc" “"d clinic 

methods and as an mve children care, child healthy children m 


UJdTaTdwTurre^csfor Children 
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services for children; providing leisure 
time activities; analyzing demands for 
the employment of children to determine 
•whether all available adult man power 
ias been utilized and distinguishing 
between labor shortage and the desire 
to obtain cheap labor; discouragement 
of employment of children at wages that 
undermine wages for adult labor, of 
•children under 14, of children under 16 
in manufacturing and mining occupa- 
tions, of children under 18 in hazardous 
occupations; providing a nation-wide 
extension of health services for school 
■children, including medical care as 
needed and healtli instruction, with the 
cooperation of health and education 
authorities; encouragement of boys and 
girls to participate in home and 
community war efforts. 

The commission adopted three resolu- 
tions on maternal and child health serv- 
ices, on child welfare services, and on 
increasing federal appropriations for 
health and welfare services for maternity 
patients and children in defense areas. 

Dr. Leonard Mayo, Dean of the 
School of Applied Social Services, West- 
ern Reserve University, Cleveland, Ohio, 
and President, Child Welfare League 
of America, was elected Chairman of 
the commission and was authorized 
to appoint an executive committee to 
carry on the work of the Commis- 
sion between meetings. The executive 
committee as appointed includes: 

Leonard Mayo, Cleveland, Ohio, Chairman 

Edith Abbott, Chicago, 111. 

Fred L. Adair, M.D., Chicago, lU. 

Mildred Arnold, Indianapolis, Ind. 

M. 0. Bousfield, M.D., Chicago, HI. 

Robin C. Buerki, M.D., Philadelphia, Pa. 

Charlotte Carr, Chicago, 111. 

Horton Casparis, M.D., Nashville, Tenn. 

•Grace L. Coyle, Cleveland, Ohio 

Henry F. Heltnholz, M.D., Rochester, Minn. 

Ellen C. Potter, M.D., Trenton, N. J. 

George S. Stevenson, M.D., Ne'sv York, 
N. Y. 

Katharine Tucker, Philadelphia, Pa. 

Herbert D. Williams, Wamdek, N. Y. 


Other members of the commission 
from the field of public health included: 

Reginald M. Atwater, M.D., New York, 
N. Y. 

Leona Baumgartner, M.D., New York, N. Y. 
Courteney Dinwiddie, New York, N. Y. 
Homer Folks, New York, N. Y. 

Percy F. Guy, M.D., Seattle, Wash. 

Ruth Houlton, New York, N. Y. 

Felix J. Underwood, M.D., Jackson, Miss. 

INTERPRETING THE TIRE RATIONING 
REGULATIONS FOR THE PUBLIC 
HEALTH WORKER 

R eplying to a recent inquiry from 
the American Public Health Asso- 
ciation as to the application of the Tire 
Rationing Program to public health de- 
partments and their employees, the fol- 
lowing statements have been made on 
behalf of J. K. Galbraith and the Rub- 
ber and Rubber Products Section of 
the Office of Price Administration, 
Washington: 

Under the Regulations vehicles which are 
used exclusively in the enforcement of laws 
which relate specifically to the protection of 
public health and safety are eligible for tires. 
The law enforcement services must relate di- 
rectly to the protection of the public from 
accident and disease. Vehicles which are eli- 
gible under this section cannot be used to 
convey public health and safety officiab to 
and from their usual stations, except in case 
of emergency. The Local Boards are not 
authorized to issue certificates to public health 
ofScials where public means of transportation 
will serv^e. 

A vehicle used exclusively by a visiting 
nurse for professional services is also eligible 
for tires. A visiting nurse has been defined 
as any nurse who is employed by a clinic, 
hospital, government agency and similar or- 
ganizations, or by an industrial concern to 
make nursing or inspection calls for such 
agencies. The term visiting nurse does not 
include private nurses. 

All applications for tire certificates must be 
made to Local Tire Rationing Boards. 

NUTRITION FOUNDATION INCORPORATED 

I T was announced on March 13 that 
the Nutrition Foundation, Inc., New 
York, N. Y., recently formed by a group 
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of food industries " to develop and apply emphasis in the Foundation’s program 
the science of nutrition for the improve- shall be upon service to humanity ex- 

ment of the diet and health of the pressed through the medium of research 

American people,” would have as its in nutrition.” Federal Security Adminis- 
scientific director Professor Charles G. trator, Paul V. McNutt, told the nutri- 
King, F.A.P.H.A., of the University of tionists and food industrialists that there 
Pittsburgh, a nutrition authority. Pro- were two problems upon which emphasis 
fessor King has been associated with must be placed — “ that of translating 
'AVashington State College, the University science into action, and that of solving 
>f Pittsburgh, Columbia University, the the problem of reaching the ultimate 
johns Hopkins University, and the Uni- consumer.” The consumer, he said, must 
versity of Cambridge, England. In 1932 be reached with the facts and those facts 
he isolated vitamin C, a work carried must carry a conviction that will lead to 
out independently but simultaneously action. Means must be found to gear 
with the isolation of the same vitamin the manufacturer, the advertiser, and the 
for which Dr. Szent Gyorgyi of Buda- grocer into the one great objective of 
pest was awarded the Nobel Prize. Pro- getting better food to every family’s 
fessor King received the award of the dinner table. 

Pennsylvania Public Health Association 

in 1939 and the Nutrition Award in u. s. public health service orienta- 
1941 in recognition of his scientific con- tion course for public health 
tributions to this field. personnel 

President Karl T. Compton of the Ajsj orientation course for medical offi- 
Massachusetts Institute of Technology, cers, public health nurses, sanitory 

Chairman of the Foundation’s Board of engineers, and laboratory technicians 
Directors, announced that George A. organized under the auspices of the 
Sloan, Commissioner of Commerce of u. S. Public Health Service at the Na- 
New York City, would be President tional Institute of Health, Bethesda, 
of the Foundation. Mr. Sloan revealed Md., and in cooperation with nearby 
that 16 food companies have so far public health agencies, has been offered 
subscribed .?800,000 to the new founda- from April through December, 1942. 
tion, which has now completed its Four hundred and sixty-eight public 
organization. health workers have received special 

Dr. Compton said that “ the problem instruction to fit them for duty in 
of nutrition will become increasingly a emergency health and sanitation work 
desperate world problem as the war pro- in defense areas. Of the total, 100 were 
ceeds and will be one of the greatest of medical officers, 127 nurses, and 241 
all world problems in the period of re- sanitary engineers and laboratory tech- 
construction v/hich will follow. The ob- nicians, all of whom have now been 
jective of the Nutrition Foundation is assigned to the eight districts of the 
to aid in the discovery of scientific facts Public Health Service and among 46 
regarding nutrition and to aid in making states and territories, 
these facts available to the public which In reporting the completion of this 
eats food, in such a manner that the work. Senior Surgeon M. V. Ziegler, 
diet of the American people may be M.D., as Director, has described the 
improved as much as possible in the curriculum offered to these individuals 
directions indicated by soundly estab- and the methods which have been used 
lished scientific findings.” to prepare qualified persons in response 

Professor King said that “ the primary to the urgent demands for additiona 
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public health personnel from the states . 
and territories. Assisting Dr. Ziegler 
have been Anna Heisler, Associate Di- 
rector of Nursing, as nursing consultant, 
and Sanitary Engineer E. S. Tisdale, 
Associate Director of Engineering. Three 
divisions of tlie Public Health Service, 
namely. Personnel and Accounts Di- 
vision, States Relations Division, and 
the National Institute of Health have 
had the major responsibility of carrying 
out the orientation courses. 

EMERGENCY CASUALTY HOSPITAL PLANS 

P AUL V. McNUTT, Federal Security 
Administrator, and James M. Landis, 
Director of the Office of Civilian De- 
fense, Washington, announced on March 
12 the plan to provide temporary hos- 
pitalization for civilians injured as the 
result of enemy action. 

This program will be carried out by 
the Medical Division of the OCD in 
cooperation with the U. S. Public Health 
Service and state and local authorities. 

It provides that all voluntary and gov- 
ernmental hospitals in the nation may 
serve as Casualty Receiving Hospitals of 
the Emergency Medical Service. Hos- 
pitals so engaged will be reimbursed by 
the federal government for the care of 
such casualties at established rates. Cer- 
tain hospitals and other institutions in 
safe areas are to be designated as 
Emergency Base Hospitals for reception 
of casualties or other patients whom it 
may be necessary to evacuate from 
Casualty Receiving Hospitals. 

NE-W DIVISION IN OFFICE OF INTER- 
AMERICAN AFFAIRS 

T he Coordinator of Inter-American 
Affairs, Nelson A. Rockefeller, on 
March 5 announced a program aiming 
to promote the health and defense of 
the Western Hemisphere. It will ^ be 
directed by Dr. George C. Dunham, 
formerly of the Army Medical Corps, 
as head of a division of health and 


sanitation, in the Office of In ter- Ameri- 
can Affairs. 

According to the press, this mission 
will carry out recommendations of the 
Inter-American Conference at Rio de 
Janeiro and will concentrate on those 
areas which are considered vital in 
carrying out the defense of the hemi- 
sphere. Among other projects will be 
the regulation of water supplies, waste 
disposal systems, building of hospitals 
in defense areas, and the training of 
health and sanitation specialists in the 
Latin American countries. 

It is stated that this program will be 
linked with activities of the Pan Ameri- 
can Sanitary Bureau, as well as with 
the commissions organized in the other 
American republics under the Inter- 
American Development Commission and 
various private foundations. Work is 
already under way near Quito and 
Guayaquil in Ecuador, Dr. Walter C, 
Earle and Wyman Stone, sanitary en- 
gineers, are also identified with the 
division. 

ECUADOR INSTITUTE OF HYGIENE 

A NATIONAL Institute of Hygiene 
has been created at Guayaquil, 
Ecuador; it will be housed in a new 
building now under construction. The 
International Health Division of the 
Rockefeller Foundation, New York, and 
the government of Ecuador are financing 
the project, as well as sharing the main- 
tenance for a five year period, after 
which time it is expected that the 
Ecuadorian government will assume 
complete responsibility. There will be 
installed in the new building the labora- 
tories of bacteriology, chemistry, medical 
research, preparation of anti-smallpox 
vaccine, bacterial vaccines, anatoxins, 
BCG laboratory, special laboratories for 
epidemics and yellow fever, and in 
future the preparation of therapeutic 
sera. It is also planned to have depart- 
ments for general services to the public. 
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MINIMUM REQUIREMENTS FOR PLUMB- 
ING AND STANDARDIZATION OF 
PLUMBING EQUIPMENT 

A n important Sectional Committee 
' of the American Standards As- 
sociation on Minimum Requirements 
for Plumbing and Standardization of 
Plumbing Equipment (A40) was or- 
ganized in 1928 under the sponsorship 
of the American Society of Mechanical 
Engineers. The scope of this sectional 
committee includes minimum require- 
ments for plumbing, including water 
supply distributing systems, drainage 
and venting systems, plumbing fixtures, 
apparatus devices; and the standardiza- 
tion of plumbing equipment, including 
materials, uniformity of roughing-in 
dimensions, efficiency of operation, and 
other performance specifications. 

In accordance with American Stand- 
ards Association procedure, this com- 
mittee has been set up with representa- 
tion from industry, from government, 
from the public, and from several spe- 
cialties, including architects, hospital 
administrators, ceramic experts, hotel 
officers, real estate operators, marine 
engineers, and others. 

Among several subcommittees. Sub- 
committee No. 1 on Minimum Require- 
ments for Plumbing is most closely re- 
lated to public health. Theodore I. Coe 
of the American Institute of Architects, 
Washington, D. C., is Chairman. 

At the suggestion of the sponsor, an 
invitation has been extended by the 
American Standards Association Council 
to the American Public Health Associa- 
tion to be represented on Committee 
A40 and Subcommittee No. 1 with two 
delegates and, in addition, to become 
co-sponsor of the committee with the 
American Society of Mechanical En- 
gineers. This invitation has been ac- 
cepted. The Association is now a 
co-sponsor, and Dr. Abel Wolman, 
Chairman of the Executive Board of 
the Association, has designated as the 
A.IMI.A. representatives to Committee 


, A40 and to Subcommittee No. 1 Sol 
Pincus, Deputy Commissioner of Health, 
New York City Department of Health, 
and M. Warren Cowles of the Hacken- 
sack Water Company, New Milford, N. J. 

Among other members of this com- 
mittee and subcommittee the following 
from the field of public health are 
noted: Dean Thorndike Saville, Pro- 
fessor Charles G. Hyde, Professor F. M. 
Dawson, Major Joel I. Connolly, Charles 
A. Holmquist, Arthur P. Miller, and 
James F. Murphy. 

WESTERN BRANCH A.P.H.A, MEETS IN 
SEATTLE MAY 27-29 

D r. Adolph Weinzirl, Portland, 
Chairman of the Program Com- 
mittee of the Western Branch of the 
American Public Health Association has 
announced that the meetings in Seattle, 
May 27 to 29, will be centered around 
the theme, Health Services in War 
Time,” Dr. Weinzirl and his committee 
are formulating the program with a 
focus on the health and protection ser\"- 
ices that are most affected by the war 
situation. The medical protection of 
civilians in disaster, the shifting of popu- 
lation groups due to the war effort, and 
new health implications, accentuated 
hazards, changes in emphasis and ad- 
ministrative problems will be considered. 

CONSERVATION OF SCHOLARLY JOURNALS 

T he American Library Association 
created in 1941 the Committee on 
Aid to Libraries in War Areas, headed 
by John R. Russell, the Librarian of the 
University of Rochester. The committee 
is faced with numerous serious problems 
and hopes that American scholars and 
scientists will be of considerable aid in 
the solution of one of these problems. 

Many sets of journals will be broken 
by the financial inability of the institu- 
tions to renew subscriptions. As far aS 
possible they will be completed from a 
stock of periodicals being purchased by 
the committee. Many more will have 
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been broken through mail difficulties 
and loss of shipments, while still other 
sets will have disappeared in the de- 
struction of libraries. The size of the 
eventual demand is impossible to esti- 
mate, but requests received by the com- 
mittee already give evidence that it will 
be enormous. 

With an imminent paper shortage at- 
tempts are being made to collect old 
periodicals for pulp. Fearing this pos- 
sible reduction in the already limited 
supply of scholarly and scientific jour- 
nals, the committee hopes to enlist the 
cooperation of subscribers to this journal 
in preventing the sacrifice of this t 3 ^e 
of material to the pulp demand. It is 
scarcely necessary to mention the ap- 
preciation of foreign institutions and 
scholars for this activity. 

Questions concerning the project or 
concerning the value of particular peri- 
odicals to the project should be directed 
to Wayne M. Hartwell,- Executive As- 
sistant to the Committee on Aid to 
Libraries in War Areas, Rush Rhees 
Library, University of Rochester, 
Rochester, N. Y. 

-FURTHER RESTRICTIONS ON THE USE 
OF CHLORINE 

T he Division of Industry Opera- 
tions, War Production Board, Wash- 
ington, on February 27 released an 
order, WPB 362, covering drastic re- 
strictions on the use of chlorine. 

A-2 ratings are given to chlorine for 
the treatment of potable water and for 
sewage treatment.- A-6 ratings are given 
to hospital uses, dairy and other food 
processing plant sanitation, public eat- 
ing and drinking establishment sanita- 
tion, public and institutional swimming 
pool sanitation, and for the manufacture 
of products for medicinal, surgical, den- 
tal and veterinarian uses. Private swim- 
ming pools are classified as B-S. 

Interpreting this order, W. H. Cham- 
berlain, the Chief of the Chlorine Unit, 


states under date of March 7 that the 
Chlorine Unit interprets public and in- 
stitutional pools as those used by the 
public and open to anyone, either free 
or on the basis of a fee. Private pools 
are those whose use is restricted to mem- 
bers only, or for home use. 

The A.P.H.A. has been requested to 
advise persons concerned with the use 
of chlorine that it is necessary to return 
empty cylinders to the supplier as 
promptly as used. 

This order, WPB 362, prohibits the 
use of chlorine or products containing 
available chlorine in the bleaching of 
foodstuffs, the bleaching of wiping rags 
and waste, and the manufacture of 
cosmetics and toilet preparations. Cur- 
tailments are applied to laundry opera- 
tions, private swimming pools and in 
certain other activities. No further re- 
strictions are made on pulp and paper 
manufacturers. It is believed that suffi- 
cient chlorine will be available to fill at 
least some of the demands for all the 
ratings, although chlorine is in demand 
for a variety of war uses. 

TWELFTH NEW ENGLAND HEALTH 
INSTITUTE 

T he Twelfth New England Health 
Institute will meet at the Biltmore 
Hotel, Providence, R. I., April 21 to 
23 under the auspices of the six State 
Health Departments in New England 
and their respective health officers. Ed- 
ward A. McLaughlin, M.D., State 
Health Officer of Rhode Island, is 
Executive Chairman. 

Among special sessions there will be 
consideration of cancer, communicable 
diseases, crippled children, environ- 
mental sanitation, health education, in- 
dustrial hygiene, laboratory, maternal 
and child health, nutrition, public 
health nursing, school health, tubercu- 
losis, venereal disease, vital statistics, 
war preparations, and a meeting of the 
New England Water Works Association. 
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NORTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION RECOGNIZES CONTRIBU- 
TIONS FROM DRS. KELLOGG AND CREEL 

* I 'HE Northern California Public 
J- Health Association held a meeting 
on iSIarch 7 at which time Dr. Richard 
H. Creel, Medical Director, U, S. Public 
Health Service, paid a glowing tribute 
to Dr. W. H. Kellogg who has retired 
as Director of the State Hygienic Labo- 
ratory. It then developed that Dr. Creel 
was retiring on that very day after 40 
years of active service, during much of 
which he has been a powerful force in 
public health development in the West. 
The Northern California Public Health 
Association then passed the following 
resolutions: 

Whereas Dr, Richard H. Creel, Medical Di- 
rector, U. S. Public Health Service, finishes 
forty years of active service today and Is 
about to retire from active status; and 
Whereas more than one-third of these years 
was spent in valuable service to the Pacific 
basin and especially to the Pacific Coast; 
and 

WirEREAs his service on this Coast has re- 
peatedly been linked with times of public 
health crisis with special reference to plague 
control; and 

Wjn;Ri:As Dr. Creel has had a long and dis- 
tinguished service in the field of public 
health for the Nation as a whole, having 
joined the U. S. Public Health Service in 
1902, in which Service he was advanced 
through every promotional grade, including 
Assistant Surgeon General; and 
Whereas he has been an officer of exemplary 
and sterling character, prosecuting his duties 
diligently, unswerving in his determination 
to uphold the best of public health prin- 
ciples, foregoing the pleasures and rewards 
of scientific research to devmte himself to 
the application of sound administrative 
measures; and 

Whereas in addition to all this, he has been 
a pillar of strength, a v'alued colleague, and 
a courageous leader; now therefore be it 
Resoeved that the Northern California Pub- 
lic Health .Association records its appre- 
ciation of and high regard for Dr. Creel. 
We look forward to his continued associa- 
tion with us and his support of progressive 
public health measures. We wish him the 
fullest enjoyment of a well-earned measure 
of Ici-sure and anticipate v.Ith pleasure his 


continued rt.sidence on this Coast and his 
further participation in our councils. 

Whereas Wilfred JI, Kellogg, Chief of the 
Division of Laboratories of the California 
State Deparlmcnt of Public Health, has re- 
tired from active work after devoting more 
than a quarter century of outstanding serv^- 
icc to the Department and to the people of 
the State of California; and 

Whereas during these years Dr. Kellogg has 
rendered valuable service in public health 
administration and in the field of bacteri- 
ology and the laboratory sciences as well 
as being a teacher, counselor, and friend to 
the public health profession; and 

Whf.re,\s Dr. Kellogg’s early recognition of 
plague and his courageous defense of his 
findings .'aved this Coast untold economic 
and human loss; and 

Whereas his researches in the laborator>' field, 
especially in diphtheria immunization, have 
been a great contribution to this State and 
Nation; and 

Whereas in particular the State of California 
is indebted to him for a carefully conceived 
and well-cxenited program for certification 
and high professional standards for labora- 
tory personnel; and 

Whereas his scientific attitude and knowledge 
over these many years have exerted a salu- 
tary influence on his colleagues, tempering 
the enthusiasm of the over-zealous, stimu- 
lating the imagination of the uninspired and 
giving renewed determination to the dis- 
couraged; now therefore be it 

Resolv'ed that we record our appreciation of 
Dr. Kellogg’s lonjg continued service, the 
permanent value of his researches, and his 
generous support of progressive public 
health programs. We wish him the fullest 
measure of satisfaction in his accomplish- 
ments and we look forward with pleasure 
to his continued availability as counselor 
and friend to his colleagues. 

NATIONAL NEGRO HEALTH AVEEK 

T he 28th anniversary of National 
Negro Health Week will be held 
April 5-12. The theme '' Opportunities 
in the National Defense Program for 
Improvement of Community Health” 
has been designated the special objec- 
tive for 1942. Roscoe C. Brown, D.D.S., 
U. S. Public Health Service, Washing- 
ton, D. C., is Chairman of the National 
Negro Health Week Committee. 
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CITATIONS BY THE AMERICAN SOCIAL 
HYGIENE ASSOCIATION 

T he William Freeman Snow Award 
for distinguished service to human- 
ity was presented to Frederick Fuller 
Russell, M.D., Sc.D., Brigadier General, 
United States Army, at the general ses- 
sion of the 2 9 til Annual Meeting of 
the American Social Hygiene Associa- 
tion held in Boston, February 3. The 
presentation was made by Major Gen- 
eral IMerritte W. Ireland, former Sur- 
geon General, United States Army. 
General Russell, now Professor Emeri- 
tus of the Harvard School of Public 
Health, and formerly General Director 
of the International Health Division, 
Rockefeller Foundation, was instru- 
mental in the first World War in the 
Army’s program for venereal disease 
control. 

The American Social Hygiene Asso- 
ciation has conferred honorary life mem- 
bership on the following leaders in the 
control of the venereal diseases: 

Elizabeth Campbell, M.D. 

Bascom Johnson 

Joseph Royal Phelps, M.D., Captain U.S.N., 
Retired 

Claude C. Pierce, M.D., Medical Director, 
U. S. Public Health Service, Retired 
John D. Rockefeller, Jr. 

Charles S. Stephenson, M.D., Captain, U. S. 
Navy 

HARVARD OFFERS 3 MONTHS’ COURSE IN 
INDUSTRIAL HYGIENE 

HE Harvard School of Public 
Health, Boston, has announced that 
a course in industrial hygiene open to 
physicians and engineers will be given 
from April 27 to August 1.’ The course 
will be essentially the same as that 
given during the past year to three 
groups of Navy Medical and Engineer- 
ing officers. The tuition will be ^200. 
Credit toward a graduate degree in 
public health or engineering will be 
given those who successfully complete 
the work. It is announced that the 
course will probably be repeated during 


the first 3 months of the next academic 
year, beginning September 21, 1942. 

UNIVERSITY OF MISSOURI DEGREES 

T he attention of the A.P.H.A. Com- 
mittee on Professional Education has 
been called to the fact that the Depart- 
ment of Civil Engineering of the Univer- 
sity of Missouri offers graduate courses 
in sanitary engineering leading to the 
Master of Science and the Doctor of 
Philosophy degrees. In the academic 
year 1940-1941, 10 students were regis- 
tered for the M.Sc. degree with none 
for the Ph.D. During this period 7 
students received the M.Sc. degree. This 
information supplements that on degrees 
and certificates in public health pub- 
lished in the December, 1941, Journal, 
page 1,306. 

DR. FISCHELIS CALLED FOR WAR SERVICE 

T he Civilian Supply Division of the 
War Production Board has asked for 
the services of Robert P. Fischelis, 
Phar.D., for part-time service as Chief 
of the Section of Medical and Health 
Supplies of the Civilian Supply Division 
of the War Production Board. Dr. Fis- 
chelis has been Secretary and Chief 
Chemist of the New Jersey Board of 
Pharmacy and is a member of the New 
Jersey State Board of Health. He will 
organize a staff of specialists and con- 
sultants in the field of hospital, medical, 
and drug supplies at the Washington 
Office of the War Production Board. 

PERSONALS 
Central States 

George W. Bassow, M.D., of Steuben- 
ville, Ohio, has resigned as Health 
Commissioner of Jefferson County, to 
return to private practice in Massa- 
chusetts. 

Joseph L. Bryan, M.D.,j of Xenia, 111., 
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of the Flora office, will take over the 
work in Hamilton and White Coun- 
ties, included in this district. 

Forder F. DeMuth, M.D., of Hicks- 
ville, Ohio, has been reappointed 
Health Commissioner of Defiance 
County, succeeding Henry C. Lin- 
DERSMiTH, M.D., of Shcrwood, re- 
signed. 

William H. Drissen, M.D., of Port 
Washington, Wis., has been reap- 
pointed Health Officer of Ozaukee 
County. 

Harold J. Gordon, M.D., for a number 
of years in charge of the venereal 
disease program of the Akron Health 
Department, has been appointed 
Venereal Disease Control Officer of 
the Ohio State Department of Health. 

Beatrice A. T. Hagen, M.D., of Zanes- 
ville, Ohio, who has been Health 
Commissioner of Muskingum County 
for 12 years, has been reappointed for 
a one year term. She is also Secretary 
of the Muskingum County Academy 
of Medicine, 

Harold J. Halleck, M.D., of Wina- 
mac, Ind., was recently appointed 
Health Commissioner for Pulaski 
County for a term of 4 years. 

Roy W. Harrell, M.D.,t of Carbon- 
dale, 111., will take over the work in 
Williamson, Saline, Gallatin, and 
Franklin Counties. 

Chester S. Heimlich, M.D., of Attica, 
Ohio, has resigned as Health Officer 
of Seneca County to devote his full 
time to private practice, 

Edward D. Hudson, M.D,, has been 
appointed Health Officer of Lake 

. Geneva, Wis., to succeed Lawrence 
H. Donath, M.D,, who resigned to 
transfer his medical practice to Mil- 
waukee. 

Alexander S. Mack, M.D., of Oak 
Harbor, Ohio, has been reappointed 
Health Commissioner of Ottawa 
County, 

Clieford H. Mayfield, M.D.,t of 
Reynolds, Ind., has been reappointed 


Health Officer of White County for a 
4 year term, beginning January 1. 

Ransley j. Miller, M.D,, of Topeka, 
Kans,, has been appointed Acting Sec- 
retary of the Topeka Board of Health, 
to succeed Dr. Charles B. Ste- 
phens, who resigned. 

Kenneth F, PreFontaine, M.D., of 
Slinger, Wis., has been appointed 
Health Officer for the Village of 
Slinger; he occupies the same position 
for the village of Polk. 

Benjamin L. Sargent, M.D., has been 
appointed Health Officer of Park 
Ridge, III., to succeed the late Dr. 
Irvin J. Pascoe. 

Frank Ternocky, Jr., M.D., of Bloom- 
ville, Ohio, has been elected Health 
Commissioner of Seneca County, 

Homer S. West, M.D., Clairsville, Ohio, 
has been appointed Health Commis- 
sioner of Belmont County, filling the 
vacancy that occurred -when Dr. Wil- 
liam B. Bailey, now of Morgan- 
town, W. Va,, resigned. 

Robert G. White, M.D.,* becomes Di- 
rector of the Division of Preventable 
Diseases of the North Dakota State 
Department of Health. At present 
Dr. White is District Health Officer 
of the District Health Office in Valley 
City, N. D. 

Eastern States 

Leona Baumgartner, M.D., Ph.D.,* 
has been appointed as Director of the 
Bureau of Child Hygiene of the De- 
partment of Health, New York, N. Y. 
Dr. Baumgartner, who has been Act- 
ing Director of the Bureau since 
January 1, 1941, was first in the civil 
service examination recently held for 
this position. 

Hugh H. Darby, M.D,, Columbia Uni- 
versity, New York, scientist and au- 
thor of many authoritative works, has 
joined the staff of the Borden Vitamin 
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Company, for research and develop- 
ment in the production and appli- 
cation of vitamins and hormones. 

William B. Fulton, M.D., M.P.H.,* 
Senior Surgeon in the U. S. Public 
Health Service Reserve and a former 
director of the Bureau of Industrial 
Hygiene of the Pennsjdvania De- 
partment of Health, was recently 
announced as Chief of the Health 
Division in the Bureau of Mines, De- 
partment of the Interior. 

Fred Laurence Moore, M.D., M.P.H., 
has been appointed Director of the 
Division of Health Studies of the 
Commonwealth Fund, New York, 
N. Y., succeeding the late Watson 
Frank Walker, Dr.P.H.. Dr. Moore 
received his medical degree at Dal- 
housie in 1924. For some years he 
was health officer of Sullivan County, 
Tenn., and is a graduate of Johns 
Hopkins School of Hygiene and Pub- 
lic Health with an M.P.H. in 1934. 
Since 1939 he has been Associate Pro- 
fessor and Professor in the Depart- 
ment of Preventive Medicine, at 
Long Island College of Medicine, 
Brooklyn, N. Y. 

Dr. Willard C. Rarpleye, Commis- 
sioner of Hospitals of the City of 
New York since October 1, 1940, has 
given up his city post to return to 
his duties as Dean of the College of 
Physicians and Surgeons of Columbia 
University, New York. Dr, Rappleye 
took the post in 1940 on a temporary 
basis. 

Professor G. M. Ridenour f has been 
appointed Associate Resident Lec- 
turer on Public Health Engineering 

■ at the School of Public Health, Uni- 
versity of Michigan, Ann Arbor. Pro- 
fessor Ridenour was formerly Asso- 
ciate Professor of Sanitary Engineer- 
ing at Pennsylvania State College. 

Milton Rose, M.D., Dr.P.H., t has 


been appointed Medical Director of 
the Pacific Coast Area of the Ameri- 
can Red Cross, with headquarters in 
San Francisco, Calif., as announced 
by Chairman Norman H. Davis of 
the American Red Cross in Washing- 
ton. Dr. Rose, who is a graduate in 
medicine and public health from Yale, 
was Assistant Professor of Physiology 
at the University of California and 
Assistant Director of the School of 
Public Health at the same institution. 
He has most recently been Professor 
of Public Health at the University of 
Pennsylvania, in Philadelphia. 

Herman G. Weiskotten, M.D.,* Dean 
of the Syracuse University College of 
Medicine, Syracuse, N, Y., has been 
appointed Secretary of the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
Chicago, to succeed the late William 
Dick Cutter, M.D. Dr. Weiskotten, 
who was , Commissioner of Health of 
the city of Syracuse 1926-1928 and 
who has been Professor of Preventive 
Medicine at Syracuse University, is a 
member of the New York State Public 
Health Council, a member of the 
Executive Committee of the Stale 
Committee on Tuberculosis and Pub- 
lic Health of New York, and a Fellow 
of the American Public Health Asso- 
ciation. He recently collaborated with 
the late Dr. Cutter in a personal in- 
spection and survey of medical col- 
leges in the United States and Canada. 

Southern States 

Aaron Wilson Brown, M.D., of Rich- 
mond, Va., recently resigned as full- 
time Venereal Disease Control Officer 
of Richmond, to locate in Pocahontas. 
He was the first to hold this position. 

Andrew B. Colley, M.D,,f of Dixon, 
Ky., has succeeded George B. Davis, 
M.D., as Health Officer in Grayson 
Count 5 L Dr. Coley will divide his 
time between Grayson and Hart 
Counties, with headquarters in l/citch- 
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field, and Dr. Davis will move to 
Connecticut, it is reported. 

Leland H. Dame, M.D.,f has resigned 
his position as Director of the High- 
lands-Glades County Health Depart- 
ment, and has accepted appointment 
as Director of the Seminole County 
Health Department, .with headquar- 
ters at Sanford, Fla, 

Lorence W. Feller, M.D., of Fred- 
ericksburg, Te.x., has been named 
Health Officer of Gillespie County, to 
succeed the late Joseph E, Peden, of 
Fredericksburg. 

JoEiN D. Fouts, M.D., of London, Ky., 
Health Officer of Laurel County, has 
been appointed Director of Venereal 
Disease Control for the city of 
Louisville. 

Edward S. Grady, M.D., of Winston- 
Salem, N, C., has been placed in 
charge of the health unit in Johnston 
County, succeeding Will H. Las- 
siter, Jr,, M.D,, of Smithfield, re- 
signed. Dr. Grady has been Assistant 
Health Officer of the unit covering 
Forsyth, Stokes, Yadkin, and Davie 
Counties. 

Lloyd M. Graves, M.D.,* Memphis, 
Tenn., has been named Director of 
the Memphis and Shelby County 
Health . Departments, recently con- 
solidated, 

Ruth E. Grout, Ph.D,,* Senior Super- 
visor of Health Education, Depart- 
ment of Health and Safety, Tennessee 
Valley Authority, Chattanooga, has 
been appointed Assistant Professor 
in Preventive Medicine and Public 
Health at the University of Minne- 
sota, as announced by Gaylord W, 
Ahderson, M.D., Professor and 
Head of the Department of Preventive 
Medicine and Public Health, Min- 
neapolis. Miss Grout will begin her 
work with the University of Minne- 
sota -with the fall term. 


♦ Fellow A.P.II.A. 
t Member A.P.H.A. 


John H. Musser, M.D., Professor of 
Medicine, Tulane University of 
Louisiana School of Medicine, New 
Orleans, La., has resigned as President 
of the State Board of Health, effective 
February 1, 

Lowell J. Reed, Ph.D.,* Professor of 
Biostatistics and Dean at the Johns 
Hopkins School of Hygiene and Pub- 
lic Health, Baltimore, Md., has been 
appointed Chairman of a National 
Commission on Vital Records estab- 
lished at the request of the Association 
of State Health E.xecutives and the 
American Association of Registration 
Executives under the Health and 
Medical Committee of the Office of 
Defense, Health and Welfare Services. 

Seborn C. Richardson, M.D., of 
Bryan, Tex., has been named Health 
Officer of Biy-an. 

Edwin Bruce Underwood, M.D., has 
been placed in charge of the Webster 
County Health Department, Dixon, 
Ky., to succeed Andrew B. Colley, 
M.D. 

Luther P. Walter, M.D., formerly of 
El Paso, Tex., is now Director of 
Jefferson County Health Unit, Port 
Neches, Tex. 

Thoalas Wilson, M.D., of Wynne, 
Ark., has been elected President of 
the Arkansas Stale Board of Health, 

C. L. Mengis, M.D., has been ap- 
pointed, effective February 1, Direc- 
tor of the Louisiana State Board of 
Health, succeeding John H. Mussep., 
M.D., who has served in this position 
since September, 1940. Dr. Musser 
resigned in order to give full time to 
his work as Professor of Medicine at 
Tulane University. Dr. Mengis, for- 
merly Head of the Bureau of Crippled 
Children in the Louisiana State De- 
partment of Health and recently Di- 
rector of Iberia Parish Health Unit, 
will be assisted by Dr. Robert H. 
Onstott, Executive Officer, staff 
member of the U. S, Public Health 
Service, and Dr. Ford S. Williams, 
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Assistant State Health Officer. Dr. 
IMengis is a graduate of Tulane Uni- 
versity and was trained in public 
health at Vanderbilt. For 5 years he 
was associated with the U. S. Public 
Health Service, following which, ac- 
cording to the press, he was in private 
practice for 24 years; 

Western States 

Dr. I. O. Church,* for some years 
Count)'^ Health Officer with the Ala- 
meda County Department of Health, 
San Leandro, Calif., has resigned to 
accept a position as Director of the 
Branch County Health Department, 
Coldwater, Mich., under the auspices 
of the W. K. Kellogg Foundation, 
effective February 1. 

Frank J. Crandall, Jr., M.D.,* for- 
merly Epidemiologist for the Los 
Angeles City Health Department, is 
now Lieutenant-Colonel in the Medi- 
cal Corps of the U. S. Army, serving 
as Medical Inspector for Camp San 
Luis Obispo, Calif. 

Agnes M. English, M.P.H.,t Health 
Education Consultant with the Wyo- 
ming State Department of Public 
Health, Cheyenne, has resigned to 
accept an appointment as regional 
nutrition representative of the Office 
for Emergency Management. After a 
training period in Washington Miss 
English will be assigned to the XII 
Social Security Region, which includes 
Arizona, Colorado, Idaho, Utah, and 
Wyoming, with headquarters in 
Denver. 

Robert M. Matts, M.D.,t of Yuma, 
Ariz., Director of the Yuma County 
Health Service, has been called into 
active service. 

Abe L. Scheff, M.D., formerly of 
Rosedale, Miss., Passed Assistant 
Surgeon, U. S. Public Health Service, 
Reserve, has been appointed Director 


•Fellow a'.p.h.a 
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of the Santa Cruz Health Service, 
which on January 1 ceased to be a 
part of Health District Number 1. 

Foreign 

Domingo Ramos, M.D.,* Havana, 
Cuba, was appointed Minister of 
Health and Welfare of Cuba bv 

•r 

President Fulgencio Batista on Feb- 
ruary 2. Dr. Ramos has for some 
3 'ears been serving as Minister of 
IVar. 

Death 

Walter S. Frisbie,* Chief of the Divi- 
sion of State Cooperation, Food and 
Drug Administration, Federal Secur- 
ity Agency, Washington, D. C., died 
suddenly on February 19 after a heart 
attack while at work. Entering the 
federal service in 1921 as Chemist in 
charge of the Office of State Coopera- 
tion, he advanced to the position 
which he ,held at the time of his 
death, in which he was widely known 
among officials engaged in food and 
drug control work. A graduate in 
1901 from Yale, he had pursued 
graduate studies in chemistry at Yale, 
Cornell, and Johns Hopkins. He had 
previously served in Iowa and Ne- 
braska. He became a member of the 
Association in 1925 and a Fellow in 
1930 and was identified with the 
Food and Nutrition Section. He was 
Vice-Chairman of the Food and Nu- 
trition Section in 1936, Chairman in 
1937, and for a number of years 
a member of the Committee on 
Research and Standards. 


CONFERENCES AND DATES 

American Academy of Pediatrics — Region I. 
Hotel Bellevue-Stratford, Philadelphia, Pa. 
April 1-3. 

American Academy of Political & Social 
Science. Philadelphia, Pa. April 10-11. 
American Association for Social Security. New 
York, N. Y. April 10-11. 
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American Association of Industrial Physicians 
and Surgeons, and the American Industrial 
Hygiene Association — Joint Annual Conven- 
tion. Gibson Hotel, Cincinnati, Ohio. 
April 13-17. 

American Association of Social Workers^ 
Delegate Conference. New Orleans, La. 
May. 

American College of Physicians. Public Audi- 
torium. St. Paul, Minn. April 20-24. 
American Congress on Obstetrics and Gyne- 
cology — ^Municipal Auditorium, St. Louis, 
Mo. April 6-10. 

American Home Economics Association. Bos- 
ton, Mass. June 21-24. 

American Library Association. Milwaukee, 
Wis. June 21-27. 

American Medical Association. Convention 
Hall, Atlantic City, N. J. June 8-12. 
American Psychiatric Association. Hotel 
Statier, Boston, Mass. May, 18-22. 
American Public Health Association — 
71st Annual Meeting, Headquarters, 
Municipal Auditorium, St. Louis, Mo. 
October 27-30. 

American Society of Civil Engineers — Spring 
Meeting, New Orleans, La, April. Summer 
Meeting, Spokane, Wash. July. 

American Society of Planning Officials — ^Joint 
Conference with National Conference on 
Planning. Indianapolis, Ind. May 24-28 
(tentative) . 

American Water Works Association — 

Indiana Section — ^Purdue Memorial Build- 
ing, Lafayette, Ind. April 9-10. 

Canadian Section — General Brock Hotel, 
Niagara Falls, Ontario Canada. .April 13- 
17. 

Montana Section — ^Placer Hotel, Helena, 
Mont, April 17-18. 

Southeastern Section — Savannah, Ga. April 

20 . 

New York Section — ^Hotel Niagara, Niagara 
Falls, N. y. April 30-May 1, 

Pacific Northwest Section — ^Marcus Whit- 
man Hotel, Walla Walla, Wash. May 7-9. 
Ohio Section — Commodore Perry Hotel, 
Toledo, Ohio. May 14-13. 

Annual Convention — The Stevens Hotel, 
Chicago, 111. June 21-25. 

Dental Health Week. May 1-8. 

<3eorga Public Health Association, .Atlanta. 
May 28-30. 

Iowa Public Health Association. Des Moines. 
April 13-14. 

Institute of Food Technologists. Minneapolis, 
Minn. June 13-17. 

2>Iay Day — Child Health Day, May 1. 
Michigan Public Health Association. Grand 
Rapids. November 11-13. 


Missouri Public Health Association- Kansas 
City. May 7-9. 

National Association 6f County Officials, 
Hollywood, Calif, ' May 20-23. 

National Assodation of Housing Officials. 

Baltimore, Md. May 11-13. 

National Boys and Girls Week, April 25- 
May 2, 

National Conference of Social Work, New 
Orleans, La. May 10-16. 

National Council of State and Local Public 
Welfare Administrators. May.* 

National Education Assodation. Denver, Colo. 
June 28-July 2, 

National Gastroenterological Assodation. Bilt- 
more Hotel, New York, N. Y. June 3-4. 
National Negro Health Week — 28th Anniver- 
sary. April 5-12. 

National Organization for Public Health Nurs- 
ing. Biennial Convention. Palmer House, 
Stevens Hotel and The Coliseum, Chicago, 
m. May 18-22. 

National Tuberculosis Assodation — ^38th An- 
nual Meeting, held jointly v/ith American 
Trudeau Sodety — 37th Annual Meeting, and 
National Conference of Tuberculosis Secre- 
taries — ^20th Annual Meeting, Hotel Belle- 
vuc-Stratford, Philadelphia, Pa,^ May 6-9. 
New England Health Institute. Providence, - 
R. I. April 21-23. 

New York State Association of Public Health . 
Laboratories — 26lh -Annual Meeting. Mary 
Imogcne Bassett Hospital, CooperstowTi, 
N. Y. May 18, ■ 

Pan-American Congress on The Child — 8th 
Congress. Washington, D, C, May 2-9. 
Pennsylvania Public Health Association 
Seventeenth Annual Meeting. Pittsburgh, 
Pa, May 15. • • 

Smoke Prevention Assodation. Cleveland, 

' Ohio. May 17-20. ' - ' 

Spcdal Libraries Assodation. Los Angeles, 
Calif. June 1-5. 

Tennessee Public Health Assodation. Nash- 
ville. September- 

Western Branch, A.P.H.A. Seattle, Wash. 
May 27-29. 

Canada 

Canadian Federation of Mayors and Munid- 
palities, Ottawa, Ontario. Probably April. 
Canadian Medical Assodation. Jasper Park 
Lodge, Jasper Park, Alberta, Sask. June 
lS-19. „ , 

Canadian Public Health Assodation. Koyai 
York Hotel, Toronto, Ont. June 1-3. 

Foreign 

Mexican Congress of Internal ,*Medicme. 
Mexico City, Me.x. May 3-10. 
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A Mock Epidemic of Typhoid Fever 
Used in Public Health Training* 

GEORGE B, DARLING, Dr.P.H., F.A.P.H.A., and 
LIEUTENANT COLONEL LEON A. FOX, M.C., F.A.P.H.A. 

TTL K. Kellogg Foundation, Battle Creek, Mick.; and U. S. Army, 
Division of Engineering, Eastern Division 2, Washington, D. C. 


^ I ’HE W. K. Kellogg Foundation has 
been cooperating for a number of 
years with the citizens of seven coun- 
ties in southwestern Michigan — Allegan, 
Barry, Branch, Calhoun, Eaton, Hills- 
dale, and Van Buren — in'a joint effort 
to improve the health, happiness, and 
well-being of children. This program 
is called the Michigan Community 
Health Project. It is built around the 
seven county health departments. 

'Few health officers have any actual 
experience with epidemics. No way 
exists to test plans, or technics, or to 
gain experience in the proper use of the 
necessarily extraordinary powers in- 
voked at such times. In a real epi- 
demic mistakes are costly, often tragic, 
and decisions have to be made under 
tremendous pressure. This is also true 
of war, and yet military forces are 
trained in actual maneuvers in war 
games. Could similar technics be de- 
veloped -to make mock epidemics useful 
in staff training? 

* Read before the Epidemiology Section of the 
American' Public Health Association at the Sc^ntictli 
Annual Meeting in Atlantic City, N. J-, October 
J7. 1941. 


The seven county directors agreed 
that an experiment should be tried. 
A Foundation executive was asked to 
arrange the problem, all details of 
which were to be secret except the 
date of onset. An army medical officer 
was invited to help prepare and direct 
the problem to provide both a broad 
experience in epidemiology and labora- 
tory methods and a knowledge of war 
game technics. 

OBJECTIVES 

General objectives were discussed. 
Could a mock epidemic— 

1. Train public health personnel for their 

respective roles in epidemics? 

2. Point out potential local channels 
through which epidemics could spread? 

3. Test the adequacy and quality of facili- 
ties including laboratories? _ 

4. Educate community groups to their 
public health responsibilities? 

T\mhoid fever was chosen ^ for the 
first experiment. This decision was 
carefully guarded. Secrecy was neces- 
sary if the difficulties that exist m 
epidemiological investigation were to be 
reproduced even in part. 
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munities for potential danger spots, 
iilany possible channels of infection 
known to the problem directors were 
eliminated by the health departments 
during this period. 

The problem directors gave their 
preparations a final check in August. 
Xecessar)^ supplies were obtained. Ar- 
rangements were completed for a labor- 
atory for the preparation of specimens. 
Guest books were left at roadside stands 
and resorts to be signed by all patrons 
during the period of theoretical expo- 
sure. Cases to be released were spotted 
on maps. A master chart was prepared 
for the problem directors which gave 
the exact^ times and methods to be used 
m releasing the cases and special in- 
structions applying to the general situ- 
ation. The case histories were keyed 
to this chart with a code number and 

Siven the control 
a appropriate counties on 

outlinP^d^^ specified. Procedures were 
ri sheets made 

^ Cooperate on an 

the pfoTecl 

The preparations were complete. 
the spark 

About the middle of August a rlinno 

SI 

<»«. tre-repfaCi , ' 

l>0'tf) Tprjrl- on' t ' ^acrecy, the pro- 

•' "'J hr puL'P'S"- T 

Pwent agreed enthue|"!,ta|,f , 

with jhf. ^ i , to co- 

ti, “T and 


old epidemiological favorites — cottage 
cheese, roast turkey with oyster dress- 
ing, whipped potatoes in cream, mashed 
squash, tossed salad, a chocolate eclair, 
and milk. Each person at the dinner 
signed his printed menu, scratched out 
any items he had not eaten, and turned 
it in. This record of food actually 
eaten by guests was made to establish 
definitely e.xposure to the theoretically 
infected food and to serve as a control 
over later epidemiological investigations. 

On August 31, Colonel Fox arrived. 
A meeting ivas held wnth the fellow's 
in public health engineering who were 
to serve as control agents and labora- 
tory agents. Supplies Avere distributed 
and these men took their posts in the 
counties. The problem bad begun. 


From September 1 through 4, sev- 
eral cases of diphtheria, chicken pox, 
and other communicable diseases Avere 
reported to each county health de- 
partment. These reports had no con- 
nection Avith the real problem. They 
prevented immediate identification of 
e nature of the epidemic, and serA'ed 

rol and reporting system. During this 

were typhoid fever 

, e also reported. These 10 cases 

haTor'r, -d 

ne factor m common — they had 

dinnTi" AulV'^O?' 

of ■’0 cases 

Sporadic fases oamc?: 

epartment personnel, requiring trans- 
^ rm Some^ caused 

poss^ir^dSjsr 

rnanifest outbreaks became 

tvphoid-^ ambulant or Avalking 

^ 0 contracted infection at 


Vol. 32 


. Mock Typhoid Epidemic 


461 


the dinner but remained on duty in 
dairies and food establishments. Out- 
breaks occurred in two raw milk 
dairies. A food handling Outbreak re- 
sulted from a service club dinner, and 
a massive infection in a large children’s 
home produced secondary cases in 
spite of previous immunization. One 
roadside restaurant spread the infec- 
tion to distant points through tourists 
and bus travellers. The guest book 
showed that individuals from 32 states 
and Canada and points as far away 
as Shanghai, Rio de Janeiro, and the 
Canal Zone were exposed during the 
few days involved. 

The mock epidemic was getting nicely 
started when the field exercise was 
terminated at 6:00 p.m. on Septem- 
ber 10. 


THE MACHINERY BEGINS TO W^ORK 

Cooperative individuals who had at- 
tended the August dinner reported 
themselves ill to the health department 
or were reported by iMPersonated 
physicians. Field investigations were 
made exactly as though the persons 
were really sick. Epidemiological re- 
ports cleared through the contro 
agents. Supplementary case histones 
were delivered. Empty, properly a 
belled containers were turned in, giving 
notice of intention to take laboratory 
specimens. After due lapse of time e 
laboratory agents returned these con 
tainers to the health departments with 

specimens appropriate for the pre e er 
mined theoretical case histones.^ a 
oratories ran the specimens m 
usual way. The health directors wrote 
out specific orders for control 
and filed them with the control agen«, 
who brought them in to the judges 


le evening. ,„j 

The essential facts about the repor 
ases were quickly pooled by t e sev 
ounty health officers, and 
ion with the food handlers dinner 
kUgust was shortly established. 


STUDENT TRAINING 

A fellow in public health administra- 
tion was asked by the county directors 
to investigate the food handlers and 
the food served at that dinner. He 
made a complete investigation of the 
hotel, pastry shops, and other places 
involved, including the ice plant. He 
uncovered cross-connections, incomplete 
pasteurization of the milk products, and 
other interesting potential hazards. 
Each item of the food was traced, and 
occasionally conditions were experimen- 
tally reproduced. For example, an- 
other turkey was prepared in the same 
kitchen. Temperatures were taken of 
the oyster dressing both during the 
preliminary cooking and while the 
turkey was being roasted. Results 
showed that the processes used would 
not kill any pathogenic bacteria pres- 
ent. Theoretical specimens were taken 
of all food handlers who had helped 
prepare the dinner. The infection was 
finally traced to a man who prepared 
the filler for the chocolate eclairs. 


laboratories 

The problem tested the regular 
unty laboratory facilities- as well as 
e health department’s knowledge of 
w to use them. One laboratory was 
-amped with routine analyses, and 
nfirmation tests were difficult to ob- 
in when they were most needed, 
.boratorv technics were brought up 
date. New media for making shorter 
Fferential diagnoses were tried out. 
After enough samples had been run 
rough the county laboratories to serve 
e purpose, the IMP state laboratory 
dertook to do all the laboratory work 
paper without actual samples, but 
th proper time allowance. One of 
2 problem directors took the place 
"the laboratory director and reported 
2 scientific results directly to the 
unty directors. This made it pos- 
de'to evaluate the health director s 
ierpretation and use of such data. 
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The exercise demonstrated the need 
for additional laboratory services in 
the area in time of epidemics. 

THE PRESS 

To test the ingenuity of the county 
directors in dealing with a hostile press, 
scare stories were released in extras, 
sample copies of which were actually 
run by cooperating newspapers and 
placed on the desk of the director with- 
out warning. The staffs then had to 
deal with a theoretically excited public 
and antagonistic press. 

RECORDS 

During the last two days of the 
problem, the health departments were 
required to work only from their own 
office records so that the value and com- 
pleteness of these records could be 
tested. During this stage raw milk 
routes became involved. The elimina- 
tion of field visits kept the customers 
from being unduly alarmed as a result 
of the health department’s activities. 

EDUCATION OF MILK DEALERS 

Visits were made, however, to the 
milk plants, involved, and the condi- 
tions that had theoretically developed 
•were explained when the histories were 
taken. 

One dairy found to its chagrin that 
its recording thermometer had broken 
down and there were no records to 
prove that pasteurization had occurred 
during the days when the milk might 
have carried the disease to their cus- 
tomers. For the first time the manager 
understood how this device protected 
him as well as the public. 

Many food handlers who were quite 
conscientious about not working when 
they were sick had not recognized the 
danger of passing on an infection dur- 
ing the incubation or pre-symptom 
stage or the potential danger of a 
healthy carrier. 

Under the emphasis and enthusiasm 


of the game in which they took part, 
the lay people understood the need for 
the health department regulations as 
they never had before. 

LAWS OF CHANCE 

The use of real people proved of in- 
estimable value in producing unpredict- 
able situations. For example, one 
secondary outbreak was caused by the 
fact that no control measures were 
taken at a resort since the cook who 
had attended the August dinner had 
resigned and had been replaced by an- 
other person. The hurried investigation 
made by the health department failed 
to disclose that the cook had stayed 
long enough to expose a large number 
of people at a 3 day meeting, and a 
second outbreak occurred. Events of 
this type gave the problem a realism 
that could be achieved in no other 
way. 

JUDGES EVALUATE METHODS 

The judges reviewed the action taken 
by the invading organisms and the 
health department staffs each day. 
They traced the epidemic on their own 
charts and prepared statements on the 
relative effectiveness of procedures 
chosen by health departments for con- 
trol. These comments formed the basis 
of the discussion at the staff critique 
on the day following the conclusion of 
the problem. 

CRITIQUE 

This critique was attended by the 
judges, the problem directors, county 
health .directors, the Foundation con- 
sultants, the Michigan State Health 
Commissioner, and representatives of 
the U. S. Public Health Service. A 
history of the outbreak as it would 
have been officially recorded was pre- 
sented by the problem directors, illus- 
trated with complete charts and tables. 
The judges led the discussion of the 
relative effectiveness of the various 
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suited to, serve as indices of sanitary 
quality for Connecticut market cream. 

During that part of the study previ- 
ously reported, the samples (approxi- 
mately 75 per cent of the final total) 
were plated in triplicate, using “ Stand- 
ard h'lethods ” glucose tryptone skim 
milk agar. One set of plates was incu- 
bated at 37° C. for 48 hours; another 
set, at 55° C. for 48 hours; a third set, 
at 8° C. for 4 days. Charts of- recording 
thermometers indicate that the 37° C. 
incubation was actually conducted 
within the range 35°-37° C., with the 
upper limit a maximum reading never 
recorded during more than a small frac- 
tion of the incubation period. The re- 
maining cream samples (25 per cent) 
received this same treatment, supple- 
mented by a fourth set of plates incu- 
bated at 20° C. for 48 hours. Direct 
microscopic clump counts were made on 
all samples. All the samples of pasteur- 
ized cream were inoculated into brilliant 
green lactose bile (2 per cent) for the 
determination of coliform organisms and 
were tested for phosphatase. 

The cream samples were of three 
types: 

1. Raw retail cream samples. These had 
received no heat treatment. 

2. “ Import ” cream samples (many pasteur- 
ized or heat-treated at the source). It is re- 
quired by law that these be pasteurized within 
Connecticut before being offered for sale on 
the retail market, whether or not they have 
been pasteurized elsewhere. 

3. Retail pasteurized cream samples. These 
include both cream produced locally and im- 


ported cream after pasteurization in Con- 
necticut. A considerable proportion of the 
latter group may have been repasteurized. 

Table 1 shows the percentage of sam- 
ples which failed to meet the standards 
(exceeded a limiting value of 500,000 
per ml.). The legal plate count standard 
at 37° C. for 48 hours in Connecticut is 
500,000 colonies per ml. and in this 
study we have accepted that figure as 
the limiting value for plate counts made 
at the other temperatures, and for 
microscopic clump counts. 

The direct clump count failed many 
more samples than did plate counts at 
any temperature except in the case of 
the small number (40) of raw retail 
cream samples for which a 20° C. plate 
count gave results comparable to the 
clump count. The percentage of failures 
by the clump count was relatively uni- 
form for all three types of samples. 

A few samples of frozen cream, some 
2 or 3 months old and one 53 weeks 
old, were included among the samples 
tested. None of these gave a high count 
by any method. 

The results obtained by the standard 
plate count at 37 °C. would, by them- 
selves, give the impression that good 
cream was being imported but that raw 
and pasteurized retail cream was of only 
fair quality. Judged by this standard, 
all three types of cream were of much 
better quality than was indicated by 
the direct clump counts. 


Table 1 

Results of Tests on 730 Samples of Raw, Import and Retail Pasteurized Cream 


Rau.' 


Test 

Total 

% Failing 

37° C. — 48 hours plate count 

149 

30.8 

55° C. — 48 hours plate count 

149 

0 

20° C. — 48 hours plate count 

40 

47. S 

8° C. — 4 days plate count , 

149 

29.5 

Direct microscopic clump count 

149 

45,6 

Tests for coliform organisms 



Phosphatase test 


— 



Import 

Retail Pasteurized 



Total 

y t 

% Failing * 

Total 

Vo Failing 

336 

12.5 

245 

24.4 

336 

0.5 

245 

4.8 

138 

28.2 

84 

29.7 

336 

19.0 

245 

30.2 

336 

44.6 

245 

53.8 

302 

59.2 

217 

72.3 

310 

4.1 

234 

12.3 


* Havinc counts over 500,000 per ml.; showing coiiforms present in 1 ml. or less: or having phosphatase 
values greater than 0.05 mg. phenol by the Gilcreas-Davis modification of the. Kay-Graham test. 
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Results of 55° C. plate counts showed 
the thermophilic group of organisms to 
be of minor importance, although a 
slight tendency toward an increased in- 
cidence of these forms was observed in 
the retail pasteurized group. Recalling 
that much of the cream in this group 
had been twice subjected to pasteuriza- 
tion, the observed increase was less than 
had been anticipated. 

Results of counts at incubation tem- 
peratures of 8° C. and 20° C., con- 
trasted with the findings by 37° C. in- 
cubation, indicated the presence in the 
samples of appreciable numbers of or- 
ganisms capable of growing at refrigera- 
tor temperature but probably having 
optimal growth temperatures confined 
to the lower portion of the range ordi- 
narily assigned to the mesophilic bac- 
teria (in the neighborhood of 20° C.). 
This is particularly true of samples 
giving high counts. Limitations of time 
and facilities made it impossible to make 
plate counts at 32° C. but it is improb- 
able that this variation from the 35°- 
37° C. range would have effected any 
change in these conclusions. 

The results of the tests for coliform 
organisms seem to indicate that an un- 
desirable situation must have prevailed 
generally in the handling of market 
cream after pasteurization, since the 
phosphatase tests did not show a sur- 
prisingly high percentage of under- 
processed cream. It is very significant 
that the results of the direct counts 
reflected this situation to a much greater 
degree than did plate counts at any 
temperature. 

The type of flora found in the high 
count cream samples deserves special 
notice. Samples with high direct counts 
but low plate counts showed a mixed 
flora on direct examination, but the 
majority were observed to contain forms 
simulating the vegetative cells of spore- 
forming rods, often in large numbers. 
The same morphological type of or- 
ganism was frequently observed also in 
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samples giving both high clump and 
high plate counts. Organisms isolated 
from plates incubated at 8° C., 20° C., 
and 37° C. were not, however, of this 
type but were usually of three groups: 
lactic types, conforms, and pseudo- 
monads. This last group was isolated 
frequently from the 20° C. plates but 
very seldom in large numbers from any 
one sample. 

In the case of pasteurized samples, 
these observations could be explained in 
one of the two following ways: (1) The 
rods observed in direct smears were 
organisms which had been killed by 
pasteurization but had retained affinity 
for methylene blue; or (2) these were 
live forms, incapable of growth under 
incubation conditions to which they 
were subjected. It is pertinent that like 
forms with similar behavior were found- 
in raw cream, although in fewer num- 
bers. If these were viable forms of 
sporogenic bacilli, as their morphology 
suggested, the failure to initiate growth 
on “ Standard Methods ” agar is not 
surprising, since the reaction of spore- 
formers to a changed environment is 
little understood and entirely unpre- 
dictable unless confined to a narrow 
range of experimental conditions. 

• SPORE FORMERS IN MARKET CREAM 
It was decided to test certain of the 
factors influencing the development of 
spore-forming rods occurring under 
market conditions in cream. The inocu- 
lation of pure cultures into sterile cream 
was not considered of as much value as 
a study of behavior of sporogenic types 
comprised in the “ natural ” inoculum. 
Therefore, a series of cream samples was 
heated to 80° C., held there- for 30 min- 
utes, and then cooled Immediately. A 
microscopic clump count was made on 
each sample, which then was divided 
aseptically into two portions. One por- 
tion was placed in the icebox (6-8° C.) ; 
the other was incubated at room tem- 
perature. The portions of cream held 
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in the icebox were examined by direct 
count at the end of 24, 48, and 72 hours, 
and at the end of the 6th and 7 th day. 
Microscopic clump counts on the por- 
tions held at room temperature were 
made at hourly intervals during the first 
11 hours and also after overnight incu- 
bation (about 21 hours). The results of 
this experiment are summarized in 
Table 2. 


observed was the same as that found 
after storage at room temperature. Cer- 
tain samples (979, 980, 981, 984), how- 
ever, showed no increase in count when 
held for a full week in the refrigerator, 
but in every case these were samples 
containing relatively few resistant forms 
originally as shown by low counts made 
immediately after heat treatment. 

A further observation may be made 


Table 2 

Effect OH the Direct Microscopic Clump Count oj Heating Cream at 80 ° C. jor 30 Minutes 
and oj Subsequent Incubation at Room Temperature and at S° C. 

Direct Microscopic Clump Count per ml. 


. Incubation at Room Temperature jor Incubation at S° C. jor 


Sample 

Number 

Bejore 

Heatinp 

Ajtcr 

J hr. 

<5 hr. 

P hr. 

11 hr. 

21 hr. 

'as hr. 

K 

6 da. 

7 da. '' 

979 

20,000 

20,000 

20,000 

20,000 

2,060,000 

12,360,000 

Over 

100,000,000 

20,000 

20,000 

20,000 

980 

240,000 

40,000 

20,000 

140,000 

1,640,000 

9,040,000 

Over 

100,000,000 

20,000 

20,000 

40,000 

981 

ISO. 000 

20,000 

20,000 

60,000 

3,660,000 

22,000,000 

Over 

100,000,000 

20,000 

20,000 

20,000 

982 

1,200,000 

60,000 

520,000 

1,140,000 

1,110,000 

8,280,000 

6,060,000 

20,000 

60,000 

12,000,000 

983 

4,320,000 

2,640,000 

1,860,000 

5,840,000 

•3,300,000 

10,200,000 

16,200,000 

6,600,000 

7,800,000 

9,600,000 

984 

1,400,000 

120,000 

20,000 

140,000 

200,000 

2,240,000 

Over 

100,000,000 

20,000 

20,000 

20,000 

985 

80,000 

20,000 

20,000 

20,000 

20,000 

800,000 

24,000,000 

20,000 

2,660,000 

2,800,000 


The microscopic picture presented by 
the heated cream when held at room 
temperature was that of spore-forming 
bacteria undergoing rapid vegetative 
development. The first sharp rise in 
numbers occurred sometimes as early as 
the 6th hour, sometimes at the end of 
8, 9, or 10 hours. As the count in- 
creased, the number of organisms per 
clump also increased. The similarity of 
the organisms to those previously de- 
scribed as present in market cream was 
striking. The morphological types of 
bacilli which developed during room 
temperature incubation of these heated 
samples grew well on plates incubated 
at 20° C. 

. The ability of certain of these spore- 
forming organisms to grow in cream at 
low temperature (6-8° C.) is shown 
beyond question of doubt by samples 
982 and 985. The type of organism 


from Table 2, with regard to the stain- 
ing behavior of organisms after being 
subjected to killing temperatures, by 
comparing direct counts made before 
heating the cream with counts made 
aftenvard. With the exception of sam- 
ple 979, which had a low count in the 
beginning, all samples showed a reduc- 
tion in the number of clumps of bacteria 
capable of taking the stain. The re- 
ductions ranged from 39 to 95 per cent 
depending, apparently, upon the num- 
ber of organisms in a heat-resistant 
stage at the time of heating. Similar 
reductions in direct counts have been 
noted in our laboratories in milk 
samples subjected to laboratory pas- 
teurization. 

DISCUSSION 

Determination of the sanitary quality 
of cream can conceivably be made by 
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using one or more of three general pro-, 
cedures: (1) Enumeration of the total 
bacterial population, (2) enumeration 
of special types of bacteria, or (3) de- 
termination of the degree to which bac- 
terial growth has affected the product. 
This study is concerned primarily with 
the first procedure, since the others, 
although valuable, are but supple- 
mentary to it. 

So long as the method chosen for 
enumeration of total bacterial popula- 
tion is rigidly standardized, precise 
enumeration need not be the ultimate 
goal. On the other hand, it is essential 
to have reasonably accurate knowledge 
of the extent to which results of a 
laboratory test must be qualified. It is 
our contention that the direct micro- 
scopic count offers the most logical and 
most fundamental approach to the prob- 
lem and that its use will result in better 
control of the product under test by 
furnishing knowledge of the types of 
organisms responsible for an unsatis- 
factory product. 

All plate counts, whether made under 
conditions specified in “ Standard Meth- 
ods ” or under modified conditions, have 
limitations which can exercise an effect 
oyer a range too broad and unpre- 
dictable to permit a sufficiently exact 
interpretation of results. Our results 
indicate that selection of lower tem- 
peratures for incubation of plates made 
from cream samples results in counts 
more nearly in agreement with the di- 
rect microscopic clump count. 

Objection may be raised concerning 
the validity of a direct count on a 
sample ^ which has been subjected to 
pasteurization. The single strong ob- 
jection to this method is the possibility 
ftat killed bacteria may be counted. 
WTiile this objection cannot be dis- 
counted entirely in the absence of e.x- 
perimental evidence to the contrary 
control officials regard it too seriously 
since the aim of control is as much to 
subject a good product to pasteuriza- 


tion as to insure a satisfactor}^ and safe 
final product. 

In answer to this objection, our re- 
sults suggest that the average period of 
cold storage of samples prior to ex- 
amination in a public health laboratory 
establishes conditions under which only 
a minimum number of bacteria of ques- 
tionable viability will stain. In our ex- 
perience, borderline microscopic counts 
are rarities if a standard of 500,000 
clumps per ml. is used. Counts are 
either well below or far above that 
figure. This is significant when we con- 
sider the experimental work on milk of 
Hastings and Davenport who demon- 
strated that a decrease in microscopic 
count occurs after pasteurization, that 
the decrease in many case,s is a large one 
and that further decrease may occur 
during storage at low temperatures. 

Even when the phosphatase test 
proves pasteurization to have been per- 
formed effectively, a high direct count 
on a cream sample justifies one of the, 
following conclusions: (1) The product 
was of poor bacteriological quality when 
sampled, as a result of improper han- 
dling, or (2) it was an inferior product 
before pasteurization. Either of these 
conclusions provides adequate reason 
for control officials to require corrective 
action. The results of tests for coliform 
organisms on the series of samples in- 
cluded in this study lead us to believe 
that the former conclusion will, in gen- 
eral, prove to be more probable. In our 
study, coliform organisms were present 
in market cream to an extent which 
cast serious doubt upon the efficiency of 
methods of handling and storing follow- 
ing pasteurization. This is not surpris- 
ing, since no regulations are in effect 
in Connecticut to require refrigeration 
of cream at all times between pasteuriza- 
tion and sale or to limit the age of 
cream which may be offered for sale. 
Consequently, chances of bacterial multi- 
plication are often as great in pasteur- 
ized cream as in raw cream particularly 
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if thermoduric mesophiles are present. 

The demonstration in direct counts 
on cream of organisms morphologically 
similar to the sporogenic bacilli is strik- 
ingly similar to observations made on 
milk by Robertson, Yale, and ■Breed."'' 
Those authors were unable to grow these 
organisms from pasteurized milk by 
ordinary plating methods, although their 
presence was noted in direct smears. 

Y^e have shown that market cream 
may contain considerable numbers of 
spore-forming organisms in a heat- 
resistant stage, but in no case were we 
able to isolate by plating methods more 
than an occasional spore-former, even 
though large numbers of colonies were 
fished and examined. Therefore, we be- 
lieve the direct microscopic count is the 
best" method for detecting these bacilli, 
which we have shown capable of pro- 
ducing in cream enormous numbers of 
progeny, in the absence of or even in 
the face of storage at refrigerator 
temperatures. 

SUMMARY AND CONCLUSION 

Results of a comparative study of 
methods for the enumeration of bacteria 
in raw and pasteurized cream offered 
for retail sale indicate that the direct 
microscopic clump is the most satisfac- 
tory and practical method for this pur- 
pose, especially if the sample, when 
pasteurized, is supplemented by a coli- 
form determination and a phosphatase 
test. The standard plate count (35'’- 
37° C. incubation) is less satisfactory 
than plate counts made at incubation 
temperatures of S'’ C. and 20° C. Plate 
counts at 55'’ C. for thermophilic or- 
ganisms were of significance for certain 
samples but had little value for routine 
testing. 

, Experimental evidence is cited to show 
that market cream may contain appreci- 
able numbers of sporogenic bacilli able 
to survive for 30 minutes temperatures 
considerably higher than that of pas- 
teurization. These organisms are capa- 


. ble^ of rapid development in cream at 
room temperature (20° C.) and in many 
cases, of multiplication at a somewhat 
slower rate at refrigerator temperature 
(8° C.). These organisms are detected 
by a direct microscopic count, but do 
not ordinarily produce colonies on plates 
of “ Standard Methods ” agar incubated 
at 8° C., 20° C., or 37° C., and only 
rarely develop at 55° C. Consideration 
of the manner of distribution of cream 
on the retail market in Connecticut 
shows these observations to be of great 
importance. 

The contention that bacteria killed 
b}’" pasteurization may be counted by 
the direct method is of little practical 
significance when consideration is given 
to the fact that direct clump counts are 
almost invariably either well below or 
far above fair limiting values for judg- 
ing sanitary quality. A direct count in 
millions per ml. indicates that a cream 
either contains an extremely large num- 
ber of viable bacteria or was an inferior 
and unsanitary product before pasteuri- 
zation. Furthermore, when large num- 
bers of sporogenic rods are present, it is 
probable that the bacteria observed are 
viable, since pasteurized cream is very 
frequently distributed under conditions 
which are favorable to the growth of 
these thermoduric bacteria. 

The main advantage of the direct 
count over the standard plate count, 
besides ease of manipulation, is the 
procurement of data on types of organ- 
isms present, giving directional guidance 
to corrective control measures. Further- 
jnore, in a large number of cases, the 
results of the direct count agree with 
results of coliform tests that indicate 
improper handling after pasteurization 
when plate counts seemingly indicate 
cream of good quality. 

Considering the advantages and the 
limitations of the direct microscopic 
clump count as contrasted with those of 
a standard or a modified plate count, 
the direct count is superior as an index 
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of the sanitary quality of market cream, 
whether raw or pasteurized. 
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San Francisco’s Pasteurization Ordinance 
Finally Upheld 


I T has been reported by J. C. Geiger, 
M.D., Director of Public Health in 
the City and County of San Francisco, 
that an ordinance banning the sale of 
milk in San Francisco, except certified, 
unless it was pasteurized, which was 
passed in 1933 by the Board of Super- 
visors, was finally upheld as a proper 
exercise of the police power by a de- 
cision of the Supreme Court of Cali- 
fornia rendered April 2, 1942. 

Outlining the development of this 
legislation, Dr. Geiger stated that the 
request for the pasteurization of all 
milk supplies, except certified, was 
brought to a focus by the situation 
existing in San Francisco in 1932, at 
which time approximately 2 to 3 per 
cent of the fluid milk supply was of a 
raw grade designated as guaranteed, 
and that tuberculin testing of animals 
was not universal or complete. 

The Director of Public Health barred 
the distribution of guaranteed raw milk 
because of the fact that the inspection 
given by the Department of Public 
Health to dairy farms producing this 
type of raw milk was inadequate and, 
therefore, the production, handling, and 
distribution of guaranteed raw milk 
created a potential danger to the public 
health. Under the then existing condi- 


tions, sufficient personnel to cover the 
duties imposed on inspection services 
necessary to safeguard the production, 
handling, and distribution of raw milk 
was not available. In the case of the 
production, handling, and distribution 
of certified milk, the inspection service 
provided by the Milk Commission of 
the San Francisco County Medical So- 
ciety was entirely adequate, and the 
inspection service was frequent and 'per- 
formed by dairy veterinarians and phy- 
sicians. This type of milk was later 
pasteurized and finally voluntarily 
eliminated. 

The Natural Milk Producers Associa- 
tion, an organization composed of grade 
A raw and guaranteed raw milk pro- 
ducers, contested the ordinance of 1933 
banning the sale of raw milk, except 
pasteurized, by applying to the Superior 
Court for a permanent injunction. This 
was denied in 1933. In 1938 the Su- 
perior Court upheld the ordinance and 
in 1941 the District Court of Appeals 
unanimously affirmed this decision. In 
upholding the provisions of the ordi- 
nance the Supreme Court in its 1942 
decision stated: “ It cannot be doubted 
. . . that the requirement that all milk 
for human consumption be pasteurized 
is a proper police regulation.” 
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The Nasopharyngeal Swab in the 
Diagnosis of Pertussis* 
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B radford, Slavln, and Brooks - 
have adapted the nasopharyngeal 
swab, which has been routinely used in 
the diagnosis of pneumonia, to the diag- 
nosis of pertussis. The purpose of this 
communication is to compare the results 
obtained by this new method with that 
of the cough plate originally described 
by Chievitz and Meyer ^ in 1916. There 
have been numerous reports on the latter 
method.'*'’" It has been found highl}^ 
satisfactory in the hands of the experi- 
enced but has not come into general use. 
Difficulties have been (1) inducing a 
cough at the time one has the plates 
(particularly difficult in infants), (2) 
transporting the plates, and (3) identi- 
f}dng lleinophiliis pertussis on a plate 
crowded with colonies of other micro- 
organisms. Another common problem is 
that of having sufficient sheep or horse 
blood available to make the media. 

The nasopharyngeal applicator ad- 
vised by Bradford and Slavin and used 
by the writers is “ a small bit of cotton 
tightly wrapped about the end of a thin, 
flexible copper wire.” It is passed 
through a nostril into the nasopharynx. 
Therefore, it must be much smaller than 
the usual swab used for taking nose and 
throat cultures for diphtheria. Great 
gentleness is required. The child’s head 

* Read before the Laboratory Section of the Amer- 
iran Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 
17 . 1941 . 


must be immobilized. If resistance (a 
large turbinate, deviated septum or ade- 
noids) is encountered, the applicator 
should be withdrawn and inserted in the 
other nostril. It is, of course, sometimes 
quite impossible to pass even the small- 
est applicator. 

The insertion of the applicator into 
the nasophar 3 mx very often induces 
coughing. The applicator should be left 
there for two or three of the coughs. 
Incidental!}! this procedure is a very 
effective one for obtaining well exposed 
cough plates. We have usually exposed 
them at this time. The applicator is 
then withdrawn and placed in a sterile 
test tube. 

Petri dishes of Bordet-Gengou medium 
(the same as used for cough plates) are 
then inoculated lightly by touching the 
medium three times with the applicator. 

A sterile platinum loop is used to 
“ dolly ” across the medium through the 
spots inoculated. We have routinely in- 
oculated two dishes with each swab. If 
a purulent nasal discharge is present, 
the medium is touched only once with 
the contaminated swab and preferably 
more than two dishes are inoculated. 

The cough plates herein reported were 
taken in duplicate on only about half 
of the individuals tested. If duplicate 
plates had been taken with more regu- 
larity, our results with them would have 
been better. 


[AIM 
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The medium we have used is de- 
scribed in the footnote * We do not 
wish to go into the merits of the various 
formulae described. Ours is essentially 
that used at the Serum Institute in Co- 
penhagen. The inoculated plates are 
examined after 2, 3, or 4 days of incu- 
bation. Colonies are selected for stain- 
ing by their pearl-like, shiny appearance 
when the media is tilted toward a desk 
lamp in a darkened room. All strains 
isolated were identified by the usual 
cultural methods. Agglutination tests 
were performed only occasionallv. 
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pected in a public health unit where 
tests were made by a large number of 
individuals. 

Table 1 summarizes the results of 210 
comparative tests on 15 2, cases of per- 
tussis seen during the past 17 months. 
The recorded cases which were bacterio- 
logically negative were diagnosed on the 
basis of typical clinical findings. There 
is no doubt that we missed the diag- 
nosis in some atypical cases of pertussis, 
for a number of bacteriologically proven 
cases were very mild or atypical. These 
latter cases of Hemophilus pertussis in- 


Table 1 


A Compai ison of Results 'with Cough Plates and Nasopharyngeal Swabs 
210 Tests on 1S2 Cases in -which Both Cough Plate and Swab Were Used 


XVeek of 

Both 
Plate + 

Plate -i- S'wab -t- 

Disease 

S'wab 

Swab — 

Plate — 

1st 

26 

6 

13 

2nd 

21 

4 

19 

3rd 

4 

4 

11 

4th 

7 

3 

3 

5th 

• . . 

1 

4 

6th 




7th 


I 


Sth 

. . . 



Total . . . , 

58 

19 

SO 


Both 


Plate — 


% + 

% + 

% + 

Swab — 

Total By Swab 

By Plate 

By Both 

10 

55 

71 

60 

82 

20 

64 

63 

39 

69 

20 

39 

38 

20 

49 

9 

22 

45 

45 

58 

9 

14 




6 

6 

• • • 


... 

8 

9 

* » k 

. . . 

. . . 

1 

1 

... 

... 


83 

210 

51 

37 

60 


The nasopharyngeal swab and cough 
plates were taken by many different 
physicians and nurses often inexperi- 
enced in the procedures. The results 
therefore are by no means as satisfac- 
tory as might be obtained. The percent- 
age of positive cough plates is definitely 
low as compared to results obtained by 
other workers.^-i’^ On the other hand, 
our results indicate what might be ex- 

* Preparation of medium: 500 gm. of peeled, sliced 
potatoes are cooked until soft in 1 liter of tap water 
containing 40 ml. of glycerine. The potato mtxture 
is filtered through 4 thicknesses of cheesecloth; 125 
ml. of filtrate are added to 12.5 gm. of agar, 5 gm. 
of neopeptone, and 375 ml. of 0.6 per cent sodium 
chloride in a 1 liter flask. The medium is sterilized " 
for 30 minutes at 15 lb. pressure. For use, 250 ml. ' 
of defibrinated horse blood, sligTitly warmed, are 
added to the melted agar, cooled to approximately 
45" C. About 20 thick plates of medium can be 
poured from this volume. 


fection would have been missed clini- 
cally. Two cases of parapertussis have 
been encountered since this study began. 
(The authors have recently reviewed 10 
cases of this latter infection seen 
during the past 4 years.) 

Confirming the findings of Bradford 
and Slavin, Table 1 indicates that the 
nasopharyngeal swab yielded a higher 
percentage of positive tests than the 
cough plate. There were 50 tests in 
which the swab was positive and the 
plate negative as compared to 19 tests 
in which the swab was negative and the 
plate positive. The oft repeated observa- 
tion that the earlier the cough plate is 
taken the more likely it will be positive, 
holds also for the nasopharyngeal swab. 
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Tabli: 2 

The Isolalion of IJcmopiiUns Pertussis by Cough Plate aud Nasopharyugcal Szoab 

From 154 Cases of Pertussis 

(Some of these eases were not seen until the Sth or 6th week of cough) 

Total Total 

Plate Plate + Swab 4- Both Swab Plate 

Swab -f S'wab — Plate ~ Negative Total + -f. 

Xumber of 


Cases 60 15 38 

. Tc of Total 

Cases 39 10 25 

% of + 

Cases 53 13 34 


It is also apparent that tlie use of both 
procedures is superior to the use of 
nasopharyngeal swabs alone. 

Table 2 lists 154 cases studied and 
shows the percentage of cases (not the 
number of tests) which were positive. 
It should be mentioned that a few of 
these cases were not seen until the Sth 
or 6th week of cough. Sixty-four per 
cent of all cases were positive by swab 
at some time during their course, 
w'hereas 49 per cent were- positive by 
plate. Eighty-seven per cent of the bac- 
teriologically proven cases Avere positive 
by swab as compared to 66 per cent 
positive by plate. 

In order to determine the viability 
of IlemophiUis pertussis on tlie naso- 
pharyngeal applicator, a considerable 
number of the applicators were placed 
in the electric refrigerator at 2° C. 
after they had been used to inoculate 
media. Of 41 applicators which rvere 
subsequently found to be positive on 
the initial streaking, 4 of 11 were again 
positive after 1 day of refrigeration, .3 
of 19 were again positive after 2 days of 
refrigeration, and 2 of 10 Avere again 
positive after 3 days of refrigeration. It 
is apparent that Hemophilus pertussis 
may occasionally remain A'iable in mucus 
imbedded in cotton for 3 days at this 
temperature. It is also apparent that 
isolation of the organism is facilitated 


41 

154 

98 

75 

27 

73-}- 

64 

49 



87 

66 

by prompt 

inoculation 

on 

media and 


incubation, 

Bradford and SlaAon ^ noted that 
“ sometimes the growth from the naso- 
pharyngeal cultures was practically 
pure.” We haA'e also noted this. Very 
heavy growth is often encountered. 

Further studies are being made to de- 
termine in particular, (1) the duration 
of carriage of Hemophilus pertussis in 
the nasopharynx during pertussis, and 
(2) the presence of Hemophilus per- 
tussis in the nasopharynx of contacts. 

The adA^antages of the nasopharyn- 
geal SAvab technic as compared to the 
cough plate appear to be: 

1. Higher percentage of positive cultures 

2. Ease of transportation 

3. Speed in obtaining the inoculum 

The disadt'antage to the method is the 
discomfort invoh^ed. 

SUMMARY 

The nasopharyngeal swab of Bradford 
and Slavin has been compared with the 
cough plate in the bacteriological diag- 
nosis of pertussis. Two hundred and ten 
duplicate tests Avere made on 152 cases 
in all stages of the disease. Hemophihts 
pertussis was isolated more frequently 
by swab than by plate. The use of both 
procedures, hoAvet^er, AA'as superior to the 
sAA'ab alone. 
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A Comparison of Methods for 
the Determination of Carbon Monoxide* 

F. FI. GOLDMAN, Ph.D., F.A.P.H.A., and A. D. BRANDT, Sc.D. 

Chcmht, and Passed Assistant Sanitary Engineer, Division of 
Industrial Hygiene, National Institnfe of Health, 

U. S. Public Health Service, Bethesda, Md. 

T he 1940-1941 report of the water contained in cylinder B. The gas 
A.P.H.A. Subcommittee on Chem- is then allowed to flow in through stop- 
» ical Methods in Air Analysis dealt with cock C, displacing the water in A. 
the determination of carbon monoxide. Stopcock C is now closed, the sampling 
In tlie preparation of that report it tube A is raised to within about an inch 
became apparent that although certain of the surface of the water and then 
methods were in constant use for the stopcock D is closed. This leaves the 
estimation of concentrations of carbon gas in the tube under a slight positive 
monoxide, very little had been done to pressure. The tube is allowed to come 
evaluate them by comparison with other to room temperature and the pressure 
accepted methods when sampling the within the tube is equalized before 
same environment. The investigation analysis by momentarily opening the 
we are reporting here is an attempt to stopcock, 
do this. 

Six methods were included in this 
study. They are the iodine pentoxide 
method, the hopcalite indicator, the 
Hoolamite detector, palladium chloride 
ampoules, the British palladium chlor- 
ide method, and the pyrotannic acid 
method. 

The carbon monoxide test mixtures 
were prepared by generating the gas 
from formic and sulfuric acids. This 
carbon monoxide gas was then used to 
make up the carbon monoxide — ^air 
mixtures. An empty compressed air 
cylinder was used to store the carbon 

monoxide — air. Figure l 

For the iodine pentoxide method, 

sampling was accomplished as follows: The principle of this method is the 

The sampling tube A with both stop- reaction of carbon monoxide with iodine 
cocks open is totally immersed in the pentoxide to form iodine and carbon 
T ■ 1 tr • nf dioxide. The amount of iodine formed 

* Read before the Industrial Hygiene bection ot 

the American Public Health Association at the Seven- is then determined VOlumetriCally, 

The iodine pentoxide apparatus itself 

[47S] 
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has been slightly modified and the gas 
sample is analyzed as follows: 

Air is drawn through the apparatus 
from the outside, passing through tube 
A which is filled with calcium chloride, 
tube B which contains ascarite, then 
through 3-way stopcock C, through 
tube D which contains ascarite, and E 
which contains magnesium perchlorate, 
through the liquid air trap F into the 
iodine pentoxide tube G, and through 
the iodine absorption tube H. I is a 
glass stopcock, J is a “ T ” which serves 
as a bleeder valve to regulate the rate 
of flow. The sample in K is drawn up 
through the stopcock C and continues 
through the apparatus in the same way 
as the air. Absorption tubes A, B, C, 
D, and E are sealed off at the top after 
being filled. The liquid air trap F was 
blown in the laboratory. The iodine 
pentoxide tube G is a KraissI tube and 
the iodine is absorbed in a Bowen 
absorption bulb H. 


Table 1 

Concentration oj CO Sample Tube Ml. o) N/ 1,000 
% (by volume) Capacity in ml. Arsenite Solution 


0.01 1,000 1.8 

0.03 1,000 5.4 

0.10 1,000 18.0 

0.2 S 300 13.0 

0.40 150 11.0 


It was found that about 75 ml. per 
minute was a good rate for the intro- 
duction of the sample into the iodine 
pentoxide apparatus, and that IS min- 
utes was sufficient for flushing. After 
the apparatus was conditioned by pass- 
ing air through it and keeping the 
iodine pentoxide at 200° C., blanks on 
outside air gave no color with starch 
and potassium iodide even after run- 
ning hour after hour and in between 
determinations. 

No difference was observed whether 
or not the liquid air trap was used. 
This is of course only true of our syn- 


,ABC, DE E G HIJ 



Three sizes of sampling tubes were 
used— 150, 300, and 1,000 ml. The 
volume of N/ 1,000 sodium thiosulfate 
or sodium arsenite solution needed for 
a single titration is given in Table 1. 

These values are only approximations 
and serve to indicate the size of 
sampling tube that is necessary de- 
pending upon the carbon monoxide 
concentration. 


thetic carbon monoxide — air and outside 
air samples. 

Corrections for temperature and 
pressure make differences in the sec- 
ond decimal place, as for example, 
0.250 per cent uncorrected against 
0.277 per cent corrected. 

The effect of varying concentrations 
of potassium iodide in the absorber was 
determined. We found that 20 ml. 



VoL 32 


Carbon Monoxide 


479 


solution when less than 25 ml. of 
solution are used. 

These findings Avere also confirmed 
when thiosulfate tvas used instead of 
arsenite. 

Just a word about starch solutions. 
We found soluble starch satisfactory, 
provided that it was freshly prepared. 
The use of a preservative such as toluol 
affects the titration of dilute iodine 
solutions and should be avoided. When 
starch solutions are made up witli the 
addition of KI, the presence of KI will, 
of course, affect the value of the titra- 
tion blank. The effect of addins the 

O 

starch at the beginning or at the end 
of these titrations of N/1,000 solution 
with different amounts of KI was 
studied. It was found that in the 
presence of 2 per cent KI, the iodine 
values may be slightly higher if the 
starch is added immediately. It is 
better practice to wait until a few ml. 
of the end point before adding the 
starch as is usual. 

The effect of bubbling COo through 
the solution during the arsenite titra- 
tion was also investigated. In the ab- 
sence of CO2, lower values were 
obtained for the iodine content. It 
appears, therefore, that COo is neces- 
sary for this titration with thousandth 


normal solutions and that losses due 
to volatilization of iodine during such 
proce'dure do not occur. 

Table 2 is a summary of the results 
we obtained by the six methods em- 
ployed. The iodine pentoxide results 
are regarded as the true values. 

The hopcalite indicator values were 
obtained with the M.S.A. carbon mon- 
oxide detector. We used a number of 
hand driven and batter}^ driven in- 
struments. All canisters and cells were 
freshly prepared at the outset of these 
experiments. It is to be noted that 
this instrument gave very satisfactory 
results. 

We have had considerable experience 
in servicing these instruments. Neces- 
sary repairs included changing canisters, 
refilling hopcalite cells, seeing that leads 
to the ammeter are not reversed, getting 
rid of leaks, cleaning out flowmeter 
fluid from connection to canister, 
tightening joints, recharging batteries, 
etc. 

The Hoolamite detector gave consist- 
ently higher results at all carbon mon- 
oxide concentrations. At 0.01 per cent 
CO no color was obtained in twenty 
squeezes <0.05 per cent CO. If it is 
to be considered as a method at all 
it is only as a substitute for the canary 


Table 2 


Comparison of Methods for Determination of CO in Air 


IsOc 

IlopcaUU 

Indicator 

Hoolamite 

PdCl-. 

Read- 

ings 

Am- 

poule 

Ave. 

Pyrotannk 

Acid 

M/t’s/z Pd Cl, 

A ! 

r " 1 

r/c CO Read- 
A pprox. ings Avc. 

0.3 6* 0.277 

r 1 

Read- 
ings Avc. 

Read- 
ings Avc. 

2* 1.0 

Read- 
ings .4vc. 

Read- 

ings 

5* 

Ave. 

1.0 

0.3 12* 0.250 


0.4-0.65 0.55 







f 0.123 

0.1 \ 0.123 0.122 

[ 0.120 

6* 0.125 

0.2-0. 5 

U* 0.4 

3* 

>0.10 

0.12 

60-70T 63t 

6* 

24* 

0.15 

f 0.0550 0.055 
0.054 0.0550 
[ 0.0545 

0.042 

0.056 0.050 

8* 

0.15- 

0.30 0.2 

7* 

8‘ 

0.09 

55-65 f 0.11 

6* 60t 

26'‘ 

0.06 

n „,f 0.0111 0.0109 

1 0.0107 

0.010 0.012 
0.014 

<0.05 

0.01 

0.05 

0.03 

10-25t 0.013 
6' 17t 

2* 

0.01 


* Xiumber of determinations 
t Per cent blood saturation 
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bird. It probably was not designed to 
do much more than tliat. 

The palladium chloride ampoules 
appear to be better than the Hoola- 
mite detector. Exposures should be 
timed at 10 minutes since longer ex- 
posures were found to darken the 
color. 

The pyrotannic acid method gave a 
good average value at 0.01 per cent 
and 0.1 per cent CO. The value ob- 
tained at 0.05 per cent CO is twice as 
high as it should be. Two determina- 
tions were made and there were three 
observers for each determination. The 
air mixture was checked before and 
after with the M.S.A. CO indicator and 
found to be correct. The per cent 
saturation as read by different observers 
usually included three standards. This 
means that for concentrations where 
the value is verj^ critical, say at 0.01 
per cent CO the value obtained may 
be 100 per cent off, and constitute the 
difference between having a carbon 
monoxide hazard and not having one. 

The British test paper method, which 
like the ampoule detector is a palladium 
chloride method, gave fairly good re- 


sults. In the higher concentrations the 
values became too great. It was found 
that if the papers were read when wet 
and standing a little off at a distance, 
very good comparisons could be made. 
However, the method is a slow one and 
requires a considerable number of values 
for averaging. Reading Table 2 across, 
we see that at 0.3 per cent CO the 
iodine pentoxide method is tlie only 
reliable method to use. The other 
values are too high, but all read on 
the safe side. 

At 0.1 per cent CO the hopcalite in- 
dicator gives a ver)' good result as 
do also the pyrotannic and British 
palladium chloride metliods. 

At 0.05 per cent CO the hopcalite 
indicator is the most accurate. The 
British palladium chloride method also 
gives a good result, while the others 
give figures about twice as high.. 

At 0.01 per cent CO the hopcalite 
indicator, pyrotannic acid method and 
British method give good results. All 
in all, if we consider the time factor 
and the number of determinations, the 
hopcalite indicator gives by far the best 
performance. 



VoL 32 


Blood Lead Determinations as a Health 
Department Laboratory Service’ 

EMANUEL KAPLAN, Sc.D., and JOHN M. McDONALD, 
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Chicj, Division oj Chemistry, Bureau oj Laboratories; and Director, Bureau of 
Occupational Diseases, City Health Department, Baltimore, Md. 


HE Baltimore City Health Depart- 
ment first became interested in lead 
poisoning in 1929 in an investigation 
of several cases of industrial lead poison- 
ing. This interest was broadened in 
1932 when an outbreak of 40 non-fatal 
cases of lead poisoning occurred mostly 
in children as a result of the inhalation 
of fumes and dust arising from tlie use 
of discarded storage battery casings for 
fuel.^ Subsequently, for a period of 
more than four years all cases of lead 
poisoning which came to the attention 
of the Healtli Department were rou- 
tinely investigated in order to ascertain 
if possible the source of the lead ex- 
posure in both adults and children. 
Early in 1935, at the request of Dr. 
Edwards A. Park, Pediatrician-in-Chief 
at the Johns Hopkins Hospital, the Bu- 
reau of Laboratories provided facilities 
for the quantitative estimation of lead 
in blood in cases of suspected plumbism. 
These facilities were soon expanded into 
a routine service. The usefulness of 
the quantitative blood lead analysis as 
an index of abnormal lead absorption 
had already been demonstrated at that 
time by the extensive studies of Blum- 
berg and Scott at the Johns Hopkins 
Hospital^ as well as by other investi- 
gators.®’ ^ Subsequent investigations 
have further confirmed the value of this 


* Read before the Industrial Hygiene Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., .October 
15 , 1941 . - ' 


analysis in providing evidence of lead 
absorption in cases of suspected lead 
intoxication.®'^"^ 

Since July, 1935, we have routinely 
examined more tlian 1,400 specimens of 
blood from over 1,000 individuals. The 
blood lead service has been used by 
more than 20 local hospitals and by 
more than 80 private physicians. At 
the present time approximately 30 speci- 
mens of blood are examined each month. 
No charge is made for this work. It 
is the purpose of the present report to 
describe this unique laboratory service 
and to call attention to the valuable 
assistance which it has given to our 
Division of Industrial Hygiene and Bu- 
reau of Occupational Diseases in lo- 
cating lead hazards and in evaluating 
the extent of lead poisoning in the 
community. 

COLLECTION OF SPECIMENS 

Ten gram samples of whole clotted 
blood are used in these examinations. 
In order to minimize contamination, 
only specimens submitted in prepared 
containers known as “ blood lead out- 
fits ” (Figure 1) are accepted for analy- 
sis. The outfit consists of a lead-free 
glass test tube (17 mm. x 91 mm.) stop- 
pered with a clean new XXXX quality 
Armstrong cork. The tube is first 
cleaned, then rinsed with nitric acid and 
lead-free water, and dried. The tube, 
together with an identification card re- 
questing information concerning the 
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Figure 1 


name, address, age, sex, color, occupa- 
tion, and length of exposure to lead of 
the patient is packed in a distinctive 
cardboard box bearing the “ blood lead 
outfit ” label. Directions for collecting 
the blood specimen are printed on the 
reverse side of the card. Recently, the 
outfit was further improved by the pro- 
vision of a sterile, lead-free, rustless, 19 
gauge, Petroff needle (Becton Dickin- 
son, Number 497N) .contained in a 
small paper envelope. The needle is 
suitable for adult use only and elimi- 
nates the need for a syringe. The cost 
to us of the blood lead outfit including 
the needle is 7^ cents. The outfits 
are distributed .by the Bureau of Lab- 
oratories to the local medical profession 
and hospitals in the same manner as 
outfits regularly provided for the collec- 
tion of specimens in cases of infectious 
diseases. 

METHOD OF ANALYSIS 
It is now well established that traces 
of lead are normally present in the 
blood. The difference between normal 
and abnormal amounts of lead in cir- 
culating blood is a quantitative and 
not a qualitative distinction and requires 
the use of highly sensitive and accu- 
rate means of lead estimation. In this 
work the modification of the dithizone 
method described by Wilkins, Will- 
oughby, et aly’ was used. The 
method was further modified to include 


the neutral wedge photometer in ac- 
cordance with the technic of Clifford 
and Wichmann.^** 

Meticulous supervision is required. 
The method is practical only when a 
sufficient volume of samples is antici- 
pated. In our laboratory, reagents and 
equipment are available for the simuL 
taneous e.xamination of 6 specimens. 
This equipment necessitated an outlay 
over a period of 4 years of more than 
$400. However, the average cost of 
a single e.\'amination is estimated at 
about 25 cents. The figure given does 
not include the cost of labor. When 
analyses are made in multiple, the aver- 
age time required of the analyst for a 
single analysis is slightly more than 1 
hour. 

REPORTING OF RESULTS 

Blood lead concentrations are re- 
ported as mg. lead per 100 gm. of 
blood. Recently, for convenience, the 
following summary of the interpreta- 
tion of the blood lead value was printed 
on the report form which is mailed to 
the physician. 

Interpretation of Results 

It is now recognized that in the general 
population the average lead content of the 
blood is about 0.03 mg. per 100 gm. In 
persons with no history of e.xposure to lead, 
the blood lead level may range as high as 
0.05 to 0.06 mg. per 100 gm. of blood. Higher 
blood lead values are evidence of abnormal 
absorption of lead and suggest the relative 
severity of the recent lead e.xposure. 

Lead absorption is not synonymous with 
lead poisoning. E.vperience has demonstrated 
that individuals in industrial lead exposures 
may have abnormal blood lead levels with no 
accompanying symptomatology. A high blood 
lead level is not, of itself, diagnostic of lead 
poisoning but must be correlated with other 
findings, both clinical and laboratory, as well 
as with a history of definite exposure to lead. 

No direct correlation exists between the 
degree of elevation of the blood lead value 
and the severity of the symptoms. It should 
be further noted that in convalescence from 
lead poisoning the blood lead value may re- 
main in the abnormal range for a considerable 
period after symptoms have disappeared. 
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Table 1 

Imital Blood Lead Values In Normal Individuals and in Cases of Suspected Lead Poisoning 

Suspected Lead Poisoning 


Mg. Lead 
per 100 
gm. Blood 

0.00 

Normal 

Controls 

2 

Positive 

Clinical Diagnosis 

A 

Negative 

Clinical Diagnosis 

_ _ )L 

f 

Adults 

Children 

Adults 

1 

Children 

O.OI 

S 


,, 

10 

9 

0.02 

25 



31 

17 

0.03 

41 

. . 


68 

40 

0.04 

39 

. . 


79 

SO 

0.05 

8 

1 


57 

22 

0.06 

1 

6 


23 

19 

0.07 

1 

3 


8 

13 

O.OS 

1 

S 

1 

6 

7 

0.09 


9 

6 

2 


0.10-0.20 


46 

26 

5 


0.21-0.30 


3 

22 

1 


0.31-0.40 


5 

7 



0.41-0.50 



8 



0.51-0.60 


1 

3 



0.61-0.70 



1 



Total (750) 

126* 

82 

74 

zn 

177 


* Mean normal value 0.031 with standard deviation i;0.012. 


If tlie findings in this report indicate a 
doubtful result or an abnormal absorption of 
lead, an additional specimen of blood and 
also a specimen of urine should be examined. 
Because of the time and expense involved in 
making these analyses, physicians must com- 
municate directly with the Director, Bureau 
of Laboratories, in order to make arrangements 
for repeat tests. 

This interpretation is based on the 
available literature cited in the above 
references as well as upon our own 
experience. 

SUMMARY OF BLOOD LEAD FINDINGS 

At the outset the laboratory service 
was intended merely to provide prac- 
titioners with an aid in the diagnosis 
of lead poisoning particularly in cases 
involving infants and young children. 
The cooperation of the hospitals and 
private physicians who made use of the 
laboratory service was solicited in order 
to make available the clinical histories 
of those individuals whose bloods had 
been e.xamined for lead. This inve.sti- 


gative work was expanded after the 
creation of the Bureau of Occupational 
Diseases in the Baltimore City Health 
Department in 1936. In this way, 
an excellent source of information was 
provided as to the occurrence of both 
industrial and nonindustrial lead poi- 
soning in the city. In addition a study 
of the case histories permitted a cor- 
relation of the chemical blood lead 
determination with the clinical signs 
and symptoms, the history of exposure, 
and the final diagnosis made in each 
instance. Case histories of 624 indi- 
viduals (373 adults and 251 children) 
have thus far been examined. A dis- 
tribution of the blood lead values of 
this group in relation to the clinical 
diagnoses made is shown in Table 1. 

Initial blood lead values only are re- 
corded in this table; values obtained in 
convalescence or after treatment are 
not shown. The table also includes a 
series of specimens from 31 adults and 
95 children (126 in all) with no history 
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of industrial or other exposure to lead. 
These specimens were obtained through 
the cooperation of the local infectious 
disease hospital. The blood lead values 
in this “ normal ” group were not sig- 
nificantly different for the adults and 
children. Since these individuals were 
not “ normal ” with respect to health, 
it is conceivable that metabolic dis- 
turbances associated with infectious 
disease may have slightly elevated the 
blood lead values of some members of 
the series. 

In the group diagnosed as clinical 
lead poisoning our data include 82 
adults, all but one of whom contracted 
lead poisoning in the course of their 
occupations; and 74 children of an 
average age of 2J4 years, practically 
all of whom had a histor}^ of pica asso- 
ciated with the chewing of objects 
painted with lead containing paints. In 
many of the children’s cases, analyses 
were made of paint scrapings to con- 
firm the source of lead. Specimens 
from all but one of the 251 children 
were submitted from hospitals. On the 
other hand, specimens from 30 per cent 
of the adults were submitted by private 
physicians. 

In plumbism,. the most commonly 
occurring blood lead values in both 
adults and children was in the range 
of 0.1 to 0.2 mg. per 100 gm. of blood. 
Values in excess of 0.2 mg. occurred 
far more frequently in affected children 
than in adults. 

The group tabulated as “ negative 
clinical diagnosis ” consists of individ- 
uals whose clinical histories did not 
show a diagnosis of lead poisoning. 
Many of the children in this group 
had a history of pica. Almost all of 
the adults were engaged in occupations 
wherein some abnormal absorption of 
lead might be suspected. Those adults 
in this category who showed blood lead 
values in excess of 0.07 mg. were defi- 
nite examples of asymptomatic lead 
absorption. These men were engaged 


in such occupations as the manufacture 
of lead paint pigments, the manufac- 
ture of lead arsenate, scrap lead 
reclamation, and lead burning. 

USEFULNESS OF THE BLOOD LEAD SERV- 
ICE AS A HEALTH DEPARTMENT 
METHOD 

The local medical profession is accus- 
tomed to asking for a blood lead deter- 
mination by the Baltimore City Health 
Department in cases of suspected lead 
poisoning encountered in their practice. 
A copy of the result of each analysis 
is forwarded to the Bureau of Occupa- 
tional Diseases for investigation. . In 
this wajr the majority of the actual lead 
hazards in local industry have been 
defined and numerous corrections of 
lead e.\posures were obtained. 

With the reports from the blood lead 
service as a clue, numerous instances 
have occurred in the past 6 years 
wherein outbreaks of industrial lead 
poisoning were immediately called to 
the attention of the Bureau of Occupa- 
tional Diseases and the Division of 
Industrial Hygiene. An excellent ex- 
ample which has already been cited 
related to an incident involving several 
cases of lead poisoning in a manufac- 
turing plant. A cross-connection in 
plumbing permitted a solution of lead 
compound to enter the water supply 
of a drinking fountain in the plant. 
Numerous other incidents have occurred 
which involve such diverse occupations 
as the manufacture of lead arsenate, 
the manufacture of lead paint pigments, 
acetylene torch burning in shipbreak- 
ing, enamelling with lead-containing 
frit and the cleaning of tanks which 
had been used for the storage of leaded 
gasoline. 

In recent years, largel)^ as a result 
of studies associated with a follow-up 
of the blood lead laboratory service, 
it has been possible for the Baltimore 
City Health Department to acquire- 
relatively accurate information concern- 
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Table 2 


Reporting 

0/ Non-fatal 

Lead Poisoning 

in Baltimore 

City, 1931- 

-1940 





Cases Not Reported 





Bnl Ascertained 





Through Follow-up of 



Cases Reported 

Laboratory Service 


I ' otal Noil* 

, , 




Year 

Fatal Cases 

t 

A dult 

Child 



Adult 

Child 

1931 






1932 

49 

12 

37 



1933 

2 

2 




1934 

4 


4 



1935 

12 

1 

4 

4 

3 

1936 

26 

3 


12 

11 

1937 

24 

* , 


16 

8 

1938 

11 

2 


2 

7 

1939 

IS 



11 

7 

1940 

26 

3 


18 

5 

Total 

172 

23 

45 

63 

41 


ing the incidence of lead poisoning in 
tJie community.^** During the past 10 
years, all of tlie known cases of fatal 
lead poisoning (49 children and 7 
adults) were reported to the Bureau 
of Vital Statistics. However, there has 
been little tendency to report cases of 
non-fatal lead poisoning. This fact is 
strikingly demonstrated in Table 2. 

The increased incidence of reported 
lead poisoning in 1932 is due to the 
storage battery outbreak mentioned 
earlier.^ Beginning in 1935, it will 
be noted that the Health Department 
became aware of a large number of 
unreported cases of non-fatal lead poi- 
soning. This resulted directly from the 
follow-up of the laboratory service. 
Only those cases are listed in which 
an investigation with regard to the 
history of exposure, signs, symptoms, 
and laboratory examination furnished 
evidence to substantiate the diagnosis 
of lead poisoning. 

SUMMARY 

A description has been given of a 
blood lead laboratory service which the 
Bureau of Laboratories of the Balti- 
rnore City Health Department ■ has 
made available to the physicians and 


hospitals of Baltimore during the past 
6 years. The service has proved in- 
valuable to the Division of Industrial 
Hygiene and the Bureau of Occupa- 
tional Diseases in locating lead haz- 
ards and in evaluating the extent 
of both industrial and nonindustrial 
lead poisoning in the community. 
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T he house fly (Musca doniestica) 
has been incriminated as a vector 
of food poisoning bacteria on many 
occasions. Classical epidemics of food- 
borne infections such as the typhoid 
epidemics among soldiers during the 
Boer ^ and Spanish- American “ wars, 
each of which involved more than 
20,000 cases, and the widespread cases 
of diarrhea in Southend-on-Sea ^ in 1901 
were traced to the contamination of 
food by flies. These and numerous 
other food poisoning epidemics, in 
which flies were thought to have been 
responsible for infecting food supplies, 
have led many investigators to study 
the potentialities of house flies as car- 
riers of pathogenic bacteria. A more 
complete review of the literature and 
the results of some preliminary experi- 
mental data have been reported in a 
previous publication in which it was 
shown that flies are capable of deposit- 
ing on food by defecation or regurgita- 
tion countless numbers of bacteria, and 
further that the bacterial flora deposited 
is largely determined by the nature of 
the material on which the flies feed. 
Flies infected with Salmonella enteri- 
tidis and allowed to come in contact 
with sterile pecan meats deposited these 


* Read at a Joint Session of the Engineering and 
Food and Nutrition Sections of the American Public 
Health Association at the Seventieth Annual Meeting, 
in Atlantic City, N. J., October IS. 1941. 


pathogens in large numbers on the 
pecans left exposed for only IS minutes. 

Since the publication of those data 
several hundred flies trapped in and 
around crabmeat producing establish- 
ments were found to contain total bac- 
terial counts of 750 million and as 
many as one million Escherichia coli 
per fly. 

In the present study experiments 
have been conducted with flies using 
Salmonella enteritidis as the test or- 
ganism to determine the ability of flies 
to infect other flies, the longevity of 
the test organism in flies, the trans- 
mission of Salmonella enteritidis from 
infected flies to mice, and the ability 
and extent to which uninfected Hies 
would become vectors of the test or- 
ganism when exposed to infected mice. 
Some studies were also carried out on 
the survival of Salmonella enteritidis 
during metamorphosis from eggs to 
adult flies. 

EXPERIMENTAL WORK 

The methods employed in rearing 
flies have been previously reported,^ 
but briefly are as follows; Eggs are 
collected on milk- and water-soaked 
cotton and are suspended in physio- 
logical salt solution. This suspension 
of eggs is poured on the surface of 
a bran-alfalfa-leaf-meal medium into 
which is poured and kneaded a mixture 
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consisting of a commercial malt syrup, 
yeast suspension, and water. Maggots 
may be allowed to pupate in the top 
dried-out layers of this synthetic me- 
dium or in a pan of sawdust. The 
emerging flies are trapped in cages. 
For control purposes, the synthetic 
mash, developing maggots, and adult 
flies were examined for Salmonella 
enterUidh. 

Since in the following experiments, 
with Salmonella enterUidh as the test 
organism, it was desirable to reduce 
surface contamination of the flies to a 
minimum, two methods of feeding were 
used. In the first of these a small 
cylindrical glass cup was filled to within 
2 to 2.5 mm. of the top with infected 
food (10 ml. of an 18 hour broth cul- 
ture of Salmonella enteritidis in equal 
parts of milk and water). Over this 
was placed a fine mesh screen. It was 
intended in this manner to prevent the 
flies from standing on or falling into the 
liquid food. In feeding, the fly forced 
its proboscis through the wire mesh. 
This method was not as successful as 
the second method in which a piece of 
evenly cut blotting paper was placed 
on a cylindrical feeding cup filled with 


the liquid food and this cup, full of 
food, then inverted over a second empty 
cup, the blotting paper acting as a 
separator (Figure 1). If the blotting 
. paper is cut slightly smaller in diameter 
than the outside diameter of the cup, 
none of the soaked-up portion of the 
blotting paper is exposed to cause sur- 
face contamination of the flies when 
they are feeding. Drinking water is 
provided by covering a small bottle of 
water with a piece of filter or blotting 
paper and inverting it over a watchglass, 
as shown in Figure 1. 

TRANSFER OF SALMONELLA ENTERITIDIS 
FROM FLIES TO FLIES 

Using the second method, approxi- 
mately 100 flies were fed for 24 hours 
on milk and water infected with Sal- 
monella enteritidis. At the end of the 
24 hour period 10 flies were trapped 
and anesthetized with ether. One wing 
of each was clipped and the flies placed 
in a sterile cage with approximately 100 
uninfected, unmarked flies. The flies 
making up this population were fed 
fresh uninfected milk and water daily. 
Each day all dead flies and from 10 
to 20 live unmarked flies were removed 



Figure 1 — Feeding and Watering Flies: Pieces of filter or blotting paper are 
placed between tbe feeding cups and between the water bottle and the 
watchglass. 
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and examined by washing for 10 min- 
utes in a mixture of 1 per cent sodium 
hydroxide, 1 per cent aerozol’ and 5 
per cent formaldehyde, followed by 
washing from three to five times with 
nutrient broth. The washed fiies were 
then ground in a sterile mortar and 
the residue examined for the presence 


10 unmarked flies from the second 
group. 

All swabbings from cage surfaces, 
washings from flies, and residue of 
ground flies were inoculated into tetra- 
thionate broth and then streaked on 
bismuth sulfite agar for study. Sus- 
picious colonies were fished and ex- 


Table 1 


Transfer of Salmonella Entcritidis in Flies 


Case 1 — '—4 Days — ^Cagc . 


>Cage 3 4 Days — >Cage 4 


Initial Population: 
100 Plies, Ped Sal- 
moitella euleritidis 


Ten Injected 
Flics Transferred 
from Cage 1 (One 
Wing Clipped) to 
Cage Z Containing 


Ten Injected Flies, 
Not Previously 
Marked, Transferred 
and Marked from 
Cage Z to Cage 3 


Ten Injected Flies, 
Not Previously 
Marked, Transferred 
and Marked from 
Cage 3 to Cage 4 



for 24 Hours 

100 Unmaikcd 

tcith 100 Unmarked 

with 100 Unmarked 

Examination Made of: 

and Then Examined 

U ninfeclcd Flies * 

Uninfected Flies * 

Uninfected Flies 

Surf.ice washing of flies 


10 unmarked flies ; 

10 unmarked flies: 

10 unmarked flies: 

after chemical treaimciu 

Negative 

Negative 

Negative 

Negative 

Intestinal tract of flies t 

Positive 

Positive 

Positive 

Positive 

Fly food 

Positive 

Positive 

Positive 

Positive 

Fly water 

Cage surfaces: wood— 

Positive 

Positive 

Positive 

Positive 

wire — gla.S5 

Positive 

Positive 

Positive 

Positive 

* Fed fresh uninfected milk and water. 





t Ground up flics after chemical treatment to remove surface organisms. 
Positive = Salmonella entcritidis. 

Negative = Saimonella not isolated. 


of Salmonella entcritidis. The nutrient 
broth washings, the food, water, and 
swabbings of the wood, wire, and glass 
surfaces of the cage were likewise ex- 
amined. At the end of 4 days 10 un- 
marked flies from this first group were 
anesthetized, marked by clipping one 
wing, and placed in a sterile cage with 
a fresh group of 100 uninfected flies. 
.This second group of flies was fed daily 
on uncontaminated milk and water. 
All dead flies and from 10 to 20 live 
unmarked flies were removed from this 
group daily and, as in the first group, 
examinations were made of surface 
washings -and macerated flies, the food, 
water, and of the swabbings of the. 
wood, wire, and glass surfaces of the 
cage. At the , end of an additional 4 
days a third population of flies Avas 
established in a similar manner, using 


amined. All organisms were identified 
both biochemically and serologically. 
The results are shown in Table 1, where 
it will be noted that surface washings 
of flies, after chemical treatment, failed 
to contain Salmonella enteritidis. The 
residue from unmarked macerated flies, , 
taken as an index of intestinal content, 
was found to contain the test organism 
in all three populations of flies, thus 
indicating transfer of Salmonella en- 
teritidis from infected to uninfected 
flies in all three instances. Salmonella 
enteritidis was also recovered from the 
fly food, water, and cage surfaces in 
each of the fly populations established. 
These experiments were repeated twice 
with similar results. However, in re- 
peating, both methods of feeding de- 
scribed above were used and daily 
transfers of known infected flies to un- 
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infected populations were made rather 
than transfers at 4 day intervals. 

LONGEVITY OF SAnJIGNELLA ENTERI- 
TIDIS IN FLIES 

To determine the longevity of Sa/- 
movclla cnicritidis in flies and the pe- 
riod of time these test organisms 
would be deposited by defecation, sev- 
eral hundred flies were fed Salmonella 
entcritidh for 24 hours, as described 
in the previous e.xperiment, after which 
they were placed in a sterile cage and 
fed sterile milk and water daily. Sev- 
eral pieces of orange or banana peel 
were also placed on the floor of the 
cage daily. At the end of the second 
daj'’ 10 flies were removed for exami- 
nation, and the remainder were trans- 
ferred to a sterile cage. The flies 
removed for study were treated chemi- 
cally to remove surface organisms and 
then macerated and tested for presence 
of Salmonella entcritidh. The sur- 
faces of the cage from which the flies 
were removed and tlie food and water 
were also examined for this organism. 
On the 4th, 5th, 6th, 7th, 10th, 17th, 
and 20th days this performance was 
repeated, i.c., on each of these days 
the flies were examined for Salmonella 
enteritidh and the remaining flies trans- 
ferred to a sterile cage. Following each 


transfer the old cage was examined for 
contamination with Salmonella entcri- 
tidis, as were the water and food it 
contained. 

Salmonella enteritidis was isolated 
from the flies on each day examined 
e.vcept the 7 th and 17th days. Spor- 
adic recovery of the test organism from 
the fruit peel, fly food, and water and 
from cage surfaces occurred through- 
out the 20 dajfs (Table 2). Although 
additional flies ivith which to continue 
this e.xperiment were not available, the 
results of related e.xperiments indicated 
that the test organism could survive 
for the entire duration of the life of 
the fly, approximately 4 weeks. 

TRANSMISSION OF SALMONELLA ENTERI- 
TIDIS FROM FLIES TO MICE AND 
FROM MICE TO FLIES 

In previous publications ® it was 
shown that extremely small inocvla 
(per os) of the strain of Salmonella 
cnicritidis used in these e.xperiments 
were necessary to bring about infection 
and subsequent excretion of the or- 
ganism in both rats and mice. It was 
found that approximately seven or- 
ganisms fed by stomach tube to mice 
caused a high incidence of fatalities 
in 13 daj's or less. To determine the 
ability of flies to transmit Salmonella 


TABtE 2 

Longevity of Salmonella Entcritidh in Flies and the Presence of the Test Organism 

on Cage Surfaces 

Day Examined 


Examination Made of: 

2nd 

4th 

Sth 

6th 

7th 

10th 

17th 

20th 

Fruit peel 

+ 

0 

+ 

0 

0 

+ 

+ 

4- 

Fly food 

+ 

0 

-f 

0 

-f- 

4- 

0 

4- 

Cage surfaces — wood — wire — 
glass 

-H 

4- 

0 

4- 

0 

4- 

0 

-k 

Surface washing of flies after 
chemical treatment 

0 

0 

0 

0 

0 

0 

0 

0 

Intestinal tract of flies * 

+ 

+ 

-f 

4- 

0 

4- 

0 

4- 


* Ground up flies after chemical treatment to lemove surface organisms. 

4- Salmonella cnicritidis isolalcd. 

O Salmonella not isolated. . , 

Note: Three hundred flies fed Salmonella enteritidis for 24 hours then placed in a sterile cage and e.^amined 
on days indicated abov'e. 
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Figure 2 — Mice and Flies Caged Together: The screen bottom of the mouse 
cage is on an open pan to allow for the collection of pellets. 


ententidis to mice or to become vectors 
of the organism in the presence of 
infected mice, the following experiments 
were conducted. 

A one day old population of flies was 
fed for 24 hours on a mixture of an 
18 hour broth culture of the test or- 
ganism in milk and water, after which 
the flies were placed in a large sterile 
fly cage containing a small wire mouse 
cage in which were 6 uninfected mice 
(Figure 2). The mice were watered 
and fed daily, and the flies received 
fresh uncontaminated milk and water 
soaked up in absorbent cotton in an 
open Petri dish. In addition, each day 
the small half of a Petri dish with the 
open side down and several pieces of 
fruit peel were placed on the floor of 
the cage. At the end of the 4th, 12th, 
and 18th days all dead flies and from 
5 to 14 live flies were removed for 
examination. The food and water of 
both the mice and flies, the fruit peel, 
the exposed Petri dish, the mouse pel- 
lets which had fallen out of the mouse 
cage onto the floor of the fly cage, and 


those pellets in the pan of the mouse 
cage were also examined. To avoid 
direct contamination by flies of exposed 
pellets on the floors of the cages, one 
or more pellets were forced from the 
intestinal tract of each of the 6 mice on 
each day examinations were made. 

At the conclusion of this e.xperiment, 
to determine whether transfer of Sal- 
monella enteritidh from infected mice 
to flies was possible, the mouse cage 
and the feeding and watering cups 
were first sterilized by autoclaving. " 
The fly cage was thoroughly washed 
with 5 per cent phenol, allowed to air 
dry, and a fresh uninfected population 
of flies placed in it. The sterilized 
mouse cage containing the 6 mice of 
the previous experiment, 4 of which 
Avere demonstrated to be infected with 
Salmonella enteritidis , was placed in the 
fly cage. At 1 iveek intervals for 3 
weeks the food and water of both mice 
and flies, the fruit peel, the exposed 
Petri dish, and mouse pellets were 
examined for Salmonella enteritidis. 

In the first of these experiments, in 



492 


American Journal of Public Health May, 1942 


T.UJI.E 3 


Transmission oj Salmonella Enleritidis from Flies to Mice and from Mice to Plies 


Transmission of Salmonella Enleritidis 

, A 


From Flies to Mice^From Mice to Plies - 


Examination 



Day Examined 



Made of: 


t 

X 


s 



4th 

nth 

18 th 

7th 

I4th 

21st 

Fruit peel 

+ 

+ 

+ 

-f- 

4- 


Fly food 

+ 

-1- 

+ 

-r 

4- 

0 

Fly water 

0 

+ 

-r 

0 

4- 

1 

“T 

Petri dish 

+ 

4- 

1 

T 

4- 

4- 

0 

Surface washing of 







flies - 

0 

0 

0 

0 

0 

0 

Intestinal tract of 







flies 

-r 

0 

-i- 

4- 

4- 

-f- 

Mouse water 



+ 


o. 

-f- 

Naturally expelled 







mouse feces 

+ 

-r 

-h 

0 

4- 

-p 

Forced pellets 







from 6 mice 

4-f- 

4+ 

44- 

54- 

44- 

24- 

Mouse food 

-t" 

+ 

0 

0 

4- 

0 


, J 1 — tlst day, kidney and liver -f 
1 1 — 59th day, negative autopsy 


1. Three hundred infected flies placed in a sterile cage with 6 normal mice and examinations made as 
indicated. 

2. The infected mice placed in a sterile cage with 200 uninfected flics. 

3. Washings of chemically treated flics. 

4. Ground up flies after chemical treatment to remove surface organisms. 

+ Salmonella enleritidis isolated. 

0 Salmonella not isolated 


which infected flies were caged with 
uninfected mice, as will be noted in 
Table 3, the test organism was iso- 
lated from the fruit peel, fly food, nat- 
urally expelled mouse pellets, and Petri 
dish on the 4th, 12th, and 18th days, 
while the fly water, mouse food and 
macerated flies after chemical treat- 
ment contained Salmonella enleritidis 
on 2 of the 3 test periods. The mouse 
water was examined only once and 
found to contain the test organism. 
Mouse pellets forcibly e.xpelled were 
found to contain Salmonella enleritidis 
on each of the test periods from 4 of 
the 6 mice used. 

In the second portion of these ex- 
periments, in which infected mice were 
caged with uninfected flies, examina- 
tions were made of the fruit peel, fly 
food and water, Petri dish, mouse food 
and water, and mouse pellets at 1 week 
intervals for 3 weeks. The test or- 


ganism was isolated at least once from 
each of these materials. Macerated 
flies, after chemical treatment, con- 
tained Salmonella enleritidis at the end 
of the 1st week and continued to harbor 
the test organism for the duration of 
the experiment. At the end of the 
1st week S of the 6 mice were shedding 
the test organism in the feces, as shown 
by examination of pellets forcibly ex- 
pelled, whereas only 4 mice were posi- 
tive for Salmonella enleritidis at the 
end of the 2nd week, and only 2 were 
positive at the end of the 3rd week. 
One of the 2 mice, shedding the test 
organism at the end of the 3rd week 
in the second half of these e.xperiments, 
died on the 41st day. Salmonella en- 
teritidis was isolated from the liver and 
kidney. Another mouse, shedding the 
test organism at the end of the 2nd 
week but not at the end of the 3rd 
week, died after the conclusion of this. 
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experiment (59th day). No positive 
cultural tests for Salmonella enteritidh 
were obtained on autopsy. 

SURVIVAL OF SALMONELLA ENTERITIDIS 
DURING METAMORPHOSIS OF 
HOUSE FLY 

To determine the ability of Sal' 
monclla enteritidis to survive during 
metamorphosis of the house fly, the 
following experiments were conducted. 
Fly eggs were collected on milk- and 
water-soaked cotton. The eggs were 
removed with the aid of a penknife 
and suspended in physiological salt 
solution in order to break up the small 
clumps. ■ Settled eggs were resuspended 
in fresh physiological salt solution and 
again allowed to settle. In this man- 
ner, using only settled eggs, the eggs 
were washed 5 times. After the final 
washing the eggs were resuspended in 
physiological salt solution and poured 
on the surface of the bran-alfalfa-leaf- 
meal medium which had previously 
been sterilized by autoclaving. Imme- 
diately following this, 10 ml. of an 18 
hour broth culture of Salmonella enteri- 
tidis was poured over the surface of 
the mash. The battery jar of infected 
mash and eggs, covered with sterile 
cotton-covered cheesecloth, was allowed 
to stand until full-grown maggots bad 
developed. Approximately 500 maggots 
were removed, washed with physio- 
logical salt solution several times, and 
then treated with sodium hydroxide, 
aerozol and formaldehyde, as described 
previously, followed by direct washing 
in tetrathionate broth. Approximately 
one-half the treated maggots were then 
ground in a sterile mortar and examined 
for the test organism, as were the 
washings before chemical treatment 
and specimens of the infected mash. 
The balance of the treated maggots 
were placed on sterile sawdust in a 
Petri dish to pupate, and emerging 
flies were trapped and examined for 
Salmonella enteritidh. 


The test organism was recovered 
from the infected mash and from the 
washings of the maggots before chemi- 
cal treatment. Although chemical 
treatment failed to sterilize the sur- 
face of the maggots, all Gram-negative 
forms were destroyed and Salmonella 
enteritidis was not recovered from wash- 
ings of maggots following this type of 
treatment. The test organism was 
recovered, however, from the residue of 
ground maggots after such chemical 
treatment, and Salmonella enteritidis 
was isolated from the residue of ground 
flies, trapped as they emerged from the 
pupal case. The remarkable resistance 
of maggots to rigorous chemical treat- 
ment, wherein they were exposed to a 
mixture of 1 per cent sodium hydroxide, 

1 per cent aerozol, and 5 per cent 
formaldehyde for 30 minutes, is ex- 
emplified by their ability to emerge 
from the pupal stage following such 
treatment. 

DISCUSSION 

The known habits of flies make them 
important vectors in and around food 
establishments of bacteria of all kinds 
with which these pests may come in 
contact. In our preliminary studies of 
this problem we were able to demon- 
strate that flies are an extremely potent 
source of pollution organisms, particu- 
larly in those food plants where little 
attention is paid to sanitation and 
where the food is prepared for the con- 
sumer without a final treatment to 
destroy these organisms. 

In extending our studies to include 
an organism of the food poisoning type, 
it has been demonstrated that Sal- 
monella enteritidis may be transmitted 
with ease and rapidity through several 
populations of flies, and that all sur- 
faces with which the infected fly comes 
in contact become potential sources of 
reinfection for other insects. Our 
studies show that not only does the 
fly carry the organism on its outside 
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surfaces, but also in its digestive tract, 
since the infected, macerated insect 
contains large numbers of the test or- 
ganism while the organism cannot be 
isolated from the chemically treated, 
washed fly. The ease of transfer of 
food poisoning organisms from fly to 
fly and the fact that such organisms 
survive in the fly for practically the 
entire life span of these insects lends 
added significance to their potentiali- 
ties as sources of food poisoning out- 
breaks. In contrast to the significance 
of rats and mice as vectors of food 
poisoning organisms, house flies appear 
to us to be much more important in 
food plant sanitation. 

The transfer of food poisoning bac- 
teria by flies to mice and the subse- 
quent retransfer from infected mice to 
flies, with apparent ease of transmission 
of infection, mark these insects as 
potential health hazards wherever food 
that is to be eaten raw is being pre- 
pared. Whereas it was found ® that 
the strain of Salmonella ciitcritidis used 
in these experiments produced a high 
incidence of fatalities in mice in 13 
days or less, only 2 of the 6 mice 
infected through flies died, 1 on the 
41st day and the other on the 59th 
day after infection. Although the strain 
used has been shown to be highly fatal 
for both rats and mice when fed by 
stomach tube, in the present studies 
the rodents survived for considerably 
longer periods of time. It is not pos- 
sible to say whether this may be asso- 
ciated with a loss of virulence of this 
organism or from other factors. How- 
ever, it is worthy of mention that in 
some dissociation studies not yet com- 
pleted both coliform bacteria and Sal- 
monella enteritidis produced a number 
of variants on passage through flies, 
and this may have some bearing on 
the ability of those mice infected 
through flies to survive infection. 

The data obtained on the survival 
of Salmonella enteritidis during meta- 


morphosis of the house fly indicate that 
Hies breeding in infected material can 
giv'e rise to infected maggots, pupae, 
and adults. Although the potential 
danger of infection of fly breeding 
grounds may be remote, the possibility 
of its occurrence would constitute a 
source of grave danger, particularly 
during the summer months when fly 
breeding is at its peak and climatic 
conditions are most favorable for bac- 
terial development. The removal of 
waste and refuse from the vicinity of 
food producing plants, adequate pro- 
tection by screening to prevent fly con- 
tact with food, and the elimination of 
flies from such establishments are 
essential in plant sanitation. 

SUMMARY — CONCLUSIONS 

Flies fed on food infected with Sal- 
monella enteritidis are capable of in- 
fecting other flies as well as the food, 
water, and miscellaneous surfaces with 
which they come into contact. 

Salmonella enteritidis apparently sur- 
vives in the fly for the duration of the 
life of the fly, approximately 4 weeks. 

Transfer of Salmonella enteritidis in- 
fection from infected flies to mice and 
the retransfer of infection from infected 
mice to flies was successfuly carried out. 

Fly eggs planted in mash infected 
with Salmonella enteritidis resulted in 
infected maggots, pupae, and adults. 
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Training of Medical Personnel in 
Syphilis Control* 

WILLIAM W. FRYE, Ph.D., M.D., R. H. KAMPMEIER, M.D 

AND A. E. KELLER, M;D. 

Vanderbilt University School 


URING the latter half of 1937 a 
4 weeks’ postgraduate course in 
syphilis control was organized in the- 
Vanderbilt University School of Medi- 
cine. The syphilis clinic was organized 
as a special clinic in the Department of 
Medicine during 1926, and was for a 
number of years concerned only with 
the instruction of undergraduate stu- 
dents. The expansion of the clinic ac- 
tivities for postgraduate instruction was 
made “possible by funds allotted by the 
U. S. Public Health Service. The first 
course was given in January; 1938, and 
was repeated 6 times each year prior to 
July 1,1941. 

The need for postgraduate training 
was the outcome of rapid expansion of 
the syphilis control program and lack of 
prepared personnel to direct the various 
activities which were being organized in 
the respective states. The increase in 
number of syphilis clinics in the United 
States during the past' ten years is 
shown in Table 1. In 1935 there were 
656 clinics reporting from the various 
states. By 1940 the number was over 
three times as great. This rapid expan- 
sion was made possible by funds made 
available to the individual states from 
appropriations for venereal disease con- 


* From the Department of Preventive Sledicine and 
Public Health and the Department of Medicine aided 
by funds allotted by the United States Public Health 
Sen’ice. 

Read before the Southern Branch, American Public 
Health Association at the Tenth .Annual Jleeting in 
St. Louis, Mo., November 11, 1941. 


of Medicine, Nashville, Tenn. 

trol after passage of the Social Security 
Act in 1935 and the Venereal Disease 
Control Act in 1938. 

The course in syphilis control was 
planned especially for the training of 
county health officers, private physi- 
cians cooperating with local health 
departments and public health nurses. 
The chief objectives were to provide an 
opportunity for a period of intensive 
instruction in diagnostic and therapeu- 
tic procedures, epidemiology, and the 
broader public health aspects of syphilis 
control. The advisability of having a 
4 week period of instruction was ques- 
tioned when the course was first or- 
ganized. It seemed advisable, therefore, 
to evaluate the 3p2 years’ experience 
with the short intensive course of 
instruction. 

CLINICAL ORGANIZATION AND OUTLINE 
OF COURSE 

A detailed description of the organi- 
zation of the course was published by 
Kampmeier and Clark in 1939. The 
syphilis clinic is attended each week by 
about 350 patients, both white and 
colored, in four clinic sessions, one of 
which is a night clinic. The organization 
of the clinic is shown in Diagram 1. 

The clinic staff is made up of 3 full- 
time members of the Department of 
Medicine, a visiting dermatologist, 2 
full-time members of the Department of 
Preventive Medicine and Public Health, 
and 2 social workers especially trained 
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Table 1 


Report of Cooperative Clinic Activities Furnished through State Health Departments 

from 1930-1940* 


Year 


Number of 

Clinics Reporting 

New Cases 
Admitted 

Increase in Number 
of Clinics Reporting 

1930 


477 

127,978 

. . • 

1931 


512 

143,982 

35 

1932 


533 

150,906 

21 

1933 


572 

154,302 

39 

1934 


616 

129,293 

44 

193S 


656 

134,720 

40 

1936 


713 

126,271 

57 

1937 


965 

149,472 

252 

1938 


1,122 

197,303 

157 

1939 


2,085 

314,594 

963 

1940 

. 

2,454 

355,589 

369 


* Data taken from Tabic iV, page 148, modified to show increase in number of clinics per year, of 1940 
Annual Report — Surgeon General of the Public Health Service of the United Stales. 


in contact investigation and follow-up of 
patients under treatment. 

SCHEDULE OF HOURS AND SUBJECT 
MATTER 

The distribution of the 160 scheduled 
hours for the course, according to 
subject matter, is shown in Table 2. 

The clinic sessions of which there are 
four take up a total of 44 hours. Each 
student spends the first 2 hours in the 
clinic with a member of the staff and 
individual cases already under treat- 
ment are seen. Problems in the man- 


agement of each patient are discussed. 
The students also have an opportunity 
to discuss these patients with reference 
to epidemiology and follow-up based on 
field e.\perience. Education of patients 
and methods of obtaining names of 
contacts are demonstrated. During the 
last hour of each clinic session new 
patients are presented to the entire 
student group. The history of each 
patient is reviewed, the diagnosis dis- 
cussed, and darkfield technic demon- 
strated. In this way every new patient 
admitted to the clinic is seen by the 


Table 2 


Schedule of Hours of Instruction in Syphilis Control Work for Postgraduate Students 


Subject Matter 

Clinics 

Individual instruction and special activity in which trainee is especially 

interested 

Lectures 

Library assignments — Reading 

Epidemiology — Seminars 

Reports and discussion of assigned readings — Seminars 

Assigned contact investigation without assistance 

Field investigation with epidemiologist and social workers 

1. Contact investigation 

2. Follow-up 

Pediatrics — Congenital syphilis 

Record keeping and clinic operation..' 


Hours 

44 

28 

22 

IS 

12 

12 

10 


9 

4 

4 


Total Hours 


160 
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POSTGRADUATE INSTRUCTION IN SYPHILIS CLINIC 



» \ 


entire group and all phases of 
management of these patients are 
observed. 

About one-third of the time is as- 
signed to group instruction in the form 
of lectures and seminars. Lectures are 
given on the clinical and epidemiologic 
aspects of syphilis. These are supple- 
mented by assigned, readings in the 
library. These readings are discussed 
in seminars conducted by a member of 
the full-time staff. During the first 2 
weeks the procedures used in obtaining 
names of contacts and methods em- 
ployed in the field are discussed. Dur- 
ing this 2 week period each student 
is required to make field trips with the 
epidemiologist and social worker to 
visit contacts and learn methods of 
approach in getting contacts to come in 
for examination. During the last 2 
weeks each student is assigned two or 
more contacts of acute or early cases 


of syphilis which he must visit and get 
in for examination without assistance. 

Congenital syphilis is discussed by a 
member of the full-time pediatric staff 
in the syphilis clinic conducted in the 
outpatient pediatric service. 

The students are also given oppor- 
tunity to spend some time on various 
phases of epidemiology or clinical syph- 
ilis in which they may be especially 
interested. In some instances trainees 
have conducted special clinical studies, 
as well as participating in the clinic, for 
a period of 3 or more months. 

Postgraduate nurses attend the lec- 
tures and seminars, and are given the 
same course of instruction except that 
they spend their time in the clinic with 
the social workers. They attend patient 
demonstrations at the close of each clinic 
session, when new cases are presented 
and discussed. At the close of the 4 
weeks’ session they are assigned to the 
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social workers for another 4 weeks’ 
period of field training. Social problems 
are taken up and thej^ are assigned cases 
in the clinic for follow-up. Also addi- 
tional contacts are assigned to be visited 
and brought to the clinic or directed to 
private physicians or to other clinics for 
examination. 

DISTRIBUTION AND TYPE OF MEDICAL 
PERSONNEL 

Six phj'sicians and 2 nurses are ad- 
mitted to each 4 weeks’ course. Since 
the postgraduate instruction was or- 
ganized (33^2 years ago) 115 physicians 
and 33 public health nurses have com- 
pleted the course. In the group of 115 
postgraduate phj'sicians. 54 were health 
officers and 61 were jiractising physi- 
cians who were cooperating with their 
local health departments in the syphilis 
control program. The nurses were pre- 
viously engaged in some type of public 
health work, either in a county or city, 
or as supervisors in the state or county 
public health nursing program. 

A geographic distribution of trainees 
is shown in Table 3. 

The physicians and nurses have come 
from 11 states for postgraduate instruc- 
tion in syphilis control. Kansas has 
furnished 2 nurses; California, Okla- 


homa, and Virginia have each sent only 
physicians, jlississippi has furnished 
68 of the 115 physicians and 10 of 
the 33 nurses. It is also interesting to 
note that 53 of the 68 physicians from 
Mississippi were private practitioners 
participating with their local health de- 
partments in the s)’philis control pro- 
gram. Only 3 other states have sent 
private physicians: Oklahoma 4, j\Iis- 
souri 3, and Te.xas 1. There have also 
been more health officers from Missis- 
sippi than any other state, 15 in all. 
California has had 9 and hlissouri 8 
health officers who have completed the 
course. Mississippi, Oklahoma, iMis- 
souri, and Texas have had both health 
officers and private phj^sicians. The 
remainder of I he states sending phy- 
sicians have sent only full-time health 
officers. 

Five states, hlississippi, Missouri, 
Texas, Tennessee, and Alabama have 
sent 27 of the 33 nurses who have 
completed the full 8 week course of 
training. 

INFORMATION OBTAINED BY 
QUESTIONNAIRE 

In order to get some evaluation of 
the short but intensive period of train- 
ing, questionnaires were mailed to all 


Table 3 

Geographic Dhtrihulion of Postgraduate Physicians and Nurses Over 3'/^ Year Period 



Health 

Private 

Total 


Total 

State 

Officer 

Physicians 

Physicians 

Nurses 

Post grad ua 

Mississippi 

15 

S3 

6S 

10 

7S 

13 

Texas 

8 

1 

9 

4 

Missouri 

4 

3 

7 

5 

12 

Tennessee 

6 


6 

4 

10 

California 

9 

. . 

9 


9 

Oklahoma 

5 

4 

9 


9 

•Alabama 

2 


2 

4 

6 

Louisiana 

3 


3 

2 

5 

A-kansas 

1 


1 

2 

3 

Kansas 




2 

2 

1 

\’irg:nia 

1 


1 



Total 

54 

61 

115 

33 

l-'S 
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Table 4 


Type oj Teaching Material and Methods Preferred by Physicians .IJUtucnBg Questionnaire 




Observations 


Epidemiology 

' Reading 



with Staff 

Case Demon- 

Contact 

Assignments and 

Rating 

Lectures 

in Clinic 

strations 

T racing 

Reports thereon 

1 

41 

14 

11 

1 

1 

2 

10 

10 

31 

4 

0 

3 

12 

16 

16 

8 

12 

4 

1 

8 

3 

17 

22 

S 

. « 

4 

3 

24 

21 

Not 






Ans%vered 

6 

12 

6 

16 

U 

Total 

70 

70 

70 

70 

70 

postgraduate 

physicians 

and nurses. 

case demonstrations at the end of each 

Forty health officers, 30 

private physi- 

clinic period 

were also 

given a high 

cians cooperating with 

health depart- 

rating. It is 

interesting 

to note that 

ments, and 22 nurses 

answered the 

epidemiology 

was rated 

first by only 

questionnaire. 

Table 4 shows the type 

1 and second 

by 4 of ihe jihysicians. 


of teaching material and methods pre- In many instances the stalemcnl was 
f erred by the 70 physicians. Material made in the questionnaire tliat ihcy 
presented in the lectures was rated first realized that epidemiology was the most 
by the highest percentage of physicians, important part of the syphilis control 
Working with the staff in the clinic and program, yet they personally did not 


Table 5 


Information Obtained from 70 Physicians Concerning Procedures Used .-i the 
Management of Patients svith Syphilis 

1. Method of Treatment 

Health Officers ( dO) Private Physicians (.'0) 

No Change 24 6 

Slight Change It) 

Radical Change 4 1? 

Not Answered 2 4 

2. Spinal Phtid Examinations 

Doing Spinal Punctures 29 L 

Having Spinal Punctures Done 5 1- 

Rarely Do Spinal Punctures t ■ 

Not Doing Spinal Punctures ^ 


Darkficlds Done 
Darkficlds Done by Others 
Darkfields Not Done 
Not .Answered 


Gets Names Personally 
Nurse Gets Names 
Not Getting Names 


3. Darkficld Examinations 
51 
5 
A 

4. Getting Xames of Contacts 

55 
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like to do contact investigation or 
follow-up work. 

Table 5 gives some general points 
with reference to management of pa- 
tients with syphilis. It is noted that 50 
per cent of the private physicians stated 
that they had made radical changes in 
their method of treatment. A high per- 
centage of both health officers and 
private physicians were either doing or 
having darkfield examinations done and 
spinal fluids e.xamined. It is also en- 
couraging to find that only 1 health 
officer and 1 private physician were not 
getting names of contacts of acute cases. 
The health officer stated that this was 
not being done because of lack of clinic 
personnel. 

CLINIC ACTIVITIES OF HEALTH OFFICERS 
AND PRIVATE PHYSICIANS 

Table 6 shows the number of clinics 
the 39 health officers conducted or had 
under their direct supervision each week. 
These figures show an average of 5 
clinics per week. In the 196 syphilis 
clinics conducted by health officers the 
.average number of patients treated per 
week was 20,000. Two of the health 
officers stated that they were operating 
clinics in which 2,000 patients were 
treated per week. Information as to the 
number of physicians participating in the 
196 clinics per week was not obtained. 

Table 7 shows that the private phy- 
sicians participating in the clinics under 
health department supervision assist in 
one or two clinics and spend an average 
of from 3 to 4 hours each week in the 

Table 6 

Syphilis Clinics Conducted by Health Officers 

Number of Health Officers 39* 

Total Number of Clinics Per Week 196 
Average Number of Patients Treated 
Per Week 20,000 

* One Health Officer who had been called into the 
Army failed to answer this part of questionnaire. 


clinics. Each of these private physicians 
treats an average of approximately 100 
patients per week. 

It was also significant that practising 
physicians answering the questionnaire 
stated that they were assisb’ng in every 
way possible to stimulate interest in 
venereal disease control in their particu- 
lar locality and among the members of 
the medical profession. Many stated 
that they were getting names of contacts 
from private patients and that these 
names were turned over to the health 
department for investigation. 

Table 7 

Activities oj Private Physicians Participating 
in Treatment Clinics under Health 
Department Supervision 


Total Number of Private Physicians 26 
.•\vcragc Number of Clinics Per Week 1-2 
.Approximate Number of Hours Spent 
in Clinics Per Week 3-4 

.Average Number of Patients Treated 
Per Week 2,550 


ACTIVITIES OF THE PUBLIC HEALTH 
NURSES 

Twenty-two of the 33 nurses who had 
completed the course answered the ques- 
tionnaire. Seven of the 22 were spend- 
ing full time on venereal disease control 
although 1 had recently been transferred 
to routine public health duty in her 
county. Two of these full-time nurses 
were located in large cities. Of the re- 
maining 15, 7 were routine public health 
nurses having charge of one or more dis- 
tricts in a county; these were also assist- 
ing in the clinics in contact investigation 
and follow-up of patients under treat- 
ment. Six of the nurses stated that they 
were acting as supervisors for large dis- 
tricts in the state nursing program. One 
nurse had married and another died a 
few months after completing the course 
of instruction. In all, 20 were actively 
engaged in some phase of the venereal 
disease control program. 
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INFORMATION OBTAINED BY FIELD 
VISITS 

The field visits were made by two 
members of the teaching staff. This 
was done to obtain firsthand informa- 
tion relative to the value of the 4 weeks’ 
course, wdth special reference to clinic 
management and application of epi- 
demiological metliods in the different 
clinics. cA.n effort was also made to see 
how- the private physicians were func- 
tioning in cooperation w'ith local health 
units in tlie syphilis control program. 
Sixteen physicians and 5 nurses w'ere 
visited in 3 states, Missouri, Arkansas, 
and Mississippi. 

The physicians taking courses in 
syphilis control have returned usually 
to small communities, though a number 
entered upon full-time venereal disease 
control work in larger centers of popu- 
lation. The latter usually devoted 3 or 
more months to training in our clinic. 

One of the most valuable achieve- 
ments noted was the better cooperation 
of the private physicians with official 
health agencies as a result of their 
broader concept of the syphilis problem. 
iN'Iany of the county health officers 
pointed out that practitioners who had 
formerly been disinterested or who had 
actually opposed the work had acquired 
a changed viewpoint and were giving 
wholehearted support to the syphilis 
control program. This change in atti- 
tude w'as also observed by the public 
health nurses who were interview'ed. 
As an example, may be mentioned the 
private physician who, out of his own 
funds, had constructed a building to 
house a syphilis clinic in his commu- 
nity. Another private practitioner or- 
ganized a campaign to obtain an 
appropriation from the city council of 
a small country town for a community 
health center. He \yas successful in 
his effort and was very proud of this 
accomplishment. It was learned from 
the health officer that this physician 
had not been particularly interested 


in public health before taking the 
postgraduate course. 

Observations made in the clinics con- 
ducted by health officers confirmed the 
information obtained from the question- 
naires with regard to the use of more 
modern diagnostic and epidemiological 
procedures. 

Upon the public health nurse falls 
most of the burden of contact investi- 
gation. These field visits indicated 
that the nurse who had completed the 
course was able to carry on this work 
more efficiently and was also instru- 
mental in stimulating the physicians to 
get names of contacts of acute cases. 
These public health nurses were also 
training other nurses in the local health 
units in the principles of syphilis control. 

SUMMARY AND CONCLUSIONS 
The manner in which the short in- 
tensive course of instruction in syphilis 
control has influenced the postgraduate 
physicians and nurses has been re- 
viewed. The course has been given to 
115 physicians and 33 public health 
nurses from 1 1 states. The private 
physicians and the health officers have 
adopted more modern methods for diag- 
nosis and treatment. Procedures such 
as darkfield and spinal fluid examina- 
tions are being used by physicians who, 
before taking the course, had not made 
use of these diagnostic aids. 

The attitude of the private physicians 
toward the syphilis control program has 
been markedly improved and there has 
been better cooperation with health 
agencies in all phases of the syphilis 
control program. 

The administration of syphilis con- 
trol measures by the local health officers 
has improved as a result of better 
understanding of the syphilis problem. 
Contact investigation, which had been 
neglected, is now a routine public 
health procedure. Public health nurses 
who have taken the course have been 
particularly helpful in this phase of the 
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work and have trained other nurses in 
the local health departments. 

In general, our years’ e.x^erience 
in training personnel in syphilis con- 
trol Iras led us to believe that much 
can be accomplished with the short 
intensive course of instruction. 
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U. S. Quinine Supply 


T he Reconstruction Finance Cor- 
poration recently announced that 
500,000 ounces of the 2 million ounces 
of quinine that it had purchased on the 
lecommenciation of the War Production 
Board had been lost at sea. The Xether- 
land.s Indies ’.vhich has supplied the 
rvorid with 90 per cent of its cinchona 
liark and derivatives now being cut off, 
it becomes a problem to know' how the 
annual consumption of the United 
States of 3 *.4 million ounces of quinine 
can be supplied. It was expected that 
the trade and fjrivate consumers had 
between one and two years’ supply on 
the rbrdf. 

The Federal Loan Administration an- 
r/iuncf-d that the Defense Supplies Cor- 
F-T.-ition had purchased million 
o»n.ct.~ and had agreed to purchase cin- 
chona bark equivalent to more than 3 


million ounces, arranging for its im- 
mediate shipment to Australia for trans- 
shipment to the United States. This is 
expected to supplement the supplies 
obtainable from Peru, Bolivia, Brazil, 
Venezuela, Colombia, and Guatemala. 
The United States Government and 
private American drug interests have 
fostered experimental work recently in 
South America looking toward the pro- 
duction of types of cinchona yielding 
higher amounts of quinine. 

Announcement was also made that 
subsiantial progress had been achieved 
in the manufacture of true s)mthetic 
quinine through the U. S. Public Health 
Service. Unlimited quantities of ata- 
brine can be produced in the United 
States and it was expected that there 
was little likelihood of shortages in 
quinine itself for its essential purposes. 
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Human Equine Encephalomyelitis and 
St. Louis Encephalitis in 
California, 1939 - 1941 * 
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I N previous reports - it had been 
demonstrated by means of the serum 
neutralization tests and by recovery of 
the active agent itself, that the virus of 
western equine encephalomyelitis has 
been responsible for human cases of the 
disease in California for some time past. 
Antibodies against the St. Louis en- 
cephalitis have likewise been found 
among the population in similar geo- 
graphical areas of the two central val- 
leys of the state. Because the equine 
type of encephalitis has now become 
recognized as a clinical entity- in man, 
the earlier study has been continued 
and a summary of the findings from 
1939 through October, 1941, is here- 
with presented. Subsequent to the 
earlier articles, Davis,^ Cope and May- 
turn,"^ and van Wagenen have pub- 
lished on the clinical aspects of the 
disease, and Buss and Howitt ® have 
presented a detailed study of human 
equine encephalomyelitis as seen in 
Kern County, Calif. Because the test 
lor neutralizing antibodies has proved 
an aid in the differentiation of neuro- 
tropic virus diseases, the physicians are 
now better able to evaluate the etiology 
of their cases, separating those with 
mild encephalitis from those having non- 


paralytic poliomyelitis, where formerly 
many were reported as the latter disease. 

NEUTRALIZATION TESTS 

The serum neutralization test as used 
in this study was employed essentially 
in the same manner as previously de- 
scribed,- except that rabbit serum was 
added to the broth diluent rather than 
distilled water. Two dilutions of each 
virus were made from a 10 per cent 
mouse brain suspension in Ringer’s 
solution. The weaker dilution was 
about 10 times, and the stronger 50 
times the least amount of virus that 
killed 50 per cent of the mice upon 
titration. The serum and virus dilu- 
tions were added in equal parts, left 
overnight in the refrigerator, and inocu- 
lated intracerebrally into young white 
mice. A serum was considered positive 
if it neutralized both dilutions of virus, 
and weakly positive if it only protected 
against the higher dilution. Because of 
the man)^ tests performed with the same 
technic over a long period of time, and 
because they were repeated on the 
weakly positive sera, no differentiation 
has been made in computing the final 
results. All tests showing some degree 
of protection have been included as 
positive in the fables. 

Protection tests were run routinely 
against the St. Louis virus of encepha- 


* .‘Sided by .t grant from- The Nalionai Foundation 
tor Infantile Taralyfis incotporated. 
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litis (originally obtained through the 
courtesy of Dr. W. T. Webster of the 
Rockefeller Institute) and the virus of 
western equine encephalomyelitis, J3r. 
strain of human origin.' 

Table 1 gives the comparative results 
of the test for the years 1939, 1940, and 
1941. Sera were received not only from 
the two central valleys of the state but 
a large number from the Bay Region 
and adjacent coastal towns. They were 
all from individuals having disturbances 
of the central nervous system, including 
poliomyelitis. The sera containing anti- 
bodies for the encephalitic viruses were 
from residents of either the Sacramento 
or the San Joaquin Valley, only one be- 
ing positive for the St. Louis strain in 
the Bay Region. However, in 1941, two 
sera from the coastal counties of Santa 
Cruz and San Mateo, south of San 
Francisco, were found to neutralize the 
St. Louis virus. Both were from adults 
showing neurotropic disturbances and 


were without contact with the inland 
valleys. Another serum positive for 
this virus was also obtained from So- 
noma County north of the Bay Region. 
The only other protective sera have 
been from 6 children referred to San 
Francisco hospitals from the valley 
districts. They were all positive to the 
western equine strain. 

The percentage of positive tests for 
the equine virus has fluctuated each 
year for the different regions as shown 
in Chart 1. There was an increase for 
Kern County during 1939 and 1940, 
dropping in 1941, while in Fresno 
County there has been a steady increase 
for each year. It may be of significance 
that more sera were positive only to 
the St. Louis strain from Tulare County 
than from the other endemic areas. The 
other valley counties reported many 
cases of encephalitis for 1940 but very 
few for 1941. In fact, the total number 
for these regions fell markedly during 


Table 1 


Results oj Scrum Neutralization Tests on Cases Slw^ving Ncurotropic Symptoms* 


County 


Kern 


Fresno 


Tulare 


Other 

Valley 

Counties 


Bay 

•Region 


Positive or 
Negative to Virus 
W. equine 
W. equine alone 
St. Louis alone 
Equine and St. Louis 
Neg. to equine and St. 


Number 

Tested 1039 

III 47 

35 (3I.S%)t 
S (4.5</r)t 
12 (10.8%)t 

Louis 59 (S3.6%)0 


W. equine 
W. equine alone 
St. Louis alone 
Equine and St. Louis 
Neg. to equine and St. 


42 9 (21.4%)t 

8 (19.0%)t 
5 (12.1%)t 
1 (23. 8%) t 
Louis 28 (66.6%)0 


W. equine 
W. equine alone 
'St. Louis alone 
Equine and St. Louis 
[Neg. to equine and St. Louis 


IS 6 (40.0%)t 
4 (26.6%)t 
2 (13.3%)t 
2 (13.3%)t 
7 (46.6%)0 


W. equine 
W. equine alone 
[St. Louis alone 
Equine and St. Louis 
Neg. to equine and St. 


40 13 (32.S%)t 

11 (27.S%)t 
3 (7.SVo)t 
2 (5.0'/r)t 

Louis 24 (60.0%)0 


\V. equine 

W. equine alone 

St. Louis atone 

Equine and St. Louis 

Neg. to equine and St. Louis 


0 

0 

0 

0 

54 (1009(')0 


Number 

Tested 1940 

60 42 (70. 0'/o)t 

39 26 (66.6're)t 

39 0 

39 10 (2S.6%)t 

60 18 (30. 09^)0 

25 14 (36.0%)f 

11 (44.0%)t 
3 (12.0%)t 

3 (12.0%)t 
8 (32.0%)0 

12 3 (2S.0%)t 

1 (8.39<>)t 
5 (41.6%)t 

2 (16.39'<))t 

4 (33.3%)0 

64 31 (48. 4%) t 

23 (3S.9%)t 

7 (18.9'/e)t 

8 (12.3%)t 
26 (40.6%)0 

so 0 

0 

I (2%)2 
0 

49 (98.0%)0 


Number 

Tested 1941 
so 15 (30.0To)f 
9 (lS.09i)t 
8 (16.09e)t 

6 (12.09£>)t 
27 (34.09'e)0 

36 23 (63.89i)t 

12 (33.3%)t 
5 (13.8%)t 
11 (30.5%)t 
8 (22.0‘/e)0 

IS 2 (13.390)1 

1 (6.69'o)t 
8 (33.39'o)t 
I (6.691.)t 
5 (3S.39'o)0 

29 8 (27.89'o)t 

3 (10.39'o)t 

4 (13.7‘/o)t 
4 (I3.79'o)t 

16 (35.19'o)0 

40 0 

0 
0 
0 

40 (100%)0 


t Sera neutralized the virus 
0 Sera did not neutralize the virus 
t Weakly positive 
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Chart 1 — Comparative Incidence of Western 
Equine and St. Louis Encephalitis in the 
Central ^^alleys of California for 1939, 
1940, and 1941 as Determined by the 
Serum Neutralization Tests 

this year. While the figures given in 
the table are based on the number of 
sera received or on autopsy material, 
yet undoubtedly they do not represent 
all of the cases, because the blood was 
taken mainly from patients coming to 
the county hospitals, and many were 
probably missed. 

During 1939, the number of tests 
that were negative to the encephalitic 
viruses increased for Fresno County 
with a corresponding decrease in those 
positive to the equine or the St. Louis 
strains. Because many cases were diag- 
nosed as poliomyelitis and the latter 
virus was isolated three times from 


fatal cases in Fresno in 1939, it seems 
probable that the negative sera were 
mainly from poliomyelitic patients. 
Kern County likewise reported as many 
as 73 (63.7 per cent) cases of poliomye- 
litis during the same year.^ In 1940, 
encephalitis again increased in the same 
areas while poliomyelitis declined. 

In 1941, all types of neurotropic 
virus diseases had decreased. The re- 
duction was especially noticeable for the 
more northerly counties in the Sacra- 
mento Valley. Only 11 sera were re- 
ceived, by contrast with 33 in 1940. 
Twenty-one (63.6 per cent) of the lat- 
ter had been positive for the western 
equine virus, while only 5 (15.1 per 
cent) reacted with the St, Louis strain. 
Three were positive for both viruses. 
The decrease in encephalitis for 1941 
may be interpreted as due to a change 
in climatic conditions, because the rains 
were heavy and unusually prolonged 
during the early months of the year and 
thus unfavorable for the early appear- 
ance of an insect vector. 

In Table 2 are given the complete 
data of the neutralization tests on sera 
from the two central valleys for 1939, 
1940, and 1941, supplemented by the 
records for 1937 and 1938. The total 
numbers represent all the cases diag- 
nosed as some form of neurotropic virus 
disease, including those of poliomyelitis. 
Except for 1940 the percentages have 
remained about the same for the sera 
positive against the western equine virus. 


Table 2 

Total Neutralization Tests on Valley Sera agahtsl Westerit EQuine and St. Louis Viruses 

Number Number Number Number 

Tested 1937-3S Tested J939 Tested 1940 Tested 1941 


Total W. equine 

. 86 

W. equine alone 


St. Louis alone 


St. Louis and equine 

69 

Total St. Louis 

103 


Negative to W. 

equine and St. Louis 


32 (37.09t)t 208 75 (36.0%)t 
58 (ZT.STe)t 
15 (7.29t)t 
18 (269t)t 17 (8.1%)t 

49 (47.S9'c)t 32 (l5.3Tc)t 

118 (56.7Vc)0 


90 (SS-OVrit 130 48 (36.9%)t 

57 (3S.4'rc)t 23 (19.2Ve)t 

15 (W.f'Tctt 25 (19.2%)t 

23 (16.4Vc)t 22 (16.9%)t 

38 (ZT.lTc)^ ^6 f35.3Ve>t 

56 (40.09f)0 56 (43.0Vc)0 


t Sera neutralized the virus 
0 Sera did not neutralize the virus 
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RECOVERY OF THE VIRUS AND 
MORTALITY RATES 

While the differentiation of neuro- 
tropic virus diseases in California has 
been based largely on the results of the 
neutralization tests, yet findings on 
human autopsy material have also been 
available. Recovery of the viruses of 
both poliomyelitis and of western equine 
encephalomyelitis has given evidence of 
their presence in these localities. Previ- 
ous reports have described the isolation 
of the latter strain from 2 human cases 
in 1939 - and later from 2 others in 
1940.® Another human strain has. been 
recovered in 1941 from a 9 year old 
boy in the Fresno General Hospital. 

During 1939 the virus of poliomye- 
litis was obtained from 3 out of S fatal 
cases diagnosed as bulbar poliomyelitis 
in Fresno County and again from one 
in 1940. It was also isolated from the 
feces of 6 individuals in Kern County 
in 1941. It is evident therefore that this 
virus is endemic in these areas and that 
the neurotropic diseases, poliomyelitis, 
western equine and St, Louis encepha- 
litis, may at times be confused, particu- 
larly the abortive or non-paralytic forms 
or even certain types of paralysis. 

In 1937 when epidemic encephalitis 
first became a problem in California, 
there were 40 deaths out of 102 cases 
reported to the State Department of 
Public Health or a mortality of 39.1 
per cent.'^ Twenty-eight of these pa- 
tients were in Fresno County with _ 13 
deaths or 42.8 per cent fatality.^ In 
1940 the deaths had fallen consider- 
ably in the lower part of the central 
valleys according to the report of Dr. 
H. L. Wynns of the State Department 
of Health.® The rate was 18.6 per 
cent of 43 cases in Fresno County 
and 15.2 per cent of 46 cases in Kern 
County. On the other hand, the fatal- 
ities in the more northerly districts 
varied from 20 to 25 per cent. 

In 1941 the death rate was lower 
in the valleys. Two (4 per cent) out 


of 50 neurotropic cases died in Kern 
County and 3 out of 35 (8.5 per cent) 
in Fresno County. The latter included 
one case of poliomyelitis. Unfortu- 
nately not all of the fetalities had con- 
firmatory laboratory findings, so that 
while they were reported as encephali- 
tis, the actual type frequently remained 
undetermined. However, one may not 
always recover a virus from post- 
mortem material, especially if it is sent 
from a distance. The western equine 
strain was isolated but 4 times from 
a total of 34 brains received since 1937. 
Four of the latter proved to be polio- 
myelitis, 3 were due to the tubercle 
organism, one to Toriila histolytica, 
one to rabies, and one to Staphylococ- 
cus aureus. Two of the remaining 
cases were diagnosed as bulbar polio- 
myelitis but the others were probably 
due to encephalitis most likely of the 
equine type. 

AGE AND SEX DISTRIBUTION 

Tables 3 and 4 show the age and 
sex distribution of the cases having 
antibodies against the equine and the 
St. Louis viruses for the years, 1939, 
1940, and 1941. It is significant that 
more males than females are affected. 
This holds true for each year and for 
both types of viruses. Over twice as 
many males as females, or 176:82, 
showed antibodies for the 2 encephali- 
tic strains. 

When the data for the 3 years are 
combined and the ages are subdivided 
as in Table 4, the male cases still pre- 
dominate for both viruses. The differ- 
ences in sex are less noticeable among 
the younger children through the 12 th 
year, when apparently the chances of 
exposure to an insect vector are more 
evenly distributed. On the other hand, 
owing to the more exposed outdoor life 
of the men in these agricultural regions, 
males over 13 years of age seemed to 
run a greater risk of becoming infected 
than females. This is also true for the 
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Table 3 


Year Positive to Virus 

\V. equine 

1939 ^0“'^ alone 


1940 


1941 


\V. equine 
St. Louis alone 


pv. equine 70 

St. Louis alone 
W. equine and St. Louis 


Sex Incidence for Encephalitic 

Cases in 

Valley , 

Areas 







Age Incidence According 




Total 

to Positive Neutralization Tests 


Sex 

Number 

/■“” 




Total 

t 

^ 

Cases 

Under 

1-9 

10-19 

20 Years 

Number 

Male 

Female 

Tested 

1 Year 

Years 

Years 

and Over 

83 

51 

18 

82 

8 

23 

20 

17 


(61.4%) 

(21.6%) 


(9.7%) 

(28.0%) 

(24.3%) 

(20.7%) 


9 

S 


1 

2 

6 

5 


(10.8%) 

(6.0%) 


(1.2%) 

(2.4%) 

(6.0%) 

(6.0%) 

mis 

16 

2 


1 

5 

4 

4 


(19.2<'/J,) 

(2.4%) 


(1.2%) 

(6.0%) 

(4.8%) 

(4.8%) 

105 

61 

29 

102 

19 

24 

14 

30 


(58.0%) 

(27.6%) 


(18.6%) 

(23.5%) 

(13.7%) 

(29.4%) 


9 

6 



2 

6 

7 


(8.5%) 

(S.7%) 



(1.9%) 

(5.8%) 

(6.8%) 

.ouis 

15 

8 


3 

5 

7 

8 


(14.2%) 

(7.6%) 


(2.9%) 

(4.9%) 

(6.8%) 

(7,8%) 


28 19 

(40%) (27.1%) 
20 S 

(28.5%) (7.1%) 

14 9 

( 20 . 0 %) ( 12 . 8 %) 


69 7 10 12 14 

(10.1%) (11.5%) (17.3%) (20.2%) 
7 9 10 

(10.2%) (13.0%) (11.5%) 
12 9 6 

(1.4%) (2.9%) (13.0%) (8.7%) 


similar age periods in regard to expo- 
sure to the St. Louis virus. 

All ages are affected by the western 
equine virus, varying from 16 days to 
74 years, with the largest proportion 
in the group 0-10 years. There are 
also many cases among males 10 to 
30 years old. In Kern County alone, 
for 1938, 1939, and 1940® the largest 
number of equine , encephalomyelitic 
cases were under 10 years of age with 
many among infants under 1 year. 

In California the ages most affected 
by St. Louis virus seem to lie between 
13 and 30, with few cases among the 


younger groups, the range in age ex- 
tending from under 1 to 66 years. One 
6 months old baby had antibodies only 
for the St. Louis strain. A month old 
child, 5 infants of 2 months, and 
another .infant of 3 months were posi- 
tive for both the St. Louis and the 
equine viruses. The serum of a 20 day 
old baby with encephalitis showed weak 
neutralizing ability when first tested 
for the St. Louis strain but was negative 
2 weeks later. The mother had strong 
antibodies against this virus and it 
seems probable that the child had 
acquired them through placental trans- 


Table 4 


Encephalitic Cases in the Central Valleys by Age and by Sex. Neutralization Tests Positive 

for the Virus for 1939, 1940, 1941 

W cstcThi AlotJc ^Vcstcfti Equitjc St- Lotifs 


Age 

Groups 

'Male 

Female 

Total ' 

Male 

Female 

Total 

Male 

Female 

Total 

0-1 

24 

16 

40 

2 

0 

2 

S 

2 

7 

2-6 

18 

18 

36 

2 

4 

6 

s 

4 

7 

7-12 

18 

16 

34 

3 

3 

6 

6 

6 

12 

13-19 

26 

6 

32 

10 

6 

16 

11 

4 

15 

20-29 

20 

4 

24 

10 

2 

12 

7 

2 

9 

30-39 

14 

1 

15 

3 

1 

4 

3 

0 

3 

40-49 

5 

2 

7 

4 

0 

4 

3 

1 

4 

50-59 

9 

2 

11 

2 

0 

2 

5 

1 

6 

60-69 

3 

2 

5 

1 

0 

1 

0 

1 

1 

73-74 

1 

1 

2 

0 

0 

0 

0 

I 

1 

Total 

138 

68 

206 

37 • 

16 

S3 

43 

22 

65 
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M.\j> 1— Geographical Distribution of Western Equine and St. Louis Encephalitis in California 
for 1939, 1940, and 1941 as Determined by the Serum Neutralization Tests 
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where tlie equine disease is prevalent 
both among man and horses. A glance 
at the map shows that the similarity 
of distribution is striking. 

SEASONAL INCIDENCE 
Each year there is a definite seasonal 
occurrence for both of the encephalitic 
diseases. The first human cases may 
appear about May or June in the south- 
erly counties of the San Joaquin Valley 
and later in those further north. They 
are prevalent during the hot summer 
months and often continue into the fall 
or even winter if the weather remains 
warm. This condition is especially 
noticed in Kern and Fresno Counties. 

D/SrfflBUr/ON QF 
UFSFFFfi/ SQUWF AA/D ST. LOUAS 
£fJC£PHAUr/S //V CALIFORNIA 





Chart 2 — Seasonal Incidence of Western 
Equine and St. Louis Encephalitis in the 
Central Valleys of California for 1939, 
1940, and 1941 


The highest incidence of the equine 
type throughout the two central val- 
leys, as estimated by the number of 
serum neutralization tests w^as in August 
for 1939, in July for 1940, and in 
September for 1941 (see data in Chart 
2 ) . The cases with antibodies only 


for the St. Louis virus exhibited the 
same seasonal appearance with a 
slightly higher incidence in August. 
When antibodies were demonstrated 
for both types of viruses, the cases 
usually followed the distribution given 
for the equine form. 

In order to correlate the seasonal 
appearance of encephalomyelitis in the 
human population with that among the 
horses, the official reports to the State 
Department of Agriculture have been 
used tlirough the courtesy of Dr. C. U. 
Duckworth. It was noticed that if the 
data for the valley counties as a whole 
were compared, the frequency of the 
equine disease paralleled that of the 
human, but if they were considered by 
separate counties, the greatest incidence 
for the horses occurred approximately 
one month prior to that for man. This 
regional difference is in all probability 
conditioned by the late appearance of 
an insect vector in the more northerly 
sections of the state. 

It should be emphasized that the 
cases in horses which come to the atten- 
tion of the veterinarians, have been 
diagnosed almost entirely by the clini- 
cal symptoms unconfirmed by labora- 
tory findings, while the majority of 
human encephali tides have been differ- 
entiated by the serum neutralization 
test. Nevertheless, in the counties 
with the highest incidence, sick horses 
and human cases of encephalitis are 
often in close, but not necessarily in- 
timate association. Affected individ- 
uals may not possess a horse, yet sick 
animals might be within one-half to 
one mile distance. 

Not only is the seasonal incidence 
coincidental for the two encephalitic 
diseases but poliomyelitis also occurs 
simultaneously in the same areas. In 
Kern, Tulare, and Fresno Counties the 
incidence of poliomyelitis may fluctu- 
ate each year but nevertheless sporadic 
cases are always to be found. Both 
these diseases are definitely endemic. 
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PRESENCE OF NEUTRALIZING ANTI- 
BODIES IN HORSE AND FOWL SERA 

The simultaneous presence of neu- 
tralizing substances for both the St. 
Louis and the western equine viruses 
in many human sera and the demon- 
stration of antibodies against the latter 
Strain in the sera of domestic fowl ” 
prompted the further examination of 
blood samples of animals from differ- 
ent regions. Since a preliminary report 
has already been madej'’ only a brief 
statement is deemed necessary. It was 
found that antibodies against the St. 
Louis and the western equine viruses 
could be demonstrated in a certain 
percentage of both horse sera and 
those of domestic fowl; chickens, 
turkeys, ducks, pigeons, pheasants, 
and peacocks, and that more positive 
results were obtained from endemic 
than from non-endemic areas. The 
sera of 32 chicks hatched in tlie labora- 
tory were all negative. Comparatively 
few sera showed antibodies only for 
the St. Louis virus. However, the per- 
centage was high, 77.7 per cent of 46 
animals, when the sera yielded reac- 
tions for both types. 

With the exception of a few horses, 
most of the animals tested were appar- 
ently normal. It has been demon- 
strated by Ten Broeck “ and by 
Howitt ^ that domestic fowl may 
remain clinically unaffected by the 
equine virus and yet carry the latter 
in the peripheral circulation for a cer- 
tain period of time. Further experi- 
ments have shown that young chicks 
may remain well after inoculation with 
the St. Louis strain and yet harbor 
virus in the blood through the 30th 
hour. The possibility of these inap- 
parent infections in relatively insus- 
ceptible animals, especially fowl, 
strongly suggests the barnyard as a 
potential reservoir for the encephalitic 
viruses, particularly since both tjqies 
have recently been recovered from the 
mosquito, Ciilex tarsalis, by Hammon, 


Reeves, Brookman, Izumi, and Gjul- 
lin.^- Hammon and associates have 
also reported the results of testing 
the sera of a large group of birds and 
mammals in the Yakima Valley and 
found a higher percentage neutralizing 
the equine or the St. Louis viruses 
among domestic than wild animals. 

NEUTRALIZATION TESTS ON SERA OF 
NON-ENCEPHALITIC INDIVIDUALS 
It has always been a question as to 
what interpretation to place on the 
results of the neutralization tests for 
the encephalitic cases. Does a positive 
test indicate contact with the. disease 
and how many members of the popu- 
lation might be expected to have neu- 
tralizing antibodies? Buss and Howitt 
have reported the tests against the 
western equine virus made on sera of 
normal individuals in the endemic 
areas of Kern County. Of 82 friends 
and relatives of acute cases, the sera 
of only 6 (7.3 per cent) were positive, 
while 97 (86.6 per cent) of 112 sera 
from acute encephalitic patients in 
the same areas reacted to the equine 
virus. Of 82 bloods from cases of 
poliomyelitis, only 5 (6.0 per cent) 
neutralized this strain. Thus a normal 
expectancy of 6.6 per cent positive 
neutralization tests for the equine virus 
is probably correct for a comparable 
group of' non-encephalitic individuals 
in an endemic region. When one takes 
into account the findings on sera tested 
from a non-endemic district like the 
San Francisco Bay region together with 
the low figures for the normal group 
in an endemic- area, the higher per- 
centages for the acute cases acquire 
definite significance and the test would 
appear of value as a diagnostic aid 
for the equine disease. 

The results, however, are not as con- 
clusive in regard to the value of the 
neutralizing antibodies against the^ St. 
Louis virus, since many human beings 
in the general population may be 
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affected in an endemic region. In a 
series of 144 sera received from people 
in the Bay Area during the past 3 
years, only one (0.6 per cent) has given 
a weakly positive reaction. In another 
group of sera from poliom 3 'elitic cases 
in llie coastal city of Tacoma, Wash., 
onl)^ 4 (6.4 per cent) were positive to 
tlie St. Louis virus as compared to 28 
per cent or 7 times tlie number reported 
by Hammon and by Hammon and 
Howitt for a group among non- 
encephalitic people in the endemic 
Yakima Valley, Wash. 

Blood from a comparable group of 
either poliomyelitic patients or normal 
contacts has been tested from the valley 
regions of California. Of 95 sera, 15 
(15.7 per cent) were positive for the 
St. Louis virus or an expectancy of 
over twice as manv for this disease 
among the normal population in the 
same areas as for the equine strain. 
The percentage of positive tests in this 
endemic region was about one-half 
that among the normal individuals as 
for those in the Yakima Valley, where 
a higher incidence is found for the St. 
Louis virus.^^’’® From the data col- 
lected it would seem that the presence 
of antibodies for tlie St. Louis strain 
may not be as etiologically significant 
in the diagnosis as their presence for 
the western equine virus in a similar 
area. 

Notwitlistanding, it appears that the 
St. Louis virus is the responsible agent 
for a number of the acute encephalitic 
cases in certain districts and that the 
presence of protective substances in the 
blood would be of diagnostic impor- 
tance among the younger age groups. 
Positive tests for this strain alone were 
obtained on the sera of 2 encephalitic 
infants under I year and on those of 7 
when in combination with antibodies 
for the equine virus. Six children 
under 6 years of age were also positive 
only to the St. Louis virus. The ages 
responsible for most of the positive 


tests, however, remain in the older 
groups, mainly 12 to 30 years. 

In most localities the western equine 
virus is apparently the more predom- 
inant agent of the 2 diseases as shown 
by the greater number of positive 
protection tests among the acute cases, 
although the St. Louis t 3 ^pe has been 
more in evidence in Tulare County dur- 
ing 1940 and 1941. A total of 140 
• tests were positive for on] 3 ^ the equine 
strain as compared to 55 for only the 
St. Louis during the past 3 years, or 
over 2^2 times as many for the equine 
virus. Although the St. Louis strain 
itself has not so far been recovered in 
California, yet it seems likely that it 
is present, but not of as great a signifi- 
cance as the western equine virus. 

NEUTRALIZATION TESTS ON SERA FROM 
OTHER CALIFORNIA DISTRICTS 
While the major portion of the blood 
samples have come from the two cen- 
tral valleys of California, yet a small 
number have also been received from 
the southern part of the state. No 
positive tests were obtained against the 
equine virus until 1941 when the serum 
of one man from Orange County con- 
tained neutralizing antibodies. The pa- 
tient resided in the town and seldom 
went elsewhere. Horses, however, have 
been known to contract encephalitis in 
the same county, so that the virus is 
probably to be found. 

It seems probable that the St. Louis 
virus may likewise be responsible for 
human cases in these districts, since 
in 1938 encephalitis was reported in 
Riverside. At that time 6 (46.1 per 
cent) of 13 sera were positive for the 
St. Louis virus and none for the equine. 
The serum of one was weakly positive 
at first and became stronger after re- 
covery. Seven sera did not react to 
either strain, although 3 of them were 
tested again several months after the 
onset. It seems likel}'- that the St. 
Louis virus was responsible for this 
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small outbreak even though no active 
agent was recovered. 

Because the eastern virus of equine 
encephalomyelitis has recently been re- 
ported in horses as far west as Te.xasJ® 
there might be a possibility of such an 
occurrence along the Pacific slope. Sera 
have been received from many enceph- 
alitic patients in the coastal counties 
but all have been negative to the west- 
ern virus. Likewise certain individ- 
uals in the central valleys have been 
clinically typical of encephalitis but 
without antibodies to the viruses used 
even after repeated tests. For this 
reason 1 1 sera from Kern County and 
an equal number from the Bay region 
and neighboring counties were tested 
against the eastern equine virus. Ten 
cases positive to the western strain from 
the valleys were also included. All 
sera so far have been negative e.xcept 
from one patient in Alameda County. 
He had been given large amounts of 
drugs and antimeningococcus serum as 
well, so that there is a possibility of 
an inhibitory action on the virus. Un- 
fortunately no more serum was ob- 
tained to determine whether the blood 
became negative later. 

DISCUSSION 

From the clinical histories and from 
the results of many neutralization tests 
made each year, it seems evident that 
the virus of western equine encephalo- 
myelitis has become endemic for man 
in California, probably for a longer 
period of time than can be estimated. 
Undoubtedly many cases have passed 
as non-paralytic poliomyelitis. Although 
the disease has never reached the epi- 
demic proportions reported by Leake 
in 1941 for North Dakota and the 
northern midwestern states, yet the 
constant recurrence each year in the 
same localities renders a burden on 
the community and leads to a condition 
of disquiet in the rural population dur- 
ing the summer season. It is true that 


OF Public Health 

many cases recover without residual 
effects, but on the other hand all stages 
of the^ disease may be seen, hence the 
physicians are becoming cognizant that 
permanent defects to the nervous sys- 
tem may be e.xpected. The neutraliza- 
tion test has been of value in the 
diagnosis of these cases that now are 
referred to the urban physician from 
rural communities for consultation. 
Often they appear many months after 
the acute attack, with eye defects, per- 
sonality changes or a state of mental 
retardation bordering on imbecility. 
These residuals have been less frequent 
among adults, although eye troubles 
and headaches may persist for some 
time. 

The history of a particular case illus- 
trates the sequel. A 5 year old boy 
was taken ill in 1937. He had convul- 
sions, was weak, emaciated, and was 
e.xpected to die at any time, but recov- 
ered. His blood gave a positive neu- 
tralization test for western equine virus 
and was checked again in 1938. The 
boy improved physically but lacked 
coordination and spoke incoherently. 

In 1941, 4 years after the onset of the 
disease, he had grown strong but was 
mentally defective and still lacking in 
coordination. 

Since it is now known that the 
mosquito, Culex tarsalis, is capable of 
carrying the western equine and also 
the St. Louis virus, every precaution 
should be taken against mosquito bites 
in endemic areas; children especially 
should be protected. The attack rate 
of infants and young children under 12 
years has been high in the valley 
regions, contrary to the findings of 
Leake in North Dakota, where the 
adults were mainly affected. 

In 1937, when cases of encephalitis 
first became of importance in the state, 
the evidence seemed to indicate the 
virus of St. Louis encephalitis as the 
active agent. Over 50 per cent of the 
encephalitic patients had neutralizing 
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antibodies for this strain in their blood 
but no virus was found.^® After recov- 
ery of the western equine strain from 
man in 1938 and when the serum neu- 
tralization tests indicated the wide- 
spread incidence in these regions, the 
latter disease took precedence and the 
significance of the St. Louis encephali- 
tis was correspondingly minimized. A 
combination of circumstances at the 
time of first reporting suggested that 
the antibodies for the St. Louis virus, 
especially if together with those for the 
equine, had been acquired previously. 
Many of the sera were from people in 
the older age group who could have 
had an earlier infection. Many indi- 
viduals were migratory laborers and it 
was suggested that they had brought 
in the disease to the state or had ac- 
quired it through contact with their 
neighbors. 

From e.vperimental evidence and data 
collected since tliat period, it seems 
that the previous impression of intro- 
duction by the migrants, largely 
prompted by testing only human sera, 
should now be corrected. The finding 
of antibodies for the St. Louis virus 
in sera of horses, domestic fowl, and 
wild mammals, together with their 
presence in the blood of infants under 
1 year, furnishes convincing evidence 
that this virus has been endemic in the 
state for some time, although it has 
not as yet been recovered from human 
or animal tissues. While there was no 
very marked difference in percentage 
between the number of tests positive 
for the St. Louis virus from normal 
people (15.7 per cent) and those with 
encephalitis (27.7 per cent), yet un- 
doubtedly clinical cases are present. 

It is probable that one is dealing 
with two types of encephalitis in the 
same community, due to two different 
viruses. Experimentally the strains are 
immunologically and serologically dis- 
tinct, but by producing a mixed infec- 
tion in monkeys it has been shown 


that a highly virulent western equine 
virus may take precedence, inducing 
the symptoms and the lethal effect. 
The equine strain is recovered post- 
mortem even though the St. Louis virus 
may be found in the blood during the 
first 48 hours after inoculation. Anti- 
bodies ma}^ be onl}^ weakly positive for 
the latter while those for the equine 
are promptly evident. It is possible 
therefore to have neutralizing sub- 
stances in the blood due to a simul- 
taneous infection vwth the two separate 
viruses. That this dual infection may 
explain the presence of both the equine 
and the St. Louis antibodies in the 
same human serum, has been proposed 
recently in regard to the outbreak of 
encephalitis in the Yakima Valley.^"*’ 
The possibility of the dual infection has 
been given further credence after re- 
covery of both types of viruses from 
the mosquito as previously mentioned. 

Mosquitoes have long been in asso- 
ciation with both human and equine 
cases of encephalitis in California and 
since the disease is prevalent during 
the periods of greatest mosquito infes- 
tation and in irrigated, cultivated areas 
conducive to their propagation, it seems 
probable the same vectors are likewise 
the responsible agents for the encepha- 
litides in this state. 

SUMMARY 

The study of encephalitis in Cali- 
fornia, based largely on the serum 
neutralization tests, may be sum- 
marized for the 3 years 1939, 1940, and 
1941: 

Of 498 human sera from cases of 
neurotropic virus disease in the central 
valleys including poliomyelitis, 213 
(42.3 per cent) neutralized the virus 
of western equine encephalomyelitis, 55 
(11.5 per cent) of 475 sera only the 
St. Louis strain, and 62 (13 per cent) 
both viruses. If the total amounts for 
the 3 years are considered, it is shown 
that 140 tests are positive only to the 
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western equine virus, exclusive of those 
in combination with the St. Louis 
strain, as compared to 55 for the latter 
virus alone or over 2^ times as many 
for the equine. 

One hundred and forty-four sera 
from the San Francisco Bay region were 
negative to the western equine strain 
with only one (2 per cent) weakly 
positive to the St. Louis type, although 
3 sera from other coastal counties 
reacted to the latter strain alone. 

The western equine virus was recov- 
ered from 3 human brains and that of 
poliomyelitis from 3 others during the 
3 \'ear period. 

There were over twice as many males 
as females among the total number of 
encephalitic cases, although when the 
ages were subdivided, no sex distinc- 
tion was noticeable in the youngest age 
groups infected with the equine virus. 
All ages were affected by both ty'pes 
but the majority of cases were under 
10 years for the equine, and in the 
years 13 to 30 for the St. Louis strain. 

Cases of both the western equine 
and the St. Louis encephalitis were 
found mainly in the rural agricultural, 
irrigated sections throughout the two 
large Central Californian valleys with 
a definite seasonal occurrence for both 
diseases that rises to a peak in July 
or August or even into September.' 

A normal e.xpectancy of 6.6 per cent 
positive neutralization tests for the 
western equine virus was found among 
the normal population in an endemic 
area as compared to 15.7 per cent for 
the St. Louis strain in the same en- 
vironment. Consequently more reli- 
ance may be placed in the test as a 
diagnostic aid for the equine disease 
than for the other. _ _ ■ 

The sera of 32 encephalitic- cases 
were negative to the eastern equine 
virus of encephalomyelitis. 

Of a small group of sera tested from 
- Southern California during the 3 years 
.only one showed antibodies against the 


western equine strain, although this 
virus has been isolated from horses in 
similar localities. Six cases of encepha- 
litis from one county, however, had 
neutralizing antibodies against the St. 
Louis virus. 

Occasional residual effects to the cen- 
tral nervous system' may be e.xpected 
after infection with the virus of western 
equine encephalomyelitis, especially 
among the children. 

From the epidemiological, clinical, 
and laboratory evidence one may con- 
clude that the virus of western equine 
encephalomyelitis has become endemic 
in the central valleys of California for 
man and animals and that the St. Louis 
strain is likewise closely associated. 
From the finding of antibodies in the 
sera of fowl and mammals in endemic 
areas and in children under 1 year of 
age, it is apparent that the St. Louis 
virus has been in California for some 
time and is not imported from the mid- 
western states as formerly proposed. 
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I T has long been common knowledge 
that any institutional population is 
particularly subject to endemic diseases 
such as tuberculosis. Not only is there 
a high prevalence of the disease in popu- 
lations of many institutions, but there 
are also characteristic and inherent diffi- 
culties in its control and treatment in 
any such situation, especially when the 
commitment of its inmates to the insti- 
tution was not a result of the disease. 
The problems that arise may be consid- 
ered as primarily epidemiological but 
complicated by financial and other prac- 
tical considerations over which institu- 
. tion heads and staffs generally have only 
limited control. 

In any but a tuberculosis institution, 
an administrator’s concern about the 
disease assumes a peculiarly baffling and 
progressively serious nature as new ad- 
vanced cases appear among the inmates. 
If, however, a hospital or other institu- 
tional superintendent had at his disposal 
a method by the use of which, at mod- 


erate or small e.xpense, he might identify 
early sources of tuberculous infection 
whose presence in his institution is most 
dangerous to it, a great part of his tuber- 
culosis problem would be solved. It is 
with the use of such a technic that the 
present paper is concerned. Granting 
the importance of other aspects of tu- 
berculosis control as they apply to a 
congregate population, the present dis- 
cussion will be confined to the practical 
matter of early and accurate detection 
of cases of pulmonary tuberculosis in 
one type of institution, a state hospital 
for the mentally ill. 

Among institutional populations, ^e 
mentally ill are numerically of consid- 
erable importance; in the United States 
nearly 500,000 such patients are hos- 
pitalized in state institutions alone. Of 
that number a significant proportion 
were tuberculous before commitment or 
have become so in the course of resi- 
dence. Since the type of institutional 
medical care available in hospitals for 
mental patients does not effectively- con- 
trol the disease, the need for special 
tuberculosis case finding is felt perhaps 
more keenly in this sort of population 
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than in any other. Especially is the 
statement true whenever hospitals for 
the mentall}'^ ill are handicapped by 
shortage of personnel or funds, and lack 
of facilities for chest examination, 
particularly by roentgenogram. 

OBJECTIVE OF THE PRESENT STUDY 

It Avas with some of the foregoing con- 
siderations in mind that the Division 
of Public Health Methods of the Na- 
tional Institute of Health and the Med- 
ical Unit of the (Minnesota) Division 
of Social Welfare began, in 1939, a co- 
operative experiment to test the effi- 
ciency of the 35 mm. fluorogram. The 
work previously reported by de Abreu ^ 
from South America and Holm “ 
from Denmark had already served to 
strengthen the feeling that the 35 mm. 
fluorogram might well be the answer to 
the question of inexpensive mass case 
finding. There has now been tested in 
the Anoka (Minnesota) State Hospital 
a practical portable fluorographic appa- 
ratus which seems admirably suited for 
use as a screening device in large in- 
stitutional populations, particularly in 
states with a number of institutions. 
The objective of the study was to de- 
termine the usefulness and accuracy of 
35 mm. fluorograms in the roent- 
genographic detection of pulmonary 
tuberculosis. 

The plan of testing was to take small 
(35 mm.) films and, for definitive diag- 
nostic purposes, simultaneous large 
(14" X 17") x-ray films, of all patients 
who could cooperate, and of all employ- 
ees. As the plan eventually worked out, 
about 400 of the 1,264 large films were 
taken some time before their correspond- 
ing small ones; but the remainder were 
taken simultaneously. 

It was recognized at the outset that 
because of the nature of their illness 
it is difficult to obtain uniformly good 
x-ray films of mentally ill patients. Due 
to physical deformity, many patients 
could not be placed in proper position; 


many also resisted the efforts of em- 
ployees to assist them. It was in some 
instances, therefore, necessary to give 
the patients strong sedatives before at- 
tempting x-ray examination of them. It 
was necessary, almost routinely, to bind 
the upper part of the patient’s body 
to the cassette, so as to obtain and 
maintain reasonably good positioning. 
In many cases the patients could not 
cooperate by taking a deep breath and 
holding it during the exposure. In eval- 
uating results of a comparison of small 
and large x-ray films one must there- 
fore remember the handicaps under 
which both were taken. 

Apparatus — The apparatus for the 
experimental study is of simple con- 
struction and consists essentially of an 
H-shaped cast iron standard, a rotating- 
anode x-ray tube, and a light-tight metal 
box. The latter, in the shape of a 
truncated pyramid, has attached to one 
end a Patterson fluorescent screen (type 
B) and to the other a Zeiss Con tax 
camera with an f, 1.5 lens. The camera 
is focused on the exact center of the 
fluorescent screen. The distance from 
the screen to the target of the rotating 
anode tube is 42". The machine is not 
expensive nor is it difficult to transport, 
and can be used with any transformer 
that will deliver a 150 milliampere cur- 
rent at 60 to 90 kilovolts. Such a 
transformer, usually found in state in- 
stitutions, can easily be connected to 
the machine and can also be calibrated 
without great difficulty. 

Reading the films — Prior to, and en- 
tirely independent of the reading of 
the 14" X 17" plates, 35 mm. films were 
read by transmitted light with direct 
magnification viewers (Leitz) by two 
physicians (H.E.H. and R.B.H.), nei- 
ther of whom is a roentgenologist. It 
should be made clear that the object 
of the reading of the small films was 
not definitely to diagnose pulmonary 
tuberculosis, but rather to find paren- 
chymal lesions of the lungs in all pa- 
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tients needing further study for final 
diagnosis. Accordingly, the 35 mm. 
films were classified as follows: 

1 . Abnormal, with immediately apparent 
clearly visible, definite shadows of the 
lungs that appear characteristic of rein- 
fection type tuberculosis 

2. Suspicious, with markings of any kind 
in the parenchyma of the lungs that 
could not immediately be interpreted as 
definitely abnormal but were also not 
within the range of normality of 
appearance 

3. Negative, with no abnormal or suspi- 
cious markings in the parenchyma of 
the lungs, or with only the types of 
shadows ordinarily interpreted as rep- 
resenting calcification from first infection 
tuberculosis, or old thickened pleura 

Later the 14".\17" films were in- 
terpreted by a qualified roentgenologist 
with e.xtensive e.vperience in reading 
chest roentgenograms. The National 
Tuberculosis Association’s recommenda- 
tions were followed in classifying lesions 
as mimvial, moderately advanced, or far 
advanced — with two additional cate- 
gories, “ reserved diagnosis or suspect ” 
and “ no reinfection type tuberculosis.” 

The sample — In the Anoka (Minne- 
sota) State Hospital in the first 8 months 
of 1940, it was possible to obtain a 
14" X 17" x-ray film and a 35 mm. film 
of reasonably good quality for each of 
1,264 cases. The institution population 
was distributed by age and sex as shown 
in Table 1. 


. RESULTS OF THE SURVEY 

As of January 1, 1940, it was known 
that 66 of the 1,264 patients in the hos- 
pital had reinfection tuberculosis. There 
were 39 minimal, 17 moderately ad- 
vanced, and 10 far advanced cases, 
according to the N.T.A. classification. 
In addition to the 66 known cases of 
tuberculosis the 14"xl7" x-ray film 
survey found 180 new cases; 119 of 
which were minimal, 57 moderately ad- 
vanced, and 4 far advanced. Of the 
total of 246 cases, representing 19.5 per 
cent of the population, 158 were mini- 
mal, 74 moderately advanced, and 14 
far advanced. In addition, there were 
56, or 4.4 per cent of the population, 
classed as “ reserved diagnosis ” cases. 

As is shown in Table 2, the 35 mm. 
films were read as abnormal or suspi- 
cious in 301 cases, 23.8 per cent of the 
group examined. There were thought 
to be definite abnormal shadows in 182 
cases (14.4 per cent) and suspicious 
lung markings in 119 (9.4 per cent). 
However, 11 of the 35 mm. films read 
as abnormal and 20 as suspicious were 
“ over-read ” since the corresponding 
14"xl7" plates were interpreted as 
negative for tuberculosis. The “ over- 
reading ” applied, therefore, to 31, or 
only 3.2 per cent of the 962 negative 
cases. Errors of interpretation were due 
mainly to the difficulty, on small films, 
of visualizing the apices and the extreme 


Table 1 


Age 

Tot.ll, all ages 

15-24 

25-44 

45-64 

65 and over 


Male Female 


Total 

r 

^uvibcr 

Per cent 

r 

Number 

Per cent 

1,264 

387 

100.0 

877 

100.0 


3 

O.S 

6 

0.7 

V 

266 

649 

340 

82 

197 

105 

21.2 

50.9 

27.1 

184 

452 

235 

21.0 

51.5 

26.8 


It will be noted that more than two- 
thirds of the group were women and 
that the age distribution was quite 
similar for each sex. 


periphery of the upper lung fields. How- 
ever, aside from the 3 1 cases, examina- 
tion’ of the 35 mm. films of 1,264 
patients interpreted 13.3 per cent as 
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having definite abnormal lung shadows, 
and 7.3 per cent, suspicious lung 
markings. 

Considering in each instance the read- 
ing of the 14" X 17" films as a standard, 
the 35 mm. films missed 11.4 per cent, 
or 18 of the 158 minimal, and 4..1 per 
cent, or 3 of the 74 moderately advanced 


Case 2,406 — ^Nodular tuberculosis in the left 
apex and fibrosis in the first interspace, 
also right apex, first and second interspaces. 

(Apices are hard to visualize on 35 mm. 
x-ray pictures of uncooperative mental 
patients because of the difficulty of obtain- 
ing deep inspiration and good positioning 
during exposure. Likewise, fine fibrosis is 
difficult to visualize on small films with 
present technic.) 


Table 2 


Comparison of X~ray Findings on 14”xl7" and 35 mm. Chest Films by NTA Diagnosis on 
. 1,264 Mental Patients at Anoka (Minn.) State Hospital, 1940 


Diagnosis by 14" x 17" Film 
(FTA Classification) 


Heading oj 

Total 

/■ 

Moderately 

Far 

A 

Reserved or No Reinfection 

35 mm. Film 

Cases 

Minimal 

.Advanced 

.Advanced 

Suspect 

Type Lesion * 

Total 

1,264 

138 

Numbers 

74 14 

56 

962 

■Abnormal or suspiciou.? 

301 

140 

71 

14 

45 

31 

.Abnormal 

183 

79 

60 

14 

18 

n 

Suspicious 

Negative* 

119 

61 

11 

. , 

27 

20 

965 

18 

3 


11 

931 

Total 

100.0 

100.0 

Percentage Distribution (NTA) 

100.0 100.0 100.0 

100.0 

.Abnormal or suspicious 

23.8 

88.6 

95.9 

100.0 

80.3 

3.2 

.Abnormal 

14,4 

50.0 

81.0 

100.0 

32.1 

1. 1 

Suspicious 

Negative* 

9.4 

38.6 

14.9 


48.2 

2.1 

76.2 

11.4 

4.1 


19.7 

96.8 

Total 

100.0 

Pereentage Distribution 
12.5 5.9 

(35 mm. 
1.1 

Readings) 

4.4 

76.1 

.Abnormal or suspicious 

100.0 

46.5 

23.6 

4.7 

15.0 

10.2 

Abnormal 

100.0 

43.3 

33.0 

7.7 

10.0 

6 .0 

Suspicious 

100.0 

51.3 

9.2 


22.7 

1.1 

16.8 

Negative* 

100.0 

1.9 

0,5 


96.7 

* Includes first infection 

type lesions and 

thickened 

pleurae. 





lesions; but none of the 14 far advanced 
cases. In other words, the small film 
technic missed only 3 of the 88 advanced 
cases of greatest potential danger to the 
population group involved. Eleven of 
the 56 reserved diagnosis ” cases were 
read as negative on the small films. 

The 3 moderately advanced cases (all 
found to be clinically inactive) which 
were missed in the reading of small films 
were also of types apparently difficult 
to interpret except on 14" x 17" plates 
of better than average quality. In order 
more fully to explain this statement, 
the large film x-ray findings for each 
of the 3 cases are given below: 


Case 865— Old fibrosis both upper lobes, 
thickened pleura both upper lobes. 

(Old fibrosis does not show up well on 
35 mm. films if the linear or fibrotic mark- 
ings are very thin, and especially if the 
case shows both fibrosis and thickened 
pleura.) 

Case 1,305— Right lung was clear. There is 
extreme thickening of the pleura on the 
entire left side. Evidence of old tuberculosis 
in left apex and left clavicular region. 

(The 35 mm. film showed an area of 
increased density over the entire left side, 
suspected as pleural thickening, but no 
markings were noted in the parenchyma.) 

However, it may be said that review 
of the small films for cases 865 and 
1,305, and direct comparison with cor- 
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responding large films, has indicated 
that these two types of lesions would 
rarely be missed in future readings of 
small films. Once seen, they are 
thereafter cpiite recognizable. 

DISCUSSION 

Tuberculosis creates serious adminis- 
trative and epidemiological problems 
within institutions with large popula- 
tions unless cases are diagnosed before 
they reach a communicable stage. Early 
and accurate detection of advanced cases 
is a matter not only of epidemiological, 
but also of economic importance both 
to institution heads and the general 
public alike. Primarily for the protec- 
tion of the inmates and employees of 
the institution itself, it therefore be- 
comes an obligation of the responsible 
officials of the institution to Identify and 
segregate its communicable cases of 
tuberculosis. Furthermore, since many 
types of institutions (those for the men- 
tally ill, among others) parole their 
inmates, there is further obligation to 
the general public not to release into it 
known sources of infection. All these 
advantages of early diagnosis are, of 
course, in addition to the more per- 
sonal ones for the diseased individuals 
themselves. 

In the type of institution in which 
this study was made, early diagnosis is 
especially advantageous in that, in states 
having a number of hospitals for the 
mentally ill, one may be set aside and 
used for the tuberculous. In that way 
specialized clinical and surgical services 
need not be provided in all institutions, 
nor need there be so many (usually 
part-time) trained consultants as would 
otherwise be necessary. Administra- 
tively, such a plan should work out 
quite well in that it is less expensive, 
more practical, and more effective as a 
means of communicable disease control 
than it is to have a large isolation unit 

in each institution. 

In view of experimental results re- 


ported here there appears to be an ex- 
cellent place in the field of institutional 
tuberculosis control for tlie small x-ray 
film method. Although in the e.xperi- 
ment the physicians who read the small 
films “ under-read ” 21 of the 246 films 
showing pulmonary tuberculosis, all but 
3 were only minimal lesions and those 
were clinically inactive. If the testing 
apparatus had been used in actual prac- 
tice as a screening device preparatory 
to further diagnostic testing with 
14"xl7" x-ray films and. appropriate 
clinical and laboratory procedures, its 
efficiency, in so far as the finding of 
dangerous cases is concerned, would in- 
deed have been very high. On the other 
hand, the error of “ over-reading ” as 
abnormal or suspicious those films with 
no evidence of disease was also rela- 
tively not large — 31 of 962 cases. 
Again, in actual practice, 31 large plates 
would have been taken unnecessarily— 
a not very serious loss considering the 
number of cases found and the size of 
the population examined. 

However, there is every reason to be- 
lieve that when technicians and the 
physicians who interpret films acquire 
further experience, both kinds of errors 
will be materially reduced. After they 
have handled a number of cases of a 
specific type, it seems reasonable to as- 
sume that the quality of films on that 
type can be improved, although there 
will always be some patients that are 
difficult or impossible to examine^ by 
x-ray successfully. When physicians 
gain more e.xperience in what to look 
for in the small films and understand 
more fully the significance of what they 
see, interpretation will undoubtedly 
become more accurate. 

The low cost of the 35 mm. fluoro- 
gram is obviously one of its strongest 
recommendations, if it is to be used in 
mass case finding in very large popu- 
lations. Aside from the cost of equip- 
ment, electricity and the salary of the 
staff, each 35 mm. x-ray film costs 
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about 1 cent processed — or about 1/50 
as much as a 14" x 17" plate. In addi- 
tion, less personnel, time, and storage 
space are required for 35 mm. films 
than for larger films. A technician, 
an assistant technician, and a clerk, 
acting as a crew, can produce, de- 
pending on the cooperation of patients 
and employees of the institution, from 
200 to 500 small films a day with am- 
bulant subjects. In institutions whose 
inmates can cooperate (prisons, for ex- 
ample) the number per day can be 
doubled. Hence a unit, such as has 
been described, if used on a state-wide 
basis with a traveling crew, would or- 
dinarily need to spend only a few weeks 
at any but the larger institutions. In 
most states at least one x-ray film a 
year could be taken of all suspected 
persons or even all not known to have 
tuberculosis, and adequate follow-up, an 
essential of tuberculosis control, could 
be maintained. 

It should not be inferred from what 
has been said that the 35 mm. fluoro- 
gram is considered the only alternative 
to the 14" X 17" x-ray film. The paper 
film technic has been fully developed 
and such plates are much less expensive 
than standard 14"xl7" films. How- 
ever, there is a tendency among many 
physicians not to accept paper films 
with the same degree of reliance as they 
do standard plates. Potter, Douglas, 
and Birkelo “ have been very successful 
with a 4" X 5" film but the apparatus 
is quite expensive and the operating 
costs are greater (films, developing, 
storage, labor). Fluoroscopy is also 
satisfactory from a diagnostic point of 
view, but, again, it does not produce a 
permanent record of the kind consid- 
ered adequate to guide subsequent 
clinical management; and, more impor- 
tant, there are few flouroscopists in 
state institutions. Because of the re- 
strictions involved in the use of any 
of the three methods just mentioned, 
it is believed that the 35 mm. flluoro- 


gram offers the most practicable solution 
to the problem. 

SUMMARY 

A portable and inexpensive fluoro- 
graphic unit, using 35 mm. film in a 
standard camera and transportable 200 
milliampere x-ray equipment, was tested 
in a state hospital for the mentally ill. 
Of the more than 1,200 patients, all of 
whom were tested, few could cooperate 
and many were deformed and otherwise 
physically not good subjects; yet the 
apparatus was efficient in discovering a 
very large proportion of the advanced 
cases of tuberculosis in the population. 
In fact, over 150 cases of tuberculosis, 
in addition to the 66 known before the 
experiment, were identified in the course 
of it. The readings of small films were 
checked against independent interpreta- 
tions of corresponding standard x-ray 
plates, with the result that the errors 
of both over- and under-reading were 
found. In neither respect was the lack 
of correspondence great enough to cause 
concern about the essential accuracy of 
the technic as a screening device, even 
among uncooperative subjects. 

The results of the experiment lead 
to the belief that the technic and appa- 
ratus used are, even without further 
refinement,* sufficiently accurate to war- 
rant their widespread adoption by states 
for use among institutional populations, 
particularly if the state has a number 
of large institutions. Routine “ screen- 
ing ” or identification of communicable 
cases of tuberculosis, and periodic re- 
checking of suspicious cases, would then 
be possible at a small fraction of the 
cost of using standard 14" x 17" x-ray 
film equipment. If also segregation and 


• As a result of this preliminary work, the Divi- 
sion of Public Health Methods of the National 
Institute of Health has set up a comparative photo- 
roentgcnographic study under Dr. Willis Beasley, 
psychophysiologist, to make an intensive technical 
evaluation of these procedures. Dr. Beasley assisted 
in the development .and construction of the 
e.xperimental fluorograph used in this study. 
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treatment were further centralized, the 
advantages to the patients themselves, 
the institutional employees, and the gen- 
eral public would be very important not 
only from the point of view of commu- 
nicable disease control but also from 
that of substantial economy. 
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I N the present national emergency, we 
are sparing neither men nor money 
to provide the best engines of war that 
we can contrive. In mechanized war- 
fare, from 6 to 18 men must work at 
home for every man stationed in the 
first line of defense. The whole fabric 
of our industrial organization, which is 
the backbone of our national emergency, 
depends on the productive effort of the 
men and women in industry. Our mod- 
ern knowledge of nutrition can make 
a major contribution to this effort whose 
benefits will remain long after the 
present crisis has passed. 

There is an interesting example in 
a recent experiment which suggests how 
improved nutrition may, in an unex- 
pected manner, alleviate the strain of 
work in industry. Rats are sensitive to 
high pitched sounds. Many rats, after 
a few days, are thrown into convulsions 
by exposing tliem to a high pitched 
note for one minute a day. These con- 
vulsive seizures occur whenever the 
note is sounded. It was found in young 
animals 2 to 4 months old already on 
a fairly good diet that the susceptibility 
to these seizures can be reduced by 
liberal supplements of the • vitamin B 
complex. Although some improvement 
was obtained with thiamin alone, the 
best results were obtained by supple- 
menting the diet of each rat with 20 
gammas daily each of thiamin, riboflavin 


and pyridoxin. This supplement witli 
synthetic vitamins was as effective as 
2 gm. of brewers’ yeast daily. 

It will be interesting to ascertain 
whether workers exposed to a great deal 
of noise require more than ordinary 
amounts of the vitamin B complex.^ 

It has been observed in Britain that 
tlie improvement of the diet of workmen 
which was not up to standard for good 
health was followed by increased out- 
put without any increased effort and 
also by a reduction in the number of 
accidents; as a result, many factories 
are now providing a good meal for 
their employees. 

Nutrition workers have known for 
some time that men maintained on vita- 
min deficient diets become more easily 
fatigued and suffer from lassitude and 
loss of interest in work. The more 
active the person the sooner the severe 
symptoms develop. Other symptoms 
known to occur in vitamin deficient in- 
dividuals are depressed mental states, 
soreness of muscles, and backache. The 
significance of these symptoms for men 
engaged in war work needs no emphasis. 

These considerations would not con- 
cern us if it were known that our work- 
men consumed adequate diets; unfortu- 
nately the opposite is true. A number 
of studies indicate that millions of 
people in this country are living on diets 
below the safety line. It has been said 
“ nutritional diseases in all probability • 
constitute our greatest medical problem, 
not from the point of view of deaths. 


* Read before the Western Branch, American Public 
Health Association at the 12th Annual Meeting in 
San Diego, Calif., May 2S, 1941. 

[S23] 
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but from the point of view of disability 
and economic loss.” 

In a well known survey carried out 
by Stiebeling and Phipard of the U. S. 
Department of Agriculture, it was found 
in four great geographical regions from 
coast to coast among employed non- 
relief workers that the distribution of 
good, fair, and poor diets was approxi- 
mately as follows: poor 50 per cent, 
fair 35 per cent, and only 15 per cent 
were classed as good. The chief dif- 
ference between “ good,” “ fair,” and 
“ poor ” diets is in the amounts of 
vitamins and minerals they contain. 

The extent of malnutrition in this 
country is worse than these figures in- 
dicate because the diets classified as 
“ fair ” are in reality unsafe diets. The 
following were the standards for a 
“ fair ” diet: 


Protein 

SO 

gm. 

Calcium 

450 

mg. 

Phosphorus 

88 

mg. 

Iron 

10 

mg. 

Vitamin A 

3,000 

I.U. 

Vitamin Bi 

333 

I.U. 

Ascorbic acid 

30 

mg. 

Riboflavin 

0.9 

mg. 


The amount of vitamin A is not suffi- 
cient for normal dark adaptation in 
many individuals. The amount of vita- 
min Bi is barely sufficient to prevent 
beriberi, with no margin of safety. 
There is barely enough protein to pre- 
vent loss of body protein. The amount 
of vitamin Be is insufficient protection 
against cheilosis. It is an astonishing 
and disquieting fact that in a country 
as rich as the United States in food, 
transportation, and industrial organi- 
zation, only 15 per cent of the employed 
workers had diets better than this. 

A nutrition survey was carried out in 
Pasadena between May and August, 
1938, under the direction of W. L. Hal- 
verson, Medical Health Officer of P^a- 
dena, and the writer. Our findings 
in this region confirmed those of 
Steibeling and Phipard. 


In any planned attack on malnutri- 
tion in the war industries we must con- 
sider the causes of the widespread 
malnutrition in this country. One of 
them is no doubt economic — 29 per cent 
of the non-relief families during the 
years 1935 and 1936 in villages and 
cities had incomes below ?1,000 a year. 
It would have been impossible even 
witli expert nutritional knowledge for 
these people to purchase a “ good ” diet. 
Investigation showed that only 25 per 
cent of these families bought “ fair ” 
diets, 75 were “ poor.” The economic 
factor would be the most important one 
if our objective were limited to the 
prevention of severe nutritional dis- 
eases such as xerophthalmia, beriberi, 
pellagra, and scurvy. 

When optimum health is our objec- 
tive, then the economic factor becomes 
of secondary importance. Referring 
again to the survey of Steibeling and 
Phipard, 43 per cent of the non-relief 
families living in villages and cities had 
incomes between ? 1,000 and $2,000 a 
year. In this group, where the eco- 
nomic factor is unimportant as a deter- 
minant of the quantity and quality of 
food provided, only 25 per cent had 
“ good ” diets, 65 per cent were “ fair,” 
which we have seen is really an unsafe 
diet, and 5 per cent were bad. In the 
group of families with incomes of $5,000 
or more, 65 per cent had “ good ” diets, 
30 per cent were “ fair,” and 5 per cent 
were bad. 

Anyone who has computed the 
amounts of the nutritive essentials in 
actual dietaries knows that even the 
well-to-do, who can eat what they want, 
as much as they want, and are reason- 
ably intelligent about it, do not and 
cannot, unless they possess the necessary 
technical knowledge, obtain a diet which 
will afford optimum health. The chief 
difficulty is in obtaining enough of the 
vitamin B complex. What then is the 
situation among those whose incomes 
are in the middle and lower brackets. 
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How much could we save in dispensaries 
and hospitals if the middle and lower 
classes, who comprise by far the great 
majority of our population, had first 
class diets from childhood? 

One reason for this widespread in- 
adequacy in our diet is well known. 
Modern processes remove the vitamins 
and minerals from wheat, corn, and 
sugar in the milling and refining. To- 
day less tlian 10 per cent of the vitamin 
B complex in Uie wheat grown in this 
country is actually eaten by human 
beings, although subclinical vitamin B 
deficiency is widespread in all economic 
classes. 

There is no use in crying over spilled 
milk. The nation will not eat whole 
wheat flour and bread. Furthermore 
it would require profound changes in 
the milling industry. In attempting to 
solve industrial nutritional problems, we 
must, at least for the period of the emer- 
gency, use such methods as do not call 
for a revolution in processing methods, 
nor for great changes in eating habits. 
Or we shall fail. The new knowledge 
of nutrition with the aid of the new 
food technology can provide an opti- 
mum diet for all, if we will be rational 
about it. 

Whatever measures are taken, there 
is one absolute prerequisite; that is that 
public health and other officers con- 
cerned with protecting our food have 
at least some appreciation of the new 
knowledge of nutrition. I heard not 
long ago of one of our state officers 
concerned with food and drug inspection 
who stated that he did not need vita- 
mins, that very few people do. When 
informed of a recent federal rule that 
vitamins be classed as foods, he stated 
that he would do all he could to 
obstruct such a rule from becoming 
permanent. 

- I wish this outspoken officer would 
submit to the simple experiment of liv- 
ing on a diet which contained no 
vitamins for as short a period as 2 


months on the familiar washed casein, 
cane sugar, lard and, possibly by way 
of indulgence, cow lick for minerals. 
He could be allowed water ad lib. If 
he survived the 2 months’ experiment, 
I am sure he would become a zealous 
evangelist for vitamins. New converts 
are the most devout. 

The education of the public to the 
harmful consequences of polluted drink- 
ing water and milk has greatly helped 
the public health officer in providing 
safe water and milk. In the same way, 
if the public knew that among the con- 
sequences of mild but prolonged nutri- 
tional deficiency disease in adults are, 
among others, the many aches and pains 
of middle and old age, defective vision 
in dim light, dyspepsia, thinning of the 
bones, it would be easier for public au- 
thorities to provide a richer vitamin and 
mineral intake in our staple foods, it 
would encourage food processors to pro- 
vide the public with a variety of foods 
adequately enriched with vitamins and 
minerals. 

Conversely, an informed public will 
appreciate the limits of what can be ex- 
pected from improved nutrition. Many 
diseases and illnesses, for example, 
cancer, measles, diphtheria, pneumonia, 
cannot be significantly alleviated or 
cured by any conceivable increase in 
vitamin and mineral intake. It is well 
to be on guard against the uninformed 
entliusiast (public, private, or com- 
mercial); he is nothing less than a 
quack. 

Turning now to the special problem 
of improving the nutrition of our work- 
ers in the war industries, whatever 
methods are chosen, they must satisfy 
these requirements: 

1. There must be no disturbance in factory 
routine. 

2. There must be no interference with pro- 
duction. 

3. We must not, by trying to get men to 
eat unpleasant foods, give them cause for 
complaint. 
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There are many difficulties to be over- 
come in this field. The first is that 
the level of popular nutritional educa- 
tion is so low. This is responsible in 
part for the high percentage of so-called 
fair ” diets in the middle classes. 
Another difficulty is that people are 
slow to change their eating habits. 
Most people in this country refuse to 
eat whole wheat bread. It is more seri- 
ous tlian a joke that many men simply 
detest green vegetables and will not eat 
them. Many will not drink milk. The 
common superstitions regarding acid and 
alkaline foods, many so-called allergies, 
and the necessity for keeping on tlie 
“ alkaline side ” deter many from eating 
citrus fruits. I am sure every reader 
can multiply such e.xamples. 

Another serious difficulty in the prob- 
lem of industrial nutrition is the poverty 
of cooking and serving facilities in our 
factories and in the homes of these 
workers. This is especially true in the 
new industries which have sprung up 
so rapidly. For e.xample, one impor- 
tant factory in this region contains 
cafeteria facilities for 3,000 men; there 
are 26,000 men employed in that plant. 
Another employs 50,000 men and has 
no cafeteria facilities. The most that 
it can supply is hot coffee. If one passes 
by such a plant at noon, he sees men 
sitting on the pavement or in their cars 
eating sandwiches made of white bread, 
drinking bottles of soft drinks. The 
neighboring “ hot dog ” and hamburger 
stands serve a thin meat or cheese sand- 
wich, again on white bread. Only here 
and there does one see a bottle of milk. 
Fruit is even less in evidence, and vege- 
tables are, of course, out of the question 
apart from the occasional innocuous pale 
looking lettuce leaves in a sandwich. 

How do these workers eat at home? 
Here is a typical case. Four unmar- 
ried young men live together. One of 
them cooks for the four in return for 
which he does not pay any rent. The 
food consists essentially of sorne fried 


meat which is quickly prepared. They 
fill up on potatoes, white bread, some 
butter, practically no fruit or vegetables, 
although they are living in Southern 
California, and cream for coffee, but 
no milk. 

There is no prospect at present of 
obtaining space or facilities for either 
preparing or serving even one meal a 
day in these new plants. This is not 
intended as a criticism of the manage- 
ment of our war industries. They are 
concerned with the great problem of 
turning out airplanes, ships, and instru- 
ments of war as quickly as possible, 
and we must sympathize with them. 
Every available bit of space is used 
for production machinery. If we are 
going to be helpful, we must recognize 
their difficulties, accept their estimates 
of what they consider necessary in the 
way of plant machinery and plant rou- 
tine, and adapt our recommendations 
to their difficulties as they envisage 
them. In any case, management knows 
tlie familiar and tangible problems of 
production. No one can criticise them 
for being unfamiliar with the less 
tangible factors such as the importance 
of good nutrition, especially when the 
effects are not immediately seen in 
production totals. 

It is the task and duty of the nutri- 
tionist to try to improve the nutrition 
of the workers, and of the executives, 
without making demands which will 
curtail production, even temporarily. 
If we can do this, we have a case when 
we ask management and labor to be 
patient and wait for the long range bene- 
ficial effects of an improved nutrition 
to manifest themselves. 

What lines of attack are open? The 
first line of attack which suggests itself 
is education in nutrition. Whatever 
methods are found suitable, I am cer- 
tain that an intensive educational cam- 
paign will be necessary to insure the 
effective cooperation of both men and 
management. But it must be obvious 
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that if we wish to effect a significant 
improvement quickly, we cannot rely 
on education alone. As an example of 
the limits which can be achieved by 
educational methods alone, I may cite 
the case of milk — in the last 20 years, 
the per capita consumption of milk in 
this country has increased by only 4 
per cent, in spite of a persistent and 
intensive educational campaign by pub- 
lic authorities from the federal gov- 
eminent to teachers in schools. In 
addition, dairy products have now be- 
come expensive. I have already referred 
to tire undesirability of attempting to 
disturb eating habits too much. 

The special task of the scientific nu- 
tritionist is to ascertain what the nutri- 
tional problem is and, having ascertained 
what needs' doing, to find practical 
remedial methods which management 
can accept. Our task does not end here. 
Whatever measures are adopted, to in- 
sure their effective and continued opera- 
tion, a continued educational campaign 
must be planned and carried out in the 
plant and in the homes of the workers. 
The reasons are sufficiently obvious to 
need no elaboration here. We shall 
probably need and have to call on many 
social agencies. This, it seems to me, 
is the proper place of education in our 
national nutrition program — to assist 
positive measures, rather than to rely 
mainly on general education to improve 
the nutrition of the people. We have 
not time for that. 

In this connection, I may quote from 
a recent article by Dr. W. H. Sebrell * 
of the U. S. Public Health Service: 

Just a few years ago, I took the point of 
view that the way to correct these conditions 
was to try to stimulate the increased con- 
sumption of foods naturally high in these 
vitamins. I still think that this point of view 
is correct theoretically. Although I recog- 
nize that such a program, if it succeeds at 
all, will progress so slowly that it cannot 


,* Read at the conference ' of bakers, millers, and 
others to coordinate the introduction of enriched flour 
and enriched bread, Chicago, 'March S, 1941. 


meet the e.xtensive deficiency conditions in our 
population today; therefore, as I see it, the 
next best thing is to add these vitamins and 
minerals to foods which are consumed in large 
quantities, especially by the low income 
groups. 

The new food technology can be very 
helpful here. The development of syn- 
thetic vitamins and vitamin concentrates 
is one of the important technological 
advances of our time. Seven vitamins 
can now be obtained more cheaply as 
synthetics than from foods or other 
so-called natural sources. In a recent 
release, the National Research Council 
emphasized that synthetic vitamins are 
identical in every respect — chemically, 
nutritionally, and medically — with those 
in foods. The same is true of vitamin 
concentrates. Good preparations con- 
taining synthetics or concentrated vita- 
mins can be valuable supplements to 
even a good diet, and even more to 
diets which are restricted for whatever 
reason. The points to be considered 
in the use of such preparations are as 
follows: 

1. What purpose are they intended to serve? 

2. Would the use of any given concentrate 
really eliminate the deficiency it is aimed at? 

3. Arc they a good buy? 

Regarding the general principle in- 
volved in the use of concentrates and 
synthetics, it is necessary only to quote 
from a release from the National 
Research Council: 

. There is ample reason to believe that 
any population receiving a diet fully adequate 
in vitamins, minerals, and other nutritive es- 
sentials is better able to withstand the stresses 
and strains of war or threats of war. Un- 
questionably, millions of Americans are not 
eating diets adequate in all essentials. 

One significant point in this release 
is the absence of any mention of food 
as such; meat, milk, eggs, vegetables, 
and cereals. A food is adequate or in- 
adequate to the degree to which it con- 
tains nutritive essentials. Nutritive 
essentials serve their nutritional purpose 
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whether they are grown in the field, sal- 
vaged from agricultural wastes and 
made edible, or entirely synthesized in 
a factory. One need only point to the 
profound change in modern medical 
therapy since synthetic vitamins have 
become widely available. 

A step in this direction has already 
been taken in the fortification on a 
national scale of white flour with vita- 
min Bi and nicotinic acid. The addi- 
tion of vitamin Bo so far is optional. 
It is desirable that fortification with 
vitamin B2 be made obligatory in “ en- 
riched flour ” as soon as possible, be- 
cause vitamin Bo deficiency is very 
widespread all over the country, much 
more widespread than any one of us 
suspected a few years ago. 

Federal authorities now agree that 
all fats, butter, margarine, and lard 
should be fortified with vitamins A and 
D. By so doing, we not only add 
greatly to the nutritional value of the 
fats used by the poor — margarine and 
lard — but even the nutritional value of 
butter can be improved. For example, 
winter butter can in this way be made 
as nutritious as the best summer butter. 

A few employers of labor in this 
country are already convinced that the 
productive capacity of their workers 
can be improved by improving their 
nutrition. In most cases, they have, 
at their own expense, supplemented the 
diets of their workers with vitamin con- 
centrates. There are a number of re- 
ports in the press on this subject. It 
does not appear, however, that these 
efforts have been supplemented by an 
orderly and systematic study of the 
nutritional state of their workers before 
and after the vitamin supplements were 


used, nor have they attempted to as- 
certain precisely what has been achieved 
by tlie vitamin supplement. 

It seems to me that it is of the highest 
importance for public health nutrition 
that where measures such as these are 
taken the results of these measures be 
carefully recorded and studied. In spite 
of all the experimental work which has 
been done, the influence of diet on 
human health, on working capacity, on 
the incidence of accidents, and on the 
psychological state needs to be demon- 
strated by carefully organized and well 
controlled studies. We must be on our 
guard against extravagant statements 
and promises of what will be achieved. 
There can be no doubt that improve- 
ment in the health of the workers as 
a result of improved nutrition will be 
beneficial; but the particular respects 
in which these benefits will manifest 
themselves in this countrj' remain to be 
demonstrated. 

There is danger, of course, that the 
industrialist will be impatient and see 
in the scientific approach to these prob- 
lems only another impractical academic 
survey which wdll take up a lot of time 
(of which we have none to spare at 
present) and money, and will end with 
unpractical and inconclusive results. 
Management must be made to see that, 
as an efficiency engineer cannot give 
any sound or useful advice without first 
appraising the existing mechanical situ- 
ation, so the nutritionist must be allowed 
time, facilities, and opportunities to 
make a similar appraisal of nutritional 
status and facilities before he can make 
any useful recommendations. 
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T)UBLIC health undoubtedly faces 
•T one of the greatest challenges to- 
day since its evolution as a science. 
A horizon which seemed bright only 
a short time ago with opportunities for 
fulfilling long-sought public health aims 
and needs has been darkened. Today, 
we realize that these clouds are a threat 
to our many years of planning and 
accomplishment and that our very right 
to life, liberty and the pursuit of desir- 
able objectives in coming years depends 
upon the strength of the defenses we 
build now. 

No nation can profess strength whose 
people are physically unfit for efficient 
service. Consequently any intelligent 
war effort must give a large measure 
of consideration to the health status of 
its civilian and military populations. 
The present conflict is no ordinary war, 
but is primarily one between the total 
production and efficiency of the coun- 
tries involved. In this light, public 
health assumes a role of importance 
second to none, not only in developing 
military strength but in producing the 
equipment for fighting, and in main- 
taining morale. 

Total war presents tremendous prob- 
lems which we can hope to solve only 
through intelligent cooperation, careful 
planning, and a willingness to sacrifice. 
There is a job for everyone and if our 


* Presidential address delivered before the Southern 
Branch, American Public Health Association, at the 
10th Annual Meeting in St. Louis, Mo., November 
10, 1941. 


total effort is to be successful there 
must be a unity of purpose and a clear 
understanding of individual responsi- 
bility in this supreme undertaking for 
national safety and security. 

Public health workers are more than 
glad to do their share in meeting the 
responsibilities of these times, and the 
medical and dental professions have 
demonstrated a like spirit. However, it 
cannot be emphasized too strongly that 
necessary service on the home front is 
equally as important as service in the 
Army. Even though we recognize ag- 
gressive war as our No. 1 problem, it 
behooves us not to be forgetful that a 
major phase lies in holding the health 
gains already made. We are deeply 
concerned, and rightly so, regarding the 
steady depletion of our trained per- 
sonnel, as one by one our health officers, 
nurses, technicians, and sanitarians, on 
whom there have been spent substantial 
sums of money for training and equip- 
ment, report for needed military duty. 
We have expected that we would have 
to make some sacrifices, but it seems 
necessary to insist that there be a more 
equal distribution of all medical facili- 
ties, or the consequences may be 
regrettable. 

The whole problem of drafting and 
calling to active military duty personnel 
employed in public health departments 
was considered at a special conference 
of State and Territorial Health Offi- 
cers in Washington a few months ago. 

It was recommended that, in plans for 
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the war effort, the work of the official 
public health agencies be recognized as 
an essential part of the national 
program. 

In spite of the steps taken in develop- 
ing the Procurement and Assignment 
Service, it remains to be seen just what 
can be done with the limited personnel 
available to cope with the public health 
problems which e.xisted before the 
emergency and as well to take care of 
the multitude of new needs which the 
present crisis has forced upon us. The 
large concentration of troops in camps 
and cantonments and the tremendous 
influ.x of new population brought about 
through industrial e.xpansion have cre- 
ated problems of great magnitude in 
communicable disease control, sanita- 
tion, housing, medical and hospital 
facilities, education, recreation, and in 
many other related conditions essential 
to social development and public 
health. The Community Facilities Bill 
passed by Congress is e.\pected to meet 
some of the need by providing funds 
for hospitals, including quarantine or 
isolation hospitals, clinics, malaria con- 
trol, schools, recreation buildings, and 
many miscellaneous items. 

In the meantime, upon what should 
we concentrate from a public health 
standpoint to achieve the most good 
with what we have? We cannot hope 
to tackle all needs, so the logical pro- 
cedure is to begin with the most urgent 
and work on down the list, achieving 
all we can. It is my opinion that- the 
first and most important needs would 
embrace the following: 

1 . Communicable disease control — with 
especial reference to the venereal diseases. 

2. Sanitation — ^The very elemental phases 
of health work need more emphasis, particu- 
larly ordinary sanitation, safe water and milk 
supplies, protection of the food supply, 
sanitary methods of excreta disposal, and 
drainage. 

3. Industrial hygiene — With production of 
tools and equipment being a primary essen- 
tial to defense, the health of_ the worker 


assumes a place of first importance. It must 
not be neglected. 

4. Rehabilitation — Based upon the large 
number of rejectees we have had, which we 
feel is a good cross-section of the total popu- 
lation, it goes without saying that some 
action must be begun immediately to boost 
the physical status of these rejectees where 
possible. 

The lesson that public health gains 
from the startling discovery that so 
many are incapacitated for active mili- 
tary service is that mere absence of 
disease does not imply that one is 
enjoying ma.\imuni physical efficiency 
and well-being. Consequently, the fu- 
ture will likely see greater emphasis 
than ever before on promotion and con- 
servation of health as well as preven- 
tion of disease. It is time to begin 
applying on a universal scale the e.x- 
cellent store of knowledge we have 
been accumulating for some years for 
practising personal preventive medicine 
and hygiene. That knowledge, prop- 
erly recruited, will strengthen immeas- 
urably the nation’s defenses. It remains 
for public health to assume the leader- 
ship in putting it to work, instilling in 
people a greater sense of personal re- 
sponsibility for health. 

The health status of our civilian pop- 
ulation as reflected in the large per- 
centage being rejected by the Selective 
Service boards is of grave concern to 
public health officials, and we should 
like to get something done about it. 
Even though it is impossible to correct 
the whole situation, 20 to SO per cent 
of those involved are \ considered sus- 
ceiptible of rehabilitation.^ Last . Octo- 
ber President Roosevelt indicated to his 
press conference that a plan is being 
developed for rehabilitation of the 
draftees who are classified at the time 
of their first physical examination as 
being susceptible of rehabilitation at a 
reasonable cost in a comparatively short 
time. To those who were doubtful 
about the possibility that draftees would 
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volunteer for rehabilitation or that they 
could be forced to correct remedial 
defects, the President responded with 
some legal opinions as to how such 
rehabilitation might be compelled once 
the draftee came under the control of 
his Selective Service board. Such a 
program would be largely experimental 
at first until sufficient evidence has been 
accumulated to make the process wholly 
effective. There is a note of hope in 
the President’s proposal which promises 
some solution to a very complex prob- 
lem, and which no doubt will exert a 
helpful influence on the whole civilian 
population in building physical fitness. 
The hope remains in spite of the delays 
which have followed. 

The question was advanced at a 
recent Conference of State and Terri- 
torial Health Officers “ as to whether 
American public health, within its pres- 
ent framework of organization, is equal 
to the task of supporting and enhancing 
military and industrial mobilization and 
at the same time not seriously depleting 
the program which has taken years to 
build. It is apparent that there must 
be some solution for meeting both 
civilian and military needs, for if the 
health of either group lags, the other 
will ultimately suffer from it. Con- 
sider, for example, how much time the 
soldier spends in territory outside the 
camp. What will it profit him to have 
the best of protection in camp if the 
first time he steps into the surrounding 
civil communities he contracts some 
infection which he brings back to men- 
ace the rest of the troops? Military 
public health in the long run, therefore, 
depends upon the status of civilian pub- 
lic health, and no more important 
preparation for national defense exists 
than meeting the health needs of both 
groups. 

We are resolved, therefore, to do the 
best we can with the personnel and 
resources available — this in spite of the 
increasing number of public health 


problems and the decreasing number 
of trained workers to fulfil present 
needs. Dr. Thomas Parran^ tells us, 
after making some firsthand observa- 
tions in England, that — 

If we are to learn anything frorn the 
British experience on the medical front, we 
must reorganize our approach to the problem 
of medicine’s contribution to the defense 
effort. The medical needs of the civilian 
population should be considered in all re- 
cruitment plans, and should be balanced 
against the military needs. . . . Medical per- 
sonnel for military, industrial, and civilian 
health and medical services should be recruited 
on a quota basis, having in mind the service 
which each individual physician can render 
best. . . . The successful local organization of 
medical defense effort in Great Britain was 
possible because for two decades or more 
Britain has had a nucleus of trained medical 
officers of health. Without this nucleus, effec- 
tive local medical defenses could not have 
been organized. We should take steps 
promptly to double the number of doctors 
with training and experience in public health 
and medical administration. In addition, 
there should be a comparable increase in 
public health nurses, sanitarj' engineers, san- 
itary inspectors, laboratory technicians, and 
other technical public health personnel. New 
training centers will be needed for the training 
of key persons who in turn rvill train others 
who will work under supervision in local 
communities. 

Amid the demands and frustrations 
of our present crisis, such ideals do 
not seem possible of early realization. 
However, I do not believe it is too early 
to begin looking toward that day when 
peace shall come upon the earth again, 
and to make our preparations accord- 
ingly. For without doubt, we shall face 
a world in which many values will be 
changed, both social and economic, and 
many new responsibilities will be pre- 
sented which we must be ready to meet. 
Public health has met the challenges of 
past crises, and has through its experi- 
ences in them developed new and im- 
proved technics which proved beneficial 
to succeeding generations. Let us hope 
that when we have emerged from the 
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present conflict, our contribution to 
life'-aving methods will have offset in 
some measure the tragic toll of the 
battlefield. Since we l{\'e in a day of 
almost revolutionary achievement, I 
sincerely feel that public health will not 
be found lacking in the advances which 


may be made, or in meeting the demands 
of the future. 
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Memorandum Regarding Minimum Educational 
Facilities Necessary for 
the Postgraduate Education of Those 
Seeking Careers in Public Health "" 


TN. view of the confusion which ex- 
ists regarding facilities necessary 
for the proper education of professional 
public health personnel it seems timely 
for the Committee on Professional Edu- 
cation to state its present opinion. For 
the benefit of appointing bodies, teach- 
ing institutions, and candidates for a 
professional career in public health, the 
• committee here sets forth what it be- 
lieves to be the minimum facilities 
necessary for the adequate training of 
professional workers. It is subject to 
change and elaboration as experience 
accumulates, 

I 

Since public health itself is a spe- 
cialty, all professional service in public 
health requires special education over 
and above the training inherent in the 
profession from which the candidate 
comes. For example: a physician en- 
tering the field of public health, already 
fully trained in clinical medicine, must 
also acquire competence in public 
health administration, epidemiology, 
vital statistics, community organization, 
etc. 

U 

To their great credit many present 
and past public health leaders obtained 
their training largely by experience. 
We recognize their attainments and ac- 
knowledge our indebtedness for their 
pioneer accomplishments. Neverthe- 
less, (a) with today’s rapidly accumu- 

* Adopted by the Committee on Professional Educa- 
tion of the American ■ Public Health AKOciation, 
April 17, 1942.' 


lating knowledge, (b) with the increased 
legal, social, and economic responsibili- 
ties of the public health profession, and 
(c) with the development of many 
superior teaching institutions, we be- 
lieve special professional training in 
public health is best obtained at a well 
equipped teaching institution. Such 
training should be at the graduate level, 
that is, after earning the professional 
degree. 

Ill 

Special professional training for a 
public health career should include; 

1. Skilled, organized, well integrated 
instruction, including laboratory 
exercises, under a variety of teach- 
ers who are recognized leaders in 
their respective fields, including a 
central group of tliose who devote 
full time to the teaching of public 
health. 

2. Supervised field observation and 
experience in one or more well, 
organized official or voluntary 
health agencies. 

IV 

1. There is great advantage in ob- 
taining this special training ih a 
teaching institution having imme- 
diate access to and cooperative 
assistance from the faculties of 
schools of the medical and bio- 
logical sciences, engineering, edu- 
cation, social and political science, 
economics and business adminis- 
tration. While not all professional 
public health personnel need full 
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competence in all these broad 
fields, some will need considerable 
familiarity with several of them. 

2. It is essential that the institution 
essajnng to train professional pub- 
lic health personnel at the graduate 
level have a good library for refer- 
ence work and ample laboratory 
facilities where students may have 
adequate space and apparatus to 
develop skills in such fields as bac- 
teriology, engineering, statistics, 
and the like. 

3. It is likewise essential that such 
an institution have access to well 
organized health departments and 
voluntary health agencies which 
are willing to assist the school by 
providing facilities for supervised 
field training and experience. The 
performance standards of these 
agencies should be satisfactory to 
the school and their procedures 
familiar enough to the school so 


that its teaching methods may 
be correlated w'ith the student’s 
obsert'ation. 

4. There is considerable advantage 
in having all necessary facilities 
for training all t}q)es of profes- 
sional public health personnel in 
the same institution so that they 
may participate together in certain 
basic courses. 

Committee on Professional Education 

W. P. Shepard, M.D,, Chairman 

Reginald M. Atwater, M.D., 

Secretary 

Edward S. Goderey, Jr,, M.D. 

John E. Gordon, M.D. 

Ira V. Hiscock, Sc.D. 

Pearl McIver, R.N, 

George H. Ramsey, M.D. 

Lowell J. Reed, Ph.D. 

Wh-son G. Smillie, M.D. 

Ralph E. Tarbett, C.E. 

Henry F. Vaughan, Dr.P.H, 



Vol. 32 


American Journal of Public Health 

and THE NATION’S HEALTH 

Official Monthly Publication of the American Public Health Association 


Volume 32 


May, 1942 


Number 5 


rl. S. JIUSTARD, M.D., Editor 

Maz5ck P. Ravekel, M.D., Editor Emeritus 


Leona Baumgartner, M.D., Associate Editor 
Arthur P. Miller, C.E., Associate Editor 


Augusta Jay. Editorial Associate 


Editorial Board 
Reginald M. Atwater, M.D. 

Chairman, and Managing Editor 

Ira V. Hiscock, Sc.D. Henry E. Meleney, M.D, 

Kenneth F. Maxcy. M.D. Alton S. Pope. M D. 


THE PUBLIC HEALTH ADMINISTRATOR AND THE WAR 

A S the strategy and economy of war develops, all local, personal, and group 
^ interests must give way to the national needs. This is a hard lesson to learn. 
To many it is distressing even to entertain such a thought. Faced with the 
oncoming shadow of deprivation and sacrifice, one is inclined to expostulate and 
remonstrate, fearing perhaps that if he does not do this his rights will be more 
adversely affected ^an will be the case with those who cry to high Heaven. One 
is naturally appalled, too, to find threatened the things to which he has given his 
life. But this threat to things is not nearly so serious as is the threat to life and 
soul; and the latter tlrreat is essentially the one which each man and woman in 
every walk of life today faces: an inexorable and universal threat that all must 
meet. One may meet it in good spirit, courageous!)'’, and generously, to the benefit 
of his country and the glory of his own soul; or he may acquiesce half-heartedly, 
grudgingly, and stubbornly, to the jeopardy of the nation and his own deserved 
' and final self-damnation. 

How does all this relate to public health? Well, for the past year and a half 
there has been much speculation as to bow war would affect (1) the public health, 
(2) public health work, (3) public health workers, and (4) the recruitment of 
new personnel. Actually, from a broad national standpoint, the first consideration 
is the only one of real importance, for in comparison with the necessity of main- 
taining the public health, the way in which this is done, by whom it is done, and 
the personal fortunes and comforts of those at present engaged in public health 
work fade into insignificance. While this philosophy has by now been generally 
accepted by those responsible for the public health, some have not yet reached 
the articulate and action stage. That this is the case was evidenced in the pro- 
ceedings of a recent conference on public health and the war. This was attended 
by many public health administrators. In the early stages of the discussion, per- 
haps for the greater part of it, those present seemed to be chiefly concerned with 
how in the face of military demands they might maintain their staffs intact or 
nearly so. Beyond a doubt many of them had sustained grievous losses in 
personnel, and their evidence of distress was received with due sympathy. But 
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the conference seemed to get nowhere. The members were restless. One sensed 
that, while they regarded as serious this draining off of trained workers and the 
inability to replace them with similarly trained personnel, they felt it to be only 
one part of a situation which badly needed to be discussed from a broader stand- 
point. And then, amazingly, the air was cleared by two or three speakers who 
took an entirely new tack. They called attention to the fact that there is a 
war on, that in pursuing this war, and in spite of the morale-designed emphasis 
on the importance of civilian defense, armed forces after all play a part of some 
importance; that for the man power of these armed forces there must inevitably 
be a bottom-of-the-barrel scraping of physically fit individuals under 45 years of 
age; and that in these circumstances it becomes the duty and privilege of public 
health administrators so to shape their organizations and so to bend their programs 
as to yield generously, and even completely to the armed forces those on health 
department staffs who are competent, and fit, to serve in a military capacity. 
These speakers went on further to point out that the responsibilities of public 
healtli administrators were not to keep their staffs intact, but to maintain the 
health of the public regardless of the shortage of already trained personnel they 
might have to face today or tomorrow. 

It was heartening to witness the responses to these perfectlj" clear-cut, logical, 
and realistic suggestions. Many of those present seemed for the first time to 
realize that in this emergency public health ivork could and must be carried on 
by older men, by men not necessarily completely robust, by women; that, in 
contrast, active, rough-and-tumble military duty can be sustained only by the 
young and hardy. These administrators were realists enough, too, to appreciate 
that in numbers, the under 45 years of age and physically fit individuals are 
necessarily limited; and on the basis of their e.\perience they were quick to see 
that, just as in a budget, disaster invariably follows when a number of executives 
are drawing on the same item, so onl}^ one authority may wisely draw upon or 
hold in reserve the physically fit professional group in public health. In most 
instances, the authority so to draw must rest with the Procurement and Assign- 
ment Service, which in this field is the agency officially designated to meet the 
needs of the Army and Navy Medical Corps, and of civilian populations. ^ 

Generally then, it may be said that public health administrators are adjusUng 
to meet the new demands. As the situation becomes more sharply defined, two 
things stand out clearly. The first is that the military services must have prior 
claim on public health’s tough and active workers, and the second, that the 
problem which administrators in this field face is not to preserve public ea 
organizations and staffs as they were, but to maintain the public health in spi e 
of inadequacy in personnel. And they will do this. Public health officers are no 
themselves so far spent that they are unable to stoop and rebuild, even t oug 
it must be done with untempered and sometimes worn tools. 


AN ADOLESCENT GIANT STIRS 

U NDER a release date of March 30, the United States Public Health Service 
announced that a three day conference on the conservation of man power 
in war industries would be held in Washington, April 9 to 11. This announce- 
ment went on to state that “ Even in normal times, 400,000,000 man-days 
are lost annually in industry because of sickness and accidents. A large par 
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of this wastage can be prevented. Representatives of the medical profession, 
governmental industrial hygiene services, management, and labor will participate 
in the discussion of ways and means to reduce industrial disability.” 

The meeting in question was' held last month, so it is no longer news. It 
is nevertheless significant, for such an approach to the problems and practice of 
industrial hygiene is a far cry from the old factory’s dingy first aid dispensary. 
A comprehensive attack like this is quite different, too, from the situation which 
existed in industrial hygiene when the most stable of its personnel was the small 
town “ railroad surgeon,” not always chosen for his skill, whose principal dut}'^ 
was an occasional amputation and whose retaining fee was a railroad pass for 
self — and for family, if possible. 

Today, not only are the problems in industrial hygiene far more extensive 
in their range and more complex in their make-up than formerly, but practice in 
this field demands quite a different type of individual. In fact, to meet the 
needs, there must be a staff of experts rather than one person. The medical 
man on such a staff is far more concerned with placement-employment and witli 
prevention of disease and disability than with salvage after accident or disaster. 
He must be detailedly informed as to manufacturing processes and alert as to 
their potential dangers to the workers employed. This industrial ph3'sician, too, 
must be a good enough practical psychologist to know the limits in precautions 
which human beings are likely to observe under stress of monotony and fatigue, 
and the physical and mental demands of the various jobs. Not only must he 
be a good clinician, but a pre-clinician as well if he is to discover trouble in 
its incipiency. And finally, he must be able to interpret both to management 
and to labor the dollar and cents value of the money and effort spent. 

Medical measures, though extremely important in industrial hj^giene, do not 
by any means occupy the entire field. Engineering work is vital in lighting, 
heating, ordinary ventilation, and in air conditioning and removal of dust and 
fumes; in the guarding of dangerous moving parts of machinery, in the provi- 
sion of adequate washing and toilet facilities and their placement, even in 
the character of flooring and the kind and time of cleaning done. The chemist 
also plays an extremely important role in making safe the handling of toxic or 
irritating materials or in finding substitutes for them, and the physiologist is 
much concerned with questions related to fatigue, varying pressures, lights and 
temperatures, and tolerances of one sort or another. The interest and cooperation 
of employers is essential too, if industrial hji^giene services are to be organized 
and maintained, and understanding, appreciation, and support, on the part of 
labor must be insured. 

It is easy to see that in this field there has been a bursting of old bounds. 
New qualities and new quantities, and new problems and new practices have 
arisen. Industrial hygiene no longer limits itself to preemployment examinations 
and first aid. Instead, it relates to all those measures, procedures, and pre- 
cautions which are designed to make reasonabK' safe the vorking conditions of 
those in industry and which contribute directly or indirectly to the maintenance 
of the workers' health and efficiency^. 
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AN editorialette; 

ALWAYS AND NEVER 

“ The trouble with medical training 
is that it is too individualistic and ultra- 
conservative ” — a criticism heard not 
infrequently, especially at this time, 
with the broad trend toward socializa- 
tion of all types of services, now to be 
materially accelerated by the war. Pre- 
sumably medical organization should 
and will be adapted so as to make pos- 
sible a greater social use of medical 
services, though it is profoundly to be 
hoped that its basic anchorage in the 
traditions of private medical practice 
will not be completely sacrificed. 

Always, if there are to be real doctors 
of medicine, the study of disease must 
be highly individualized. It is people as 
individuals who are sick with human 
pathology. They must be treated and 
cured individually, and, now that per- 
sonal hygiene is superimposed upon 
public sanitation, their diseases must 
also largely be prevented individually. 

The medical student of human dis- 
eases finds an infinite variety of mani- 
festations, and few if any hard and 
fast rules. The signs and symptoms 
with which he must become familiar are 
not statistically as classifiable as are 
births and deaths. Those who deal with 
more tangible facts and figures seem to 
the doctor a little too facile in drawing 
conclusions from medical data. The 
average, well trained doctor of medicine 
sometimes feels that if he could be as 
sure of any one thing in medicine as 


some of his non-clinical colleagues are 
regarding everything in medicine, he 
would be a most fortunate doctor 
indeed. 

Then, too, the doctor finds ideas and 
opinions in his art changing a little too 
rapidly to validate the concept of fi.xed 
and incontrovertible facts in medicine. 
He remembers, for instance, the recent 
history of poliomyelitis. He remembers 
back in 1912 when flies were definitely 
identified with the transmission of this 
disease. He recollects that this idea was 
unconfirmed and rather completely re- 
pudiated, now to come back strongly 
into the poliomyelitis epidemiological 
picture. He remembers when poliomye- 
litis virus vaccines were enthusiastically 
applauded, and then discarded. He 
readily remembers the ups and downs 
of nasal chemical blocking — over-e.Y- 
ploited by lay writers in the popular 
medical science field. He recollects 
when the respiratory tract was consid- 
ered by nearly all scientists as the one 
channel of entry of the poliomyelitis 
virus. Despised and spurned were those 
few crying in the wilderness about the 
importance of the gastrointestinal tract, 
which now comes very much into the 
limelight. Finally, he hears of the tra- 
ditional and universal therapeutic splints 
being discarded for a hitherto unheard 
of but widely acclaimed physiotherapy. 

From this it would appear that a 
degree of skeptical pessimism in medi- 
cine is a rather healthy state, out of 
which the physician must from time to 
time be shaken, if he is to participate in 
and contribute to organized medical and 
preventive medical progress— a dislodg- 
ment usually accomplished by the more 
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optimistic social promoter or health 
educator. Yet there seem to be in medi- 
cine few if any “eternal truths,” and 
perhaps only succeeding facets of the 
evolving and growing body of knowl- 
edge. To some men in clinical medicine 
all this must frequently refresh their 
memories of their professor of medicine, 
who was accustomed to orient his class 
at the beginning of his lecture series by 
admonishing the embryo physicians that 
“ there are two words that do not appear 
in the vocabulary of medicine — always 
and never.” 

(Editorial Note; Third and last call! 
Won’t you help us continue this series 
of “ editorialettes ”? There must be 
many subjects in the field of health 
education upon which you would like 
to express an opinion. Let us have your 
thoughts on any of these subjects. You 
may praise, criticise, or philosophize — 
provided it is done in not more than a 
hundred words. While we cannot guar- 
antee publication, serious consideration 
will be given to your contribution.) 

DISSENTING OPINION 

Since the government embarked on 
its ambitious program to induce Ameri- 
cans to eat their way to health, we have 
had an opportunity to examine much of 
the literature and other publicity ma- 
terial which certain federal agencies, 
health organizations, and commercial 
enterprises have issued for popular con- 
sumption. We find that, with few ex- 
ceptions, these materials are not suffi- 
ciently convincing or appealing to arouse 
Mr. and Mrs. John Q. Public to the im- 
portance of good nutrition. We have 
tried our hand at it and are ready to 
admit that nutrition is a difficult subject 
to publicize. Just why our efforts to 
date have been singularly lacking in 
popular appeal is anybody’s guess. Per- 
haps we have yet to . find the proper 
popular approach which the advertising 
specialist calls “ the selling angle.” 

We wonder how the average person 


reacts to the nutrition literature that is 
handed out here, there and yonder. 
Surely much of this material is read 
and the advice in it followed. On the 
other hand, a great deal of- it must be 
cast into the nearest wastebasket. And 
we hardly blame the recipients. At this 
point, many people are “ fed up ’’ with 
nutrition (if we may turn a phrase!). 
And why not.? The nutrition messages 
stem from so many sources and so many 
products are “ plugged ” as having out- 
standing nutritive values that we suspect 
a large proportion of the public is be- 
ginning to look upon the educational 
program as akin to a great sales-promo- 
tion venture. To add to the confusion, 
we are told by one authority in the field 
of nutrition that much of the so-called 
educational material now in circulation 
actually contains misleading information. 

It would be too bad if this campaign 
missed the mark. Public health work- 
ers have demonstrated that they can 
perform a task of this nature magnifi- 
cently — as evidenced by the nation-wide 
syphilis campaign. But the nutrition 
program, like Stephen Leacock’s horse, 
seems to be “ running off in all direc- 
tions.” As one authority sums it up: 

“ Everyone is a nutrition specialist 
these days.” 

Now is the time to vitalize this cam- 
paign through the distribution of more 
effective educational literature sponsored 
by or endorsed by recognized scientific 
agencies. There is no place in this pro- 
gram for the flood of handouts obviously 
designed to promote the sale of certain 
food products. Any original and appeal- 
ing ideas that will help “ put over ” the 
nutrition message will be welcomed and 
duly broadcast in these columns. 

If you do not agree with the observa- 
tions made here — speak up. We wel- 
come rebuttal. 

FILM NOTES 

“ Tuberculosis is sand in the gears of 
democracy’s victory machine.” Upon 
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this theme the National Tuberculosis 
Association has fashioned a new motion 
picture that is entertaining, instructive, 
and keyed to the stirring enterprise of 
winning the war. The picture is en- 
titled, appropriately enough, “ Sand in 
the Gears.” It is an unusually good 
film which moves from beginning to end 
with the brisk tempo of a newsreel. Its 
timely message, lively pace, interesting 
photography, narration, and music make 
this a picture that all types of audiences 
will welcome. 

“ Sand in the Gears ” pictures America 
as a great industrial giant whose future 
depends upon “ three musketeers — the 
soldier, the sailor, and the laborer.” The 
film stresses the fact that tuberculosis 
can easily sabotage our war effort as the 
heightened tempo of wartime industry 
is especially conducive to the spread of 
this disease. The resources which are 
available to combat tuberculosis are de- 
scribed and the audience is left with the 
feeling that we are well armed to carry 
out the fight against this ancient enemy. 

One could criticise the film on only 
two counts: (1) Relatively too much 
emphasis seems to be placed on public 
facilities for tuberculosis control, with 
little or no reference being made to the 
role of the private practitioner, and 
(2) no mention is made of the growing 
tendency to employ women in war in- 
dustries — a fact that will certainly have 
a -bearing on the tuberculosis problem. 

“ Sand in the Gears ” may be ob- 
tained from state or local tuberculosis 
associations or from the National Tu- 
berculosis Association, 1790 Broadway, 
New York, N. Y. Tell your local 
theater manager about this picture. It 
has sufficient audience appeal to warrant 
its use on any theater program. 

A set of seven silent film strips has 
been issued by the Metropolitan Life 
Insurance Company to accompany the 
booklets which make up the company’s 
Health Heroes Series, a group of seven 


biographies of prominent. ph 3 'sicians and 
scientists. The film strips of the Health 
Heroes Series have recentl)^ been thor- 
oughl)^ revised. New scripts were pre- 
pared for each, tvith the advice and 
cooperation of various public health and 
educational leaders. The film strips are 
illustrated with authenic pictorial ma- 
terial gathered from notable collections 
in medical libraries, archives, and from 
other sources. While the strips are pro- 
duced primarily for schools, they are 
also suitable for adult audiences. The 
series includes the following titles: 

Madame Cnrtc and the Story of Ra- 
dium — This interpretation of Madame 
Curie’s life, her devotion to scientific 
research, and her achievements is par- 
ticularly appropriate for use in cancer 
control programs. 

Edward Jcimer and the Story of 
Smallpox Vaccination — The life of the 
great physician who discovered small- 
pox vaccination is portra 5 'ed against a 
background of contemporary events and 
personalities. 

Robert Koch and the Discovery of 
the Tubercle Bacillus — Koch is pre- 
sented as the j'oung naturalist who be- 
came the father of bacteriology and 
opened a new era in public health. 

Florence Nightingale and the Found- 
ing of Professional Nursing — ^The dra- 
matic story of the first great nurse and 
her influence upon the profession turns 
modern at the end with a series of pic- 
tures depicting the variety of nursing 
careers open to young women today. 

Louis Pasteur and the Germ Theory 
of Infection — ^The glor)'’ of scientific 
achievement is felt throughout this brief 
but inspiring story of the great scien- 
tist’s life. 

Walter Reed and the Conquest of 
Yellow Fever — ^The history of Walter 
Reed and his gallant helpers who led 
the attack upon yellow fever is, as its 
opening title claims, a great detective 
story. 

Edward Livingston Trudeau and the 
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Crusade Aga'uist Tuberculosis — In this 
film, Trudeau’s life story merges with 
the story of public health’s great tri- 
umph over tuberculosis. 

The film strips come in 35 mm. size 
and may be used in a delineascope or 
other slide projector equipped with a 
special attachment designed for running 
film strips. They are given without 
charge, upon request, as a permanent 
addition to film libraries of health, 
nursing, and educational organizations. 
Write to the Welfare Division, Metro- 
politan Life Insurance Company, 1 
Madison Ave., New York, N. Y., for 
prints. 

RECENT HEALTH PUBLICATIONS 

You will want to see . . . 

The Nebraska Health Almanac for 
1942. Almanacs and mail order catalogs 
have always held a peculiar fascination 
for the public. Little wonder then that 
the Nebraska State Department of 
Health saw fit to issue a health publica- 
tion designed — as was occasionally done 
years ago — along the familiar lines of 
an almanac. It is our belief that this 
publication will be widely used by the 
citizens of Nebraska and that at the 
year’s end, copies will be as well 
thumbed and dog-eared as once was the 
family almanac. The publication is well 
stocked with current public health in- 
formation and in addition contains a 
great deal of historical material. (Inci- 
dentally, we were amused by one typo- 
graphical error in the Almanac which 
reads: “ Wednesday, April 8, 1869, 
Harvey Cushing, pioneer train surgeon 
was born.”) The Almanac is delight- 
fully old-fashioned in appearance and 
up-tO'the-minute in educational content. 
Write to the Nebraska State Depart- 
ment of Health at Lincoln for copies. 

Annual Reports and How to Improve 
Them. The Social Work Publicity 
Council, 130 East 22nd Street, New 
York, N. Y., in announcing this publi- 
cation states: “ Here’s your inoculation 


against annual report fever — here’s your 
special treatment to prevent frayed 
nerves when annual reports are being 
prepared.” We agree that this excellent 
guide, from the knowing pen of Mary 
Swain Routzahn, is “ just what the 
doctor ordered ” for all those who strug- 
gle with annual reports. This 20 page 
guide offers a wealth of information on 
how to make a report interpretative, 
readable, informal, and attractive. Of 
special interest is the fact that it tells 
how to produce inexpensive annual 
statements. Mrs. Routzahn discusses 
annual reports from widely differing 
fields of public service, in the hope that 
such “ case histories ” might be helpful 
to report-writers in improving their own 
work. This excellent publication may 
be secured from the Council for the 
slight consideration of 50 cents. 

Why Does Tuberculosis Run in the 
Family? The National Tuberculosis 
Association is distributing a new publi- 
cation with this title. It was written by 
H. E. Kleinschmidt, M.D., the Associa- 
tion’s Director of Health Education. 
For a discussion of the factors of hered- 
ity and resistance, measured against 
environment and exposure, this state- 
ment by Dr. KleinscWidt, designed for 
the interest of the intelligent lay reader, 
excels anything we have seen in this 
field in clarity, simplicity, and intelligi- 
bility. Sections in the pamphlet, dealing 
particularly with home infection haz- 
ards, are especially commendable. The 
publication is highly recommended for 
welfare workers, nurses, teachers, and 
others. Consult your state or local tu- 
berculosis association for copies. 

All Eyes! This is the title of the 
twenty-seventh annual report of the 
National Society for the Prevention of 
Blindness, Inc. Year in and year out 
this organization issues annual reports 
that are distinguished by their neatness, 
compactness, easy readability, and pho- 
tographs that rivet one’s attention. The 
1941 report is prefaced by a thoughtful 
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and timely foreword in which the so- 
ciety’s president, Mason H. Bigelow, 
stresses the importance of good eyesight 
to our present military and industrial 
effort. The body of the report is de- 
voted to a resume of the year’s work 
which reflects, as always, an admirable 
record of service. This is the type of 
report one wishes to file and keep, so 
well is it executed. Write to the Society 
at 1790 Broadway, New York, N. Y., 
for copies. 

HEALTH — You Owe It to Yourself, 
a leaflet issued by the Council of Social 
Agencies of the District of Columbia, 
1 101 M Street, N.W., Washington. This 
publication is planned for distribution 
to rejected draftees. Its contents will 
be extremely helpful and encouraging to 
young men who feel that rejection ren- 
ders them useless for any type of war 
work. Specific directions are given in 
the leaflet regarding those agencies in 
the community that are available for 
the treatment of diseases and the cor- 
rection of defects. A publication of this 
nature could be used to great advantage 
in all communities. If interested, write 
to the agency mentioned above for a 
copy. 

What Is Heart Disease? This folder, 
issued by the California Heart Associa- 
tion, 277 Pine Street, San Francisco, is 
decidedly “ flashy ” and modernistic. 
In fact, one might wish that a little less 
novel presentation had been used by the 
association to inform the public of its 
program. Yet the text of the folder is 
well written and attractively illustrated 
with stylized drawings. While we do 
not “ go ” for too much modernism in 
health literature, we grant that this par- 
ticular publication will stand out from 
the general run of health pamphlets and 
will therefore be popular with the pub- 
lic. We like the slogan which this 
folder carries: “ Heart disease over 
forty— It may be weight— not fate!” 
Copies may be had by writing the or- 
ganization at the address given, above. 


Prostitution and the War, Public 
Affairs Pamphlet No. 65, by Philip S. 
Broughton. Here is a complete and 
thorough-going analysis of the rising 
problem of prostitution on both the 
home and fighting fronts. “ We can’t 
afford the germs of syphilis and gonor- 
rhea any more than we can afford the 
less deadly human saboteur,” says Mr. 
Broughton. In this 30-odd page pam- 
phlet, the author makes it abundantly 
clear why no sane community can allow 
the modern prostitution racket to keep 
a foothold within its borders. The pam- 
phlet contains some interesting descrip- 
tive material on social conditions that 
have grown up in industrial centers. It 
also outlines the work of public agencies 
that are concerned with the control of 
venereal diseases. A notable feature of 
this study is the author’s sane viewpoint 
toward prostitution. He maintains that 
“ prostitutes are people ” who, if han- 
dled with skill and understanding, can 
be rehabilitated. Stamping out prostitu- 
tion is a broad community enterprise 
and Mr. Broughton calls upon all the 
public, voluntary, and private com- 
munity services to help do the job. This 
e.\cellent study has substance without 
preachment and moralizing. Prostitu- 
tion and the War may be obtained at 
10 cents per copy by writing to the 
Public Affairs Committee, 30 Rocke- 
feller Plaza, New York, N. Y. 

“ it’s as simple as that ” 

Breathes there a health educator who 
has not spent hours staring into empty 
space while trying to reduce to simple 
terms the pontifical utterances of the 
experts? We admire the scientists’ ca- 
pacity to observe and record, but one 
could wish that their observations and 
deductions were expressed more fre- 
quently in clear, simple language. 

As a simplifier of ponderous phrase- 
ology, President Roosevelt is a roaster. 
He clearly demonstrated this, ability 
recently when a government official 
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wrote a letter on the subject of blacking 
out federal buildings during air raids. 
The letter, bristling with polysyllabic 
profundities, stated: 

Such preparation shall be made as 
will completely obscure all buildings oc- 
cupied by the Federal Government 
during an air raid for any period of 
time from visibility by reason of in- 
ternal or external illumination. Such 
obscuration may be obtained either by 
blackout construction or by termination 
of the illumination.” 

Upon reading this, the Chief Execu- 
tive ordered a re-write job. “ Tell 
them,” he said, “ that in buildings where 
the}^ have to keep the work going, to 
put something across the window. In 
buildings where they can afford to let 
work stop for awhile, turn out the 
lights.” 

Here is a lesson in simplification 
which is well worth the study of every 
health educator — and here also is one 
example of why our President is so welt 
understood by the general public. 

ARE YOU AN AUDIENCE ENEMY? 

Although the A.P.H.A.’s Annual Con- 
vention is not scheduled until October, 
there are probably many prospective 
speakers who are already at work on 
papers and addresses to be delivered at 
the 1942 meeting. Naturally every per- 
son who is to appear on the program 
wants to put his or her best foot forward 
— so we pass on to you certain helpful 
excerpts from an article by Dr. Eugene 
F. DuBois entitled “Audience Enemies ” 
and published in Science, issue of March 
13, 1942. • 

Dr. DuBois lists six audience enemies 
whose minor and major defects are best 
calculated to torture a scientific assem- 
blage. Heading the list of audience 
enemies is The Mumbler, who drops his 
voice to emphasize important points or 
else talks to the lantern screen instead 
of the audience. He is apparently more 
interested in e.xcreting words than in con- 


veying information. The Slide Crowder 
comes next. He packs his slides with 
typewritten data and shows too many 
slides, as if to demonstrate his industry. 
He also wields a pointer or employs a 
flashlight that projects an arrow that 
swoops and darts all over the screen and 
ceiling like a hornet. A good slide — 
carefully drawn in India ink and strip- 
ped of all nonessential words and figures 
— needs no pointer-wielder. Then there 
is The Time Ignorer, who talks beyond 
the limit specified in the program or 
justified by common courtesy. He is 
evidently over-impressed with the idea 
that his paper is much more important 
than the program committee had im- 
agined. Occupying fourth place is The 
Sloppy Arranger, who jumbles his ma- 
terial in a way best calculated to con- 
fuse the audience. He may have in the 
back of his head the idea that he can 
lead up to a climax and hold the audi- 
ence in breathless suspense until in the 
very last sentence he can prove that 
the venous blood of the wimpus contains 
only 3 milligrams of gadgetyl chloride 
instead of 4 milligrams. Would it not 
be kinder to the audience if he followed 
newspaper technic and gave in a head- 
line, early in the talk, some idea as to 
what and wherefore? Audience enemy 
number five is The Lean Producer whose 
paper consists of trivia, errata, omissia, 
et cetera; mostly et cetera. Last on the 
list is The Grasping Discusser, who can 
spoil almost any meeting. If he has 
been invited to open the discussion he 
has probably prepared a nice little 
paper of his own with scant reference 
to the paper upon which he was sup- 
posed to comment. 

It is suggested by Dr. DuBois that 
the chairman of a meeting can do a 
great deal to protect the audience 
against these enemies — and he proposes 
that the chairman be given a new title; 

“ Sole Protector of the Audience,” 

Speakers themselves can do much to 
perfect their technic of deliver}’^ by 
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pondering this list of audience enemies 
long before they mount the platform. 

JtAGAZINE ARTICLES 

Recent popular magazine articles on 
health or of medical import; 

“ What ^ledical Specialists Do.” (A 
chart compiled by medical authorities.) 
Good Housekeeping Magazine, April, 
1942. 

“ Do You Want to Be a Nurse? ” 
Dorothy Dunbar Bromley. Good 
Housekeeping Magazine, March, 1942. 

“ Women Without Men.’’ Maxine 
Davis. Good Housekeeping Magazine, 
March, 1942. 

“ Health for Young America.” 
Thomas Parran, M.D. Parent's Maga- 
zine, March, 1942. 

“ Headaches Are a Luxury.” Helen 
Furnas. Coronet Magazine, March, 
1942. 

“ How to Dodge a Cold — or Lick 
One.” Lois Mattox iMiller. Better 
Homes and Gardens, March, 1942. 

“A Dozen Don’ts That Save Lives.” 
Charles B. Scully. Better Homes and 
Gardens, March, 1942. 

“ Do You Really Know What to 
Eat? ” Paul de Kruif. The Reader’s 
Digest, April, 1942. 

“ Germ Killers from the Earth: The 
Story of Gramicidin.” John Pfeiffer. 
Harper’s Magazine, March, 1942. 

“ The Fight Against T. B.” Louise 
Fox Connell. You Magazine (Spring 
issue), 1942. 

“Advice to Pregnant Husbands.” 
Eileen Wilson. Coronet Magazine, April, 
1942. 

(The above is not presented as a 
complete list and the articles cited are 
not necessarily recommended.) 

FOR SAFER HOMES AND FARMS 

The National Safety Council recently 
held a special conference in Chicago on 
farm and home safety. The meeting 
was called in recognition of the increas- 


ing gravity of accidents in these fields 
generally, and also because of the im- 
portance of home and farm accident 
prevention in the present national war 
emergency. 

Of special interest to workers in the 
public health field was the recognition, 
at this conference, of the part that can 
and should be played by health depart- 
ments, nursing agencies, and similar pro- 
fessional health groups in studying home 
accident factors, and in exercising pre- 
ventive measures. Reports were pre- 
sented indicating the importance of 
nursing contacts in the home and the 
use of personal hygiene educational 
technics, as developed by health depart- 
ments, in the control of home hazards. 

It is also significant to note that the 
American Public Health Association, 
the New York State Department of 
Health, and other health agencies were 
officially represented at this conference. 
Plans were perfected for an emergency 
program, aimed at accident control, 
especially for smaller communities and 
rural areas where full-fledged safety 
movements with paid executives are not 
practicable. The National Safety Coun- 
cil recognized its responsibility in en- 
listing the cooperation and aid of 
numerous agencies able to contribute to 
the solution of this problem, including 
the Boy Scouts, the Girl Scouts, the 
Red Cross, Chambers of Commerce, 
Departments of Agriculture, and the 
like. To an increasing extent it may be 
e.xpected that health agencies, official 
and voluntary, will be called upon to 
participate more actively in education 
as to home and farm safety. 

In fact, the New York State Depart- 
ment of Health has already taken 
initial steps toward the development of 
an educational program to combat such 
accidents. At a recent conference^ held 
in Albany, representatives of practically 
all official and voluntary agencies of the 
state concerned with accidents, agreed 
that a program should be worked out. 
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Public health nurses are to play an im- 
portant part in the proposed educa- 
tional campaign. 

JOTTINGS 

The A ei£) York Times recently com- 
mented on the growing tendency of 
factory managers to distribute vitamin 
pills to workers. The paper, after de- 
ploring “ the vitamin craze ” in general, 
remarked that the nutrition expert 
should determine when vitamins are to 
be administered — not a well-meaning, 
but uninformed, factory manager.” . . . 
Watch for the appearance of “ Vital 
Victor,” a cartoon character that may 
become the symbol of good nutrition. 
His body is constructed of various food 
products. He is a rather ingenious little 
fellow and will probably catch the pub- 
lic’s fancy. ... A quotation from The 
Lancet, the British medical journal: 

“ Two sorts of scientists speak from 
public platforms: those who think they 
have something to sa}^ and those who 
think they have to say something.” . . . 
If optimum health and cleanliness go 
hand in hand, then there’s comfort in 
knowing that last year the 76 members 
of tire Association of Soap Producers, 
representing about 40 per cent of the 
nation’s production, had sales amount- 
ing to $326,133,270! ... It is predicted 
that as cuffs disappear from men’s 
trousers, the number of injuries due to 
falls will sharply decline. In the thirty- 
odd years that cuffs have been fashion- 
able they accounted, it is believed, for 
93 per cent of all male falls downstairs, 
including 52 per cent for which Demon 
Bum got the blame. . . . Two recent 
books tliat are all well worth reading: 
(1) T//C Men Who Make the Fuinrc, 
by Bruce Bliven, and (2) Science Year 
Book of 1942, by J. D. Ratcliff. Mr. 
Bliven’s book is an engrossing account 
of the amazing scientific discoveries that 
are now taking place in medicine, 
surger}\ chemistry, and other fields. 
Mr. Ratcliff’s book is a straightfonvard 


summar}’’ of scientific advances in the 
past year, written in the author’s usual 
lively style. . . , Do )'^ou enjoy a liter- 
ary adventure now and then? If so, read 
‘‘ Soliloquy to Balance the Budget,” a 
radio play by Norman Corwin. We 
recommend it here particularly because 
of Corwin’s masterful description of the 
human brain and its functions. The 
play is found in a collection of radio 
dramas published by Henry Holt and 
Company under the title “ Thirteen by 
Corwin.” ... If there are any readers 
of this section of the Journal who have 
not yet seen the “ Fitness for Free- 
dom ” issue of Survey Graphic (pub- 
lished in March), we suggest securing 
a copy. This excellent number was 
planned “ to spread the gospel of 
health ” and no public health worker 
should miss it. Much of the material in 
this special issue could be used ad- 
vantageously in preparing speeches for 
the general public. . . . One of the 
country’s leading poster artists says: 

“ The poster field is a very special one 
and involves difficulties and problems 
unlike those encountered in other art 
forms. So much depends on terseness 
and absolute clearness. Ideas must be 
instantly communicated or they are 
likely not to get across at all. The 
poster must be designed to be read by 
him who runs. Thus it becomes a mat- 
ter of presenting a single idea with 
such arresting forcefulness that a mere 
swift glance on the part of the spectator 
suffices. VTen a poster fulfils these 
requisites, it rings the bell.” . . . Quota- 
tion from Grace T. Hallock: " The final 
stages of a campaign against a disease 
are always the hardest because enthusi- 
asm wanes when a cause is almost won. 

If we forget what an ebbing menace 
was like when it was at the flood, we 
may neglect the precautions which will 
keep it from rising once again. Perhaps 
that is one of the chief services of his- 
tory — to keep a memory’ green until a 
task is done." 
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Handbook for Civilian Defense — 
By H. Mayer-Daxlanden. New York: 
Civilian Advisory Service (41 Park 
Row), 1941. 88 pp. Price, $1.00. 

In a preface the author of this 
timely handbook tells us he came to 
its writing “ consumed with apprehen- 
sion ” after studying civil defense in 
Europe and nearly 20 years of pub- 
lishing on industrial hygiene and acci- 
dent prevention. His handbook is an 
elementary one, almost devoid of tech- 
nical language and designed in good 
spirit to assist the novice who volunteers 
as a civilian defense worker in these 
days of potential blitz warfare on the 
home front. 

Almost, at once the te.xt jumps into 
the matter of incendiary bombs and 
fire control, and from there rather 
abruptly to the air raid warden service, 
and thence in a series of loosely con- 
nected paragraphs it covers about all 
of the recognized civil defense activi- 
ties, or, as the British would have it, 
Air Raid Precautions (ARP) services. 
Nearly 20 of the 88 pages are devoted 
to chemical or gas warfare from the 
civilian viewpoint, and who can tell 
whether this is too great emphasis? In 
the air raid warden portion we find an 
essential doctrine set forth that is grad- 
ually gaining adequate acceptance in 
the United States, namely that all civil 
defense personnel should have theo- 
retical training, followed by practical 
drilling in the field in order to estab- 
lish familiarity with vital duties through 
practice. “ Each service must have its 
own detailed instruction but an air 
raid warden must understand the basic 
principles of all the work.” 

Air raid warnings, control and report 
centers, shelters, first aid posts and 
medical services, rest and feeding and 
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nutritional branches of civil defense, 
and a host of allied welfare responsibili- 
ties — these fill the short and longer 
paragraphs in a rather disjointed man- 
ner in the handbook which at first 
disappoints by its lack of order and 
balance in the discussion of the vari- 
ous topics. In the end, however, the 
reading has been stimulating and should 
lead to a desire to know thoroughly the 
first text in the bibliography, that best 
American reference Civil Air Defense, 
by A. M. Prentiss, Lt. Colonel, U. S. 
Army. In this connection, mention 
should perhaps be made of the more 
recent publications of the U. S. Office 
of Civilian Defense, the Handbooks, 
Textbooks, Planning and Training 
Guides, and Bulletins which can be 
secured by the interested civilian 
through his local defense council, and 
of the British Library of Information, 
30 Rockefeller Plaza, New York, N. Y., 
which is the American source for all 
official British publications including 
ARP and the related Emergency IMed- 
ical Services. And, finally, no one 
should miss John Strachey’s classic eye 
and ear-witness description of the 
London blitzes he went through as a 
warden, entitled “ Digging for 
Miller.” Huntington Willums 

Behind the Mask of Medicine— 
By Miles Atkinson. New York. 
Scribner, 1941. 348 pp. Price, ?3.00. 

This is not just another book. The 
author says that it is not easy to ex- 
plain in a few words the idea he had 
in writing it, but that it “represents 
an attempt to find out where and how 
we have gone wrong.” He believe^ 
that we have gone wrong in more ways 
than one. 

The twelve chapters are .systemati- 
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cally arranged, and contain a wealth of 
information, much of which is intended 
for the public, but all of which should 
be better known to the medical pro- 
fession than is the case. He glories 
in the achievements of the medical 
profession but does not hesitate to point 
out its weaknesses. He emphasizes the 
social side of medicine and declares 
that it is not only a social science, but 
“ perhaps the most important of them 
all.” He follows the historical method, 
believing that a study of the past 
provides our . only safe guide for the 
future. 

The phenomenal progress made dur- 
ing the last hundred years has come like 
“ a thunderbolt of knowledge which 
knocked away the props that had stood 
for two thousand years and more.” We 
have not had time to digest what has 
come to us, and medicine, like the rest 
of the world, is in something of a tur- 
moil. The author emphasizes reverence 
for the profession, its accomplishments, 
standards, and aims, holding that with- 
out the knowledge we owe to medical 
science we would revert inevitably to 
the darkness of the Middle Ages. As 
a basis for this belief the first two chap- 
ters are devoted to history and are well 
done. Later chapters speak of the 
problems which the doctor is constantly 
up against, beginning with diagnosis. 
As presented, they constitute really a 
study of human nature as the doctor 
sees it in practice. This necessarily 
brings in the fads and follies, for some 
of which the doctor is responsible, such 
as too much specialism, e.\'cesses in 
surgery, quacks, fee-splitting, etc. 

The discussion of euthanasia which 
comes in the chapter “ The Art of 
Prophecy ” (prognosis) is one of the 
best. The chapter, “ Tradition in Med- 
icine ” is striking. As a graduate of 
“ Barts,” the only hospital remaining 
within the boundaries of the old city 
walls of London, the author naturally 
turns to the tradition of that hospital 


as an outstanding example, and says 
that no member of the staff ever vio- 
lates it and puts private practice before 
the hospital. He says, “ It is in my 
blood. That is the way with tradition.” 

The author deplores most of the 
trends of modern medicine, attributing 
them to the machine age, which though 
producing better end results, has done 
great damage to the physician. He in- 
sists that nothing can take the place 
of the old physician, the personal diag- 
nosis arrived at by careful observation, 
and the comfort given the patient, even 
when the outlook is the worst. One 
can often tell as much with a trained 
finger — “ tactus eruditus ” of the old 
school — as with an electric gadget. To 
illustrate this point, he tells the story 
of Sir James McKenzie, who as a busy 
general practitioner among poor pa- 
tients and with the simplest of equip- 
ment, founded modern cardiology. To 
his dying day he maintained the 
advantage of clinical methods over the 
machine. 

The book ends with a forecast which 
is pessimistic, though the author denies 
it, and calls himself an optimist. While 
he believes that our present civilization 
ended in June, 1940, with the “fall of 
France and the end of the amazing 
century,” he holds that even if our 
present civilization dies it has left a 
record of great strides in the 600 years 
of its life, and will hand to the next 
civilization “ a tradition of scholarship 
worthy of that which Greece and Rome 
bequeathed to it. . . . Medicine may 
even prove to be the link that will join 
the old age to the new.” 

A historical error is found on page 
28, where the discovery of the agency 
of the mosquito in the transmission of 
vellow fever is attributed to General 
Gorsas instead of to Walter Reed. Gen- 
eral Gorgas was not connected with the 
Commission, directly or indirectly, and 
in fact was very slow to accept its 
findings. 
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It is hard to speak too highly of this 
book. Unquestionably there will be 
disagreement with some of the state- 
ments made and grounds taken, but on 
the whole the author inculcates the 
highest standards of conduct under 
every circumstance which may confront 
the doctor either as a physician or man. 
We hope for the book a wide read- 
ing, not only among the laity but 
among doctors, especially those entering 
practice. Mazyck P. Ravenel 

Modern Sanitary Engineering — 
By G. Eric Mitchell. Brooklyn, N. V.: 
Chemical Publishing Co., 1942. 166 

pp., diagrams, tables. Price, $5.00. 

A presentation of current British 
practice in the drainage and sanitation, 
ventilating, and heating of buildings 
from foundation to completion, and 
water supply. Although of use to mu- 
nicipal surveyors and architects, the 
entire field of sanitary engineering as 
usually treated in American books is 
not covered. Plumbing is discussed at 
some length as are British by-laws with 
respect to water supply. 

ARTHtm P. Miller 

The Essentials of Occupational 
Diseases — By Jewett V. Reed and A. 
K. Harcourt. Indianapolis: Thomas, 
1941. 225 pp. Price, $3.00. 

The necessity for the maintenance of 
man power in the present war emer- 
gency makes a volume on the subject 
of the occupational diseases very timely. 
In fact, the American literature has 
been sorely deficient in this respect for 
many years. 

The present volume is very logically 
arranged and includes sections on 
poisons, physical agents, skin lesions, 
pulmonarv occupational diseases, oc- 
cupational malignant diseases, occu- 
pational infection, and functional 
disturbances associated with occupa- 
tion. Judged by the table of contents, 
the present volume must be considered 


very satisfactory. It is, however, a 
small book, 225 pages in all, including 
the bibliography and index, and be- 
cause of the large field which it covers 
the presentation of each individual 
subject is exceedingly brief. For e-x- 
ample, 79 chemical poisons are discussed 
in 100 text pages. It is easy to see 
that each individual poison must of 
necessity receive very scant treatment, 
so scant, in fact, that the volume must 
be considered as having a very limited 
field of usefulness. This same criti- 
cism is valid throughout the whole 
of the volume. The prevention of 
the occupational diseases receives no 
consideration. 

The volume closes with a satisfactory 
pertinent bibliography of 15 pages. 

Leonard Greenburg 

Treatment of the Patient Past 
Fifty — By Ernst P. Boas, M.D. Chi- 
cago: Year Book Publishers, 194\. 324 
pp. Price, $4.00. 

The author discusses those diseases 
(mostly chronic and mostly those of the 
cardiovascular-renal .system) w'hich pre- 
dominate in elderly people, giving sound 
observations based upon his own exten- 
sive clinical experience. He furthermore 
elaborates, wherever possible, upon the 
different clinical picture or the different 
treatment needed with elderly patients 
as contrasted with younger patients suf- 
fering from the same diseases. In tins 
he is limited by the inadequacy of our 
present information on aging rather than 
by any unfamiliarity with the literature. 
.A. chapter is given to the “ general man- 
agement of the aging and aged person.’ 
Dr. Boas distinguishes between aging 
and pathological processes but seems to 
assume that only the latter offer hop- 
of control. 

The book is for the practising physi- 
cian. It points out that “ the physician 
tends to minimize the importance of a 
routine health e.xamination." A chapter 
is then given to general diagnosis and 
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treatment of the aged. It is not in- out of life. The story telling technic 

tended as a textbook or as a reference is not overdone. It is so extremely well 

book. Instead it is both a clinical dis- done in fact that in the last of the'series 

cussion of chronic diseases and an ex- one wishes for more, 
position on the treatment of elderly The high points of this series are; 
patients. It admirably fulfils its (1) Each book has a fresh approach 

purpose. Henry S. Simms adapted to the grade level; (2) the or- 


Health— -Safety — Growth Series : 

Gawhig Health (Grade V) — By C. 
E. Turner, Juanita McD. Melchior and 
Grace Voris Curl. Boston: Heath, 
1941. 296 pp. Price, $.76. 

Cleanliness and Health Protection 
(Grade VI) — By C. E. Tinner, Juanita 
Mc.D. Melchior and Grace Voris Curl. 
Boston: Health, 1941. 244 pp. Price, 
$.76. 

Working jor Community Health 
(Grade VII) — By C. E. Turner, C. E. 
Burton and Grace Voris Curl. Boston: 
Heath, 1941. 276 pp. Price, $.84. 

Building Healthy Bodies (Grade 
VIII)— By C. E. Turner and C. E. 
Burton. Boston: Heath, 1941. 308 
pp. Price, $.88. 

Any health worker wishing to stimu- 
late school administrators to a new' in- 
terest in health teaching in the schools, 
or any school man desiring to show' 
health officers or supervising nurses 
what modern educational practice is 
offering in the classroom, should in- 
vestigate this series which has a book 
for each grade from the 5 th through 
junior high school. 

Health educators disagree as to the 
emphasis to be placed on presenting 
anatomical and ph 5 rsiological facts. This 
reviewer believes Turner and his col- 
laborators have struck the happy mean. 
The functioning of knowdedge at home, 
in school and in the community is 
stressed. And the facts are expressed 
in vocabularv' which does not belong to 
the physiologist or doctor but to he 
child’s own age level. Over and over 
stress is placed on bow to make the best 
use of eveiw'thing you have in order 
to get what you as an individual want 


ganization of the materials makes them 
adaptable to various teaching metliods; 
(3) the books are rich in objective ma- 
terial for testing knowledge and behav- 
ior, as -well as giving an opportunity 
for original W'ork; (4) the classroom 
background w'ithin w'hich the series was 
developed has contributed a simplicity 
of approach that is often lacking in 
other readers; (5) the standards of ac- 
curacy are high; and (6) the care- 
fully prepared W'ord-list for vocabulary 
building in each book is a fine teaching 
device. 

Among the excellent series of health 
readers made available during the past 
year this set is further distinguished for 
successfully attaining that difficult qual- 
it}' of talking directly to children instead 
of about them. They are friendly iBooks 
and pupils w'ill like them. 

Dorothy B. NY.swANm;R 

The Baker Memorial, 1930-1939 — 
By Haven Emerson, M.D. Kexu York: 
Commonwealth Fund, 1941. 75 pp. 

Price, $.50. 

After many years of preliminary dis- 
cussion and planning the Baker IMemor- 
ial, “ dedicated to the care of people of 
limited means," admitted its first pa- 
tients in iSrarch. 19.50. It wa- 
made possible by gifts amounting to 
$1,900,000 plus contributions by the 
Julius Roscnwald Fund and the Baker 
Memorial, parent institution, the Mai 
chusetts General Hospital, to meet r»p- 
craling deficits which during tiie fir.-i 9 
vears and 10 month.s of operation 
amounted to $387,150.60. Thi> w.is 
exclusive of depreciation and intere.-t. 
'I'he vean? 193S and 1939 each .-hnvrcd 
a .«mall oper.'sting suq'dus, Tiie a’cerage 
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daily census of patients increased from 
87 in 1930 to 208 in 1939 and the per- 
centage of beds occupied, from 54 per 
cent in the former year to 86 per cent 
in the latter. 

The average Baker Memorial patient 
had an annual personal income between 
$2,000 and $2,500; he remained in the 
hospital 13.4 days; he paid $66,06 for 
professional services, and for hospitali- 
zation expenses, $119.09. Thus his hos- 
pital experience cost him about 8.5 per 
cent of his annual income. In 1939 
the 300 doctors who had patients under 
their care in the Baker Memorial re- 
ceived from them an average of $1,290 
in professional fees, all of which are 
collected by the hospital in behalf of 
the doctors. 

That the Baker Memorial has won 
the approval of that segment of the 
population it was intended to serve 
seems clear from its steady growth, from 
its increasingly satisfactory financial ex- 
perience, and from the testimony of its 
patients. Ten questions were sent to 
1,766 patients; 943 replied; with only 
unimportant e.xceptions the patients who 
replied were well satisfied with their 
hospital experience. 

The support and approval of the phy- 
sicians of the Boston area, both those 
on the closed staff and those without 
the privilege of taking care of their 
patients in the hospital, seems to have 
been nearly unanimous. A minority of 
the staff were dissatisfied with the in- 
clusive medical fee of $150; this pro- 
vision was accordingly somewhat re- 
laxed after 1938 in instances in which 
patients remained in the hospital more 
than 3 months. 

The theories, policies, and practices 
of the Baker Memorial provide much 
helpful material for other communities 
considering an attempt to provide ade- 
quate medical care for the economic 
group between ward patients and pri- 
vate patients. But it is not irrelevant 
to point out that the Baker Memorial 


was founded under circumstances hard 
to duplicate. It has had generous 
financial backing; its parent hospital is 
one of the great institutions of clinical 
investigation and teaching; many of the 
professional staff are distinguished lead- 
ers in their fields of work, their pro- 
fessional standards are high, and many 
have reputations which inevitably would 
draw patients to the hospital. 

In this interesting report Dr. Emer- 
son has made available data accumu- 
lated during the first 10 years of the 
Baker Memorial experience. His ap- 
proach has been quantitative and his 
emphasis, like that of nearly every one 
who writes on problems of medical care, 
has been on the economic and adminis- 
trative problems. In these areas his 
analysis is clear and comprehensive. 
One could wish that he had extended 
his analysis to the quality of medical 
care at the Baker' Memorial. A study 
of the care and completeness with which 
the patients’ records are kept; the per- 
centage of autopsies; the attendance at 
autopsies; the discrimination with which 
the laboratory facilities are used; the 
promptness with which diagnostic and 
therapeutic discoveries of proven value 
are adopted; and other similar criteria 
of quality would have been of great in- 
terest. Also an analysis of the Baker 
Memorial as an educational influence 
might fittingly have been included. In- 
formation on such aspects of a hospital's 
social responsibilities as staff meetings, 
educational opportunities for interns 
and residents, pathological conferences, 
library facilities, and, not least in im- 
portance, the educational influence on 
the physicians of the Boston area who 
refer patients to the hospital but are 
not on the staff, would have been 
appropriate. G. ^I. Mackenzie 

How to Prevent Goiter — By Israel 
Brain. NevJ York: Dutton, 1941, 182 
pp., 21 ills. Price, $2.00, 

This small volume is divided into 17 
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short chapters. The author states that 
the book is for the purpose of enlight- 
ening the public on diseases of the 
thyroid. The two principal disease 
groups (1) simple goiter and (2) ex- 
ophthalmic goiter, are conservatively 
discussed, and no attempt is made to 
confuse the reader by reviewing the 
many other associations of goiter, 
which the author could have done by 
stating that goiter is a symptom rather 
than a disease. 

The headings of some of the chap- 
ters, as for example “ The Healthy 
Thyroid,” ''The Unhealthy Thyroid,” 


and " What and When Is a Goiter? ” 
may make these chapters more salable 
but one wonders whether such con- 
servative chapter headings as “ Normal 
Thyroid,” “Abnormal Thyroid,” and 
“ What Is Goiter? ” would not have 
had just as much appeal with less of 
the tabloid features of journalism. 

The desirability and even purpose 
of such books may be questioned. Not 
enough is known by experts in this field 
to present any comprehensive and 
simple picture for laymen and, as al- 
ways, a little knowledge may be a 
dangerous thing. David Marine 
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Guides to Sex Hormone Therapy. Prepared 
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IN Childhood. By Richard Beverly Raney 
and Alfred Rives Shands. Elyria: National 
Society for Crippled Children of the United 
States of America, 1941. 188 pp. Price, $1.00. 

Proceedings and Papers of the Twelith 
Annual Conference of the California 
Mosqvito Control Association. Held at 
Agriculture Hall, Unii'ersiti' of California, 
Monday, December 15 and Tuesday, De- 
cember 16, 1941. Price, $1.00. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Something New Under the Sun — 
A census of the sewerage systems and 
disposal methods in the several states. 
The report shows ver)^ substantial 
progress in the treatment of communit}^ 
sewage. In five states the percentage 
of the population now served ap- 
proaches 90. Raw sewage however is 
still a first class sanitary hazard in 
many, many sections of the country. 

Anon. A SumTnar 3 ’ of Census Data on 
Sewerage Systems in the United States. -Pub. 
Health Rep. S7, 12:409 (Mar. 20), 1942. 

A Word to Wise Child Hygien- 
ists — As tonsillectomy may be done at 
any time of year, it appears inadvisable 
to have this operation performed dur- 
ing the poliomyelitis season. Avoiding 
tonsillectomies then would probably 
eliminate many cases of the grave and 
highly fatal bulbar form. 

Anon. Tonsillectomy and Poliomyelitis. 
J.A.M.A. 118, 12:980 (Mar, 21), 1942. 

Odd Items from Everywhere 
Department — ^National rose hip tea is 
now on sale (in England), one tea- 
spoonful being sufficient to supply the 
daih’^ vitamin C need of a child. Plans 
are under way for the collection of an- 
other 200 tons of rose hips on a nation- 
wide scale by teachers, diildren, et ah 
to be converted into sjTup, by selected 
firms, for use by young children. 

.Anon. Editorial Notes. J. Roy. Inst. Pub. 
Hc.alth & Hyg. S, 2:27 (Feb.), 1942. 

Ammunition for Health Educa- 
tors — Nutritionists especially will be 
interested in these two papers, one re- 
porting upon experimental animals, the 
other on patients. Together they leave 


no doubt but that a vitamin C defi- 
cienc}" decreases the tensil strength of 
healing wounds. Normal healing may 
be produced by adequate vitamin C 
intake postoperatively. 

Bartlett, M. K., et al. A'itamin C and 
Wound Healing. New Eng. J. Med. 226, 
12:469 (Mar. 19), 1942. 

Reemployment of the Tubercu- 
lous — Though there is no evidence 
that contact with the tuberculous can 
reactivate quiescent lesions in an em- 
ployee, the compensation commission’s 
hypothesis that such exposure does re- 
activate old lesions (therefore tuber- 
culosis in an e.\--patient employee is 
compensable) has caused hospitals to 
discontinue the employment of e.\'- 
patients. This is hurtful both to 
the institutions and the rehabilitated 
ex-patients. 

Brahdy, L. .Arrested Tuberculosis and 
Hospital Emplo 3 'ment. J. Indust. Hyg- ^ 
Toxicol. 24. 3:S3 (Mar.), 1942. 

Effective Lay Participation— With 
professional guidance, lay groups can 

(1) stimulate adequate health services, 

(2) support competent officials, (5) 
obtain appropriations, (4) develop wide- 
spread understanding of administrative 
projects, (5) carrj^ on health educa- 
tional programs. Ways by which lhc> 
can be organized and guided is the 
meat of this c.xcellent paper. 

Buck, C. E. The Citizen’s Role 
Health. Tub. Health Nurs. 34, 3:129 (iM-ir.), 
1942. 

Premarital Tests— Through- the si.x 
vears of their enactment, some xycird 
premarital legislation has been xvritlen 
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upon the law books, and the 1941 crop 
succeeded in adding confusion to the 
existing diversity of procedures. A uni- 
form law, and reciprocity, would add to 
the undoubted value of this legislation. 

Forster, G. F,, and Shaughxessy, H. J. 
Fremarital Examination Laws in the United 
States. J.A.M..^\.. 118, 10:790 (Mar. 7), 1942. 

Serious Answer to Nutritional 
Doubts — Evidence presented here that 
. dietary inadequacies and malnutrition 
are of frequent occurrence in these 
United States, and that the nutritional 
status of an appreciable part of the 
population can be improved, should be 
studied by any health worker who may 
have been impressed by the repeated in- 
sistence of one of our widely read medi- 
cal publicists that malnutrition is seldom 
seen in the celebrated clinics of the 
country. 

JoLLWEE, N., el al. The Prevalence of 
Malnutrition. J.AM.A. 118, 12:944 (Mar. 
21), 1942. 

$ 

All about Soap — ^An answer to al- 
most any question one might raise 
about soaps and the newer sulfonated 
detergent products will be found in this 
extensive review of the subject. Sani- 
tarians will be particularly interested in 
the discussion which leads to the con- 
clusion that mechanical removal of 
pathogenic organisms from the skin by 
the emulsification of resident insoluble 
oils, plays a greater role in “ steriliza- 
tion ” through scrubbing, than by the 
actual germicidal action of the detergent 
used. 

Lane, C. G., and Blank, I. H. Cutaneous 
Detergents. J.A.M.A. 118, 10:804 (Mar. 7), 
1942. 

Flea- vs. Louse-borne Typhus — 
Evidence is presented to show that in 
China, as in Mexico, flea-borne typhus 
may exist alongside the louse-borne dis- 
ease, and that epidemics may originate 
from sick rats. Whether all modern . 


epidemics spring from rodent reservoirs 
cannot yet be answered. 

Liu, W. T., el al. Typhus Fever in Peiping. 
Am. J. Hyg. 35, 2:231 (Mar.), 1942. 

Public Health Takes on a New 
Urgency — Here is a brief summary of 
the Public Health Service’s increasing 
wartime activities in caring for an aug- 
mented merchant marine, an ever- 
e.xpanding industrial population, civilian 
health problems in war industry areas, 
and the vicinity of cantonments. This 
is a total war, we need often to be 
reminded. 

Parran, T. Wartime Problems of the 
Public Health Service. J.A.M.A. 118, 13:1033 
(Mar. 28), 1942. 

Immunology of Viruses — ^There is 
reason to believe that in those virus 
diseases which confer lasting immunity, 
the virus establishes itself permanently 
in, and lives happily with, the body 
cell. In those diseases like the common 
cold, the superficial cells carrying the 
virus are thrown off to be replaced by 
new, and unaffected cells, and immunity 
is thus made temporary indeed. 

Rivers, T. M. Immunity in Virus Infec- 
tions. Science 95, 2437:107 (Jan. 30), 1942, 

Apparent Failure for Influenza 
Vaccine — Your attention was called in 
an earlier bibliography to the intro- 
ductory part of an exhaustive study 
upon influenza immunization. The last 
chapter is now published, and with it 
the conclusion that as employed in these 
studies, influenza virus vaccines failed 
to reduce the incidence of illnesses re- 
lated to influenza A or any acute 
respiratory diseases. 

Siegel, M., el al. A Study in Active Im- 
munization against Epidemic Influenza and 
Pneumococcus Pneumonia at Letchworth 
Village. Am. J. Hyg. 35, 2:186 (Mar.), 1942. 

After the Fury Subsides — Do you 
remember all the dire forebodings 



554 


American Journal of Public Health May, wn 


raised by the viewers-with-alarm when 
premarital blood tests were proposed? 
Well, after 6 years of experience, the 
first state to impose this dreadful in- 
centive to immorality on its helpless 
population finds that marriages have 
increased, that illicit sex relations have 
not been encouraged, and that, instead, 
the law has proved an important 
method of discovering syphilis, a pro- 
tection to the innocent, a means of 
encouraging adequate treatment, a po- 
tent preventive of congenital syphilis. 

and a law of enormous educational 
value. 


Premarital 

Health Bull fr Monthly 

wealth Bull. tConnecticut) 56, 3:62 (Mar.). 


More about Cancer in the Soul 
-In Birmingham nearly half the whi 

higher than m any other city i 


the series reported upon. Of the white 
female cases a third were genitourinary, 
a quarter were skin, and a fifth were 
breast cancer cases. There is much else 
in the report of interest to all health 
workers. 

SoxisiERS, H. J. The Incidence of Cancer 
in Birmingham and Jefferson County, Ala- 
bama, 1938. Pub. Health Rep. 57, 11:377 
(Mar. 13), 1942. 


For Your Housing Problem — ^Are 
you interested in employing a yardstick 
for the measuring of housing conditions 
to guide inspection and enforcement 
programs? Here, then, is an item upon 
the technic which might be employed 
by a local agency on a sampling basis or 
for a whole substandard area. 


Twchell, A. A., and Soi.ow, A. An 

for Urban Problem 
• s as a Basis for Housing Polia' of Local 
H«nh'’R.p.-37, 


27), 


r .. CORK] 
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Seventy-First Annual Meeting 
St. Louis, Mo., October 27-30, 1942 

Headq7iarters 

Municipal Auditorium 


APPLICANTS FOR MEMBERSHIP 


The joUowing individuals have applied for membership in ihe Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
Herbert K. Abrams, M.D,, Miller County 
Health Dept., Texarkana, Ark. Director 
Harold W, Beat\’-, M.D., Health Officer, 
Wells, N. Y. 

Evan C. Bourdon, M.D., 222 W. Mesquite, 
Uvalde, Te.x., Director, Tri-County Health 
Unit 

Paul W. Bowden, M.D., M.P.H., Dept. Public 
Health, City Hall Annex, Richmond, Va., 
Epidemiologist. 

Willis W. Bradstreet, M.D., 4242 Culver Rd., 
Point Pleasant, N. Y., Health Officer 
Paul J. Bundy, M.D., Grundy, Va., Buchanan 
Co. Health Officer 

Edward J. Carroll, A.B., Town Office Bldg., 
Hingham, Mass., Health Officer 
Merle E. Cosand, M.D., Isolation Hospital, 
Peru, 111., District Health Supt. 

L. Edward Cotter, M.D., North Broadway, 
Red Hook, N. Y., Health Officer, Red Hook 
Consolidated Health Dist. 

Richard B. Cuthbert, Jr., M.D., 231 N. Peter- 
' boro St., Canastota, N. Y,, Health Officer 
Moss M. Dorbandt, M.D., Court House, 
Room 206, San .4ntonio, Tex., Director, 
Bexar County Health Unit 
Warren F. Draper, Jr., M.D., Paris-Lamar 
Co. Health Unit, Paris, Tex., Director 
Bernard Feldstein, M.D., 15 Washington St., 
St. Johnsville, N. Y., Local Health Officer 
F. Kenneth Gates, M.D., Camp Roberts, 
Station Hospital, Calif., Captain, Medical 
Corps, U. S. -A.rmv 

Carl A. F. Holler, MU., Box 190, Fort Payne, 
Ala., DeKalb Count}' Health Officer 
Edgar B. Johnwick, M.D., M.PJI.. State 


Board of Health, Jefferson City, Mo., Asst. 
Director of Local Health 
Jon N. Kelly, M.D., 704 Jefferson Ave,, La- 
Porte, Ind., Health Officer 
Bartley J. King, 9 Granite St., Norwood, 
Mass., Health Agent 

Ford J. Maepherson, M.D., M.P.H., P. 0. Box 
1147, Baton Rouge, La., Director, East 
Baton Rouge Parish Health Unit 
Thomas L. Meador, M.D., M.P.H., Bureau of 
Health, Portland, Ore., Health Officer 
Reuben Mutnick, M.D., 459 N. Sycamore, 
Wahoo, Nebr., Medical Director, Dodge- 
Saunders Dist. Health Unit 
Herbert Nothin, M.D., Benton County Health 
Dept., Corvallis, Ore., Health Officer 
Howard E. Porter, Health Dept., Quincy, 
Mass., .Agent 

Donaldson F. Rawlings, M.D., Johns Hopkins 
School of Hygiene and Public Health, 
Baltimore, lild., Student 
Norman J. Rose, M.D., M.P.H., 813 Uni- 
versity .Ave., S.E., Minneapolis, I^Iinn., 
Student, Univ. of Minnesota 
Ralph R. Sachs, M.D., M.P.H., Courthouse, 
Midland, Mich., Health Officer, Midland 
County Health Dept. 

Emmet J. Young. !M.D., Lincoln Parish Health 
Unit, Ruston, La., Director 

Laboratory Section 

Martha L. .Adams, .A.B., 610 State Office Bldg., 
Richmond. A'a., Bacteriolopst, State Dept, 
of Health 

.Albert E. .Allin, B.A., Provincial Laborator}', 
Fort William, Ont., Canada, Director 
.Alfred Ansrrist, M.D.. 164-05 Grand Central 
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Parkway, Jamaica, N. Y., Director of Labo- 
ratories & Pathologist, Queens General Hos- 
pital 

J. L. T. Appleton, D.D.S., 4001 Spruce St., 
Philadelphia, Pa., Professor of Bacterio- 
pathology and Dean, School of Dentistry, 
Univ. of Pennsylvania 

Jean-Charles Bouchard, B.Eng., 1024 East 
Mount Royal, Montreal, Que., Canada, 
Chemical Engineer, Ministry of Health 
John F. Brown, Jr., M.S., 223 Pierce St., 
• West Lafayette, Ind., Laboratory Instructor, 
Purdue Univ. 

George D. Canatsey, M.S., 713 Chelsea Rd., 
West Lafayette, Ind., Laboratory Instructor, 
Purdue Univ. 

John J. Clemmer, M.D., 136 S. Lake Ave., 
Albany, N. Y., Director, Bender Hygienic 
Laboratory 

Charles A. Doan, M.D., Kinsman Hall, Ohio 
State Univ., Columbus, Ohio, Professor of 
Medicine and Director of Medical Research 
Zora D. Dragich, Bo.’: 618, Juneau, Alaska, 
Laboratory Technician, Territorial Dept, of 
Health 

H. Ray Eggleston, M.A., Marietta College, 
Marietta, Ohio, Professor of Zoology and 
Public Health 

Alfred S. Giordano, M.D., S31 N. Main St., 
South Bend, Ind., Director of Laboratory, 
St. Joseph County Health Dept. 

Morris Goldman, A.B., U. S. Public Health 
Service, Smith Young Tower, San Antonio, 
Te.v., Junior Parasitologist 
Roland W. Harrison, Ph.D., 5724 Ellis Ave., 
Chicago, 111., Assoc. Professor of Bacteri- 
ology, Univ. of Chicago 
Robert J. Helmold, 321-86th St., Brooklyn, 
N. Y., Technical Sergeant, Second Corps 
Area Laboratory, U. S. Army 
Thurston L. Johnson, Ph.D., Oklahoma A. & 
M. College, Dept. Bact., Stillwater, Okla., 
.•\sst. Professor of Bacteriology 
Louis Kanengicser, M.S., 24 Johnson Ave., 
Newark, N. J., Director, Kanengieser Labo- 
ratories 

Fritz Levy, M.D., Davis Memorial Hospital, 
Elkins, W. Va., Director of Laboratories 
Edgar J. Lindsley, U. S. S. Relief, c/o Post- 
master, New York, N. Y., Pharmacist Mate, 
U. S. Naw 

Carl K. Lunstrum, Rt. 4, Boise, Ida., Mdk 
Sanitarian, City Health Unit 
Sumner M. Morrison, B.S., Biology Dept., 
Purdue Univ., West Lafayette, Ind., Labo- 
ratory Instructor 

Frederick W. Mulsow, M.D., Ph.D., 120 3rd 
Ave., S.E., Cedar Rapids, La., Director of 
Clinical Laboratory, St. Luke’s Hospital 
Genia Rabinowitz, M.S., Beth-El Hospital, 


Rockaway Parkway & .Ave. A., Brooklyn, 
N. y., Bacteriologist 

Henry M. Ray, M.D., 803 Professional Bldg., 
Pittsburgh, Pa., On .Advisory Board to the 
Dept, of Laboratories, Pittsburgh Health 
Dept. 

George S. Schilling, M.S., Pitman-Moore Co., 
Biological Lab,, Zionsville, Ind., Bacteri- 
ologist 

Elinor VanDorn Smith, Ph.D,, 5 Middle St., 
Hadley, Mass., Asst. Professor of Bacteri- 
ology, Smith College 

Ralph G. Stillman, M.D., 525 E. 6Sth St., 
New York, N. Y., Clinical Pathologist, New 
York Hospital 

Vital Statistics Section 

Grace I. Cuthbert, B.C., 918 Gorge Rd. W., 
Victoria, B. C., Canada, Statistician, Div. of 
Vital Statistics 

Capt. O. Harold Folk, 21st & C Sts., N.W., 
Washington, D. C., Chief, Aledical Statisdes 
Section, National Headquarters, Selective 
Service System 

Fred McClure Giddings, 132 Duffield Ave., 
Galesburg, 111., Supt. of Health 


Engineering Section 

Louis M. Bouvier, B.S. in C.E., Glenwood 
Gardens, Apt. 2B, Yonkers, N. Y., Asst. 
Public Health Engineer, U. S. Public Health 
Service 

Paul E. Decker, P. 0. Box 664, Caruthersyilie, 
Mo., Public Health Engineer, Pemiscot 
County Health Unit 

Rowland E. Dorer, Esse.-c Bldg., Norfolk^ Va., 
Assoc. Public Health Engineer, U. S. PuoUc 
Health Service 

George G. Fassnacht, M.C.E., 5901 E. W:^h- 
ington St., Indianapolis, Ind., Sanitary En- 
gineer, State Board of Health 

Albert W. Happy, Jr., B.S. in C.E., Out. 
Health Unit 9, P. O. Bo.c 240, Owensvuie, 
Mo., District Public Health Engineer 

George W. Mar.T, B.S. in C.E., 640 N. First 
Ave., Phoenk, Ariz,, Director, Sanitary En- 
"ineering Div., State Dept, of Health 

John H. McCutchen, B.S., 307 \V. Indcina 
Ave., Independence, Mo., Pubh'c Heaitii 
Milk Engineer, State & County Health 


Depts. , 

Itanlev G. Monroe. B.S., I6(M Smith-Young 
Tower, San Antonio, Te.’t., .Assoc. Public 
Health Engineer, U. S. Public Health Service 
Eomas E. Quillman. Jr., B.A., Osceola County 
Health Dept., Kissimmee, Fh., Samtanan 
ohn Redmond, Jr., B.C.E., Madison Co. 
Health Dept., Huntsville, Ala., Sanitation 
Officer 
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Samuel M. Rogers, B.S., 2105 Magnolia Ave., 
P. 0. Box ISS, Sanford, Fla., Sanitarian, 
Seminole County Health Unit 
Donald J. Schliessmann, B.S. in C.E., Orange 
County Health Unit, Orange, Tex., Junior 
Public Health Engineer, U. S. Public Health 
Service 

Waller D. Seebert, B.S., Tazewell, Va., Sanita- 
tion Officer, Tazewell County 
Francis S. Smitli, M.S. in C.E., 2411 North 
Charles St., Baltimore, Md., Junior Asst. 
Sanitary Engineer, State Dept, of Health 
Conrad P. Straub, M.C.E., 13 Walker St., 
Cambridge, Mass., Asst. Public Health En- 
gineer, U. S. Public Health Service 
Clyde H. Thomas, 190 David St., Johnstown, 
Pa., Sanitarian 

Industrial Hygiene Section 
Hyman Bakst, M.D., 915 West End Ave., 
New York, N. Y., Student, De Lamar Inst, 
of Public Health 

.Alan R. Bleich, M.D., 410 South Main St., 
Pennington, N. J., Asst. Surgeon, Industrial 
Hygiene Service, U. S. Public Health Service 
Lt. Commdr. Otto L. Burton, M.C., 1508 
East West Highway, Silver Spring, Md., 
Officer in Charge, Section of Industrial 
Health, Div. of Preventive Medicine, Navy 
Dept. 

Lt. Commdr. Russell J. Callander, M.C., 80 
Haven Ave., 3F, New York, N. Y., Student, 
De Lamar Institute of Public Health 
Emil T. Chanlett, M.S.P.H., 2002 Acton St., 
Berkeley, Calif., Asst. Sanitary Engineer, 
Ind. Hyg. Service, U. S. Public Health 
Ser\dce 

Charlotte M. Hitchcock, M.S., 134 W. Phila- 
delphia St,, Y^ork, Pa., Exec. Secty., York 
Countj' Tuberculosis and Health Society, 
Inc. 

'Broor A. Johnson, M.D., 630 W. 168th St., 
New York, N. Y., Student, De Lamar Inst, 
of Public Health 

H. Worley Kendell, M.D., 134 Apple St., 
Dayton, Ohio, Assoc. Director, Kettering 
Institute for Medical Research 
Richard Philpott, 122 E. 42nd St., Lily-Tulip 
Cup Corp., New York, N. Y., Director of 
Public Health Relations 
George J. Raschka, B.Ch.E., 2617 Clinton 
■ Ave., S., Minneapolis, Minn., Asst. Public 
Health Engineer, Div. of Ind. Health, State 
Dept, of Health 

Pood and Nutrition Section 
Elizabeth Dyar, Ph.D., Colorado State Col- 
lege, Fort Collins, Colo., Assoc. Professor 
of Nutrition 

Lawrence V. Keefe, B.C.S., 122 E. 42nd St., 


LUy-Tulip Cup Corp., New York, N. Y., 
Manager, Nestrite Division 
Ann Kestel, R.N., Box 332, Burley, Ida., 
Cassia County Public Health Nurse 
Charles T. Mentzer, Jr., B.S., 8450 Nemours 
Bldg., Wilmington, Dela., Asst, to Director 
of Sales (Fine Chem. Div.), E. I. duPont 
de Nemours and Co., Inc. 

Thomas H. Vaughn, Ph.D., J. B. Ford Co., 
Wyandotte, Mich., Director of Research 

Maternal and Child Health Section 

Demarious C. Badger, M.D., 200 E. Taylor, 
Hobbs, N. M., Private Practice in Pediatrics 
Jesse M. Horn, M.D., Medical Arts Clinic, 
Box 790, Brownwood, Tex., City Health 
Officer and Member, Venereal Disease Clinic 
Harold E. Odegard, D.M.D., 212 Ave. D., 
Snohomish, Wash., Dentist, County Health 
Dept. 

Edward Press, M.D., State Dept, of Health, 
Charleston, W. Va., Asst. Director, Div. of 
Maternal and Child Hygiene 

Public Health Education Section 

Helen Becklcy, Ph.B., 45 Second St., San 
Francisco, Calif., Secty. of Health Council, 
Community Chest of San Francisco 
Estelle H. Kezer, State Div. of Crippled Chil- 
dren, Helena, Mont., Orthopedic Field Su- 
pervisor 

Dr. Nathan Kobrin, 4S6-78th St., Brooklyn, 

N. Y., Dentist and Editor, “ Dental Out- 
look » 

Jean B. Pinney, 927-l5th St., N.W., Room 
609, Washington, D. C., Assoc. Director, 
.American Social Hygiene Assn. 

Helen Ronayne, 871 Valle Vista, Vallejo. Calif., 
Supervisor, Solano County Health Dept. 
Editha Stone, M..A., 2 Baldwin St, New 
Brunswick, N. J., Instructor, Health and 
Physical Education, New Jersey College for 
Women 

Pjiblic Health Nursing Section 

Lydia C. Arndt, RN., B.S., Dubuque Visiting 
Nurse Assn., Dubuque, Iowa, Director 
Glad 3 ’ce L. Badger, 62S-28th Ave., San Fran- 
dsco, Calif., Director of Nursing, American 
Red Cross, Pacific Area 
Catherine Bastress, M.N., Box 547, Wrangell, 
.Alaska, Public Health Nurse, Territorial 
Dept, of Health 

H. Lillian Bayley, R.N., State Health Dept., 
Raleigh, N. C., Asst. Public Health Nursing 
Consultant 

Louise H. Brown, Box 567, Willcox, Ariz., 

Staff Nurse, Cochise County Health Service 
Margaret F. Dunnigan, Box 1734, Fairbanks, 
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Alaska, Community Public Health Nurse, 
Territorial Dept, of Health 
Florrie L. Erb., B.S., 315 Holderness St.,S.W., 
Atlanta, Ga., Instructor, Public Health 
Nursing, State Dept, of Public Health 
Velma Forrest, Box 152, Petersburg, Alaska, 
Territorial Nurse, Territorial Dept, of Health 
Helen H. Frederick, R.N., 111 Dean St., 
Woodstock, 111., District Public Health Nurse 
Jewell Gaffney, 2915 Connecticut Ave., N.W., 
Washington, D. C., Public Health Nurse, 
Health Dept. 

Violet P. Golden, R.N., Weston Public Schools, 
School St., Weston, Mass., Red Cross Public 
Health Nurse 

Marian Hartvedt, R.N., B.A., North Central 
Dist. Health Unit, Potlatch, Ida., Public 
Health Nurse , 

Jane Hibbard, B.S., P. 0. Box 1931, Juneau, 
Alaska, Senior Public Health Nurse, Ter- 
ritorial Dept, of Health 
Margaret P. Judd, R.N., B.S-, Town Hall, 
Kittery, Me., Public Health Nurse, U. S. 
Public Health Service 

0. Fay Kopke, R.N., 205 Peasley, Boise, Ida., 
Public Health Nurse, City Healthy Unit 
Virginia D. Lawrence, R.N., Box 205, Rigby, 
Ida., Junior Public Health Nurse, Jefferson 
County Health Unit 

Sylvia B. Levitt, M.A., M.N., St. Louis Co. 
Health Dept., Clayton, Mo., Senior Public 
Health Nurse, U.S.P.H.S. 

Ann Lucek, R.N., City-County Health Unit, 
Boise, Ida., Staff Nurse 
Alba A. Mastorgi, B.S., 21 Ashley St., Hart- 
ford, Conn., Public Health Nursing Con- 
sultant, State Dept, of Health 
\"era M. Mitchell, R.N., 52 Downer Place, 
Aurora, HI., Staff Nurse, Aurora Public 
Health Assn. 

Gertrude E. Alorris, R.N., B.S., 2705 Bain- 
bridge Ave., Bronx, N. Y., Asst. Superedsor, 
Henry Street Visiting Nurse Seiv'ice 
Rosa l! Puhlman, C.P.H., 1560 Dixie, Charles- 
ton, W. Va., Health Nurse, Kanawha County 
Health Dept. 

Inez M. Thompson, Gulf Health Dept., Whar- 
ton, Tex., Staff Public Health Nurse 
Armenia R. Townsend, R.N., 253 New Jersey 
Ave., Absccon, N. J., Public Health Nurse, 
Bureau of Maternal and Child Health, 
State Dept, of Health 


Epidemiology Section 

Paulo Cesar de Azevedo Antuncs, M.D., 613 
N. Wolfe St., Baltimore, Md., Student, 
Johns Hopkins School of Hygiene and Pub- 
lic Health 

Reginald A. Frary, M.D., 3000 Reisterstown 
Rd., Baltimore, Md., Student, Johns Hop- 
kins School of Hygiene and Public Health 

Ray E. Trussell, M.D., Medical Laboratories, 
Iowa City, Iowa, Instructor, College of 
Medicine, Univ. of Iowa 

Unaffiliated 

George T. Caldwell, M.D., Baylor Univ.,' Col- 
lege of Medicine, Dallas, Tex., Professor of 
Pathology 

Rachel E. Hoffstadt, Ph.D., Dept of Bacteri- 
ology, Univ. of Wash., Seattle, Wash., Pro- 
fessor of Bacteriology 

Fred M. Langsam, M.D., Indian Service Hos- 
pital, Bethel, Alaska, Physician in Charge 

William W. Mitchell, 304 Ash St., Pullman, 
Wash., Student, Washington State College 

Fred L. Peterson, 311 City Hall, Portland, 
Ore., Commissioner of Public Affairs in 
Charge of Health 

John W. Spies, M.D., Univ. of Tc.xas, Medical 
Branch, Galveston, Tex., Head, Dept, ot 
Preventive Medicine and Public Health 

Trawick H. Stubbs, M.D., 20S7 Ridgewood 
Drive, N.E., Atlanta, Ga., Asst. Surgeon, 
U. S. Public Health Service 

Robert K. Wilson, M.D., 201 Montezuma Rd., 
Montgomery, Ala., Consultant, Venerea 
Disease Control, Bureau of Preventable 
Disease, State Health Dept. 


DECEASED MEMBERS 

A. Elizabeth Bigelow, R.N., Meriden, Conn., 
Elected Member 1935, Public Health Nurs- 


Walter S. Frisbic, Washington, D. C., Elected 
Member 1925, Elected Fellow 1930, Food 
and Nutrition Section _ 

C. Curtis Hudson, M.D., Greensboro, N- 
Elected Member 1918, Elected Fellow 192-, 
Health Officers Section ^ 

Waiter C. Klotz, M.D., New York, N. ly 
Elccted Jlember 1920, Elected Fellow 192 j, 


Epidemiolog}’ Section , , , . 

artha Tracy, M.D., Dr.P.H.. Phila^ phia, 
Pa., Elected Member 1940, Health Ofnccr., 
Section 


Wanted: 


The followimj issues of the American Journal of Public Health JuU and Augu.. 
1941; and January, 1942. The Assodation will bo dad to p.ay postaee. 
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PROGRESS ON MERIT SYSTEM PROJECT 


^HE membership will be interested 
in knowing of the progress being 
made by the Committee on Merit Sys- 
tems, a subcommittee of the Committee 
on Professional Education. It will be 
recalled that the Association was asked 
by the Children’s Bureau and the U. S. 
Public Health Service to assist in the 
development of merit systems in the 
several states. Funds for the first year’s 
work have been provided by several 
states. 

With the able assistance of Milton 
Rose, M.D., formerly Professor of Pub- 
lic Health at the University of Penn- 
sylvania, the committee has developed 
a file of examination questions as re- 
cently used, and studies have been car- 
.ried out to discover the best v/avs of 
adapting modern methods of personnel 
selection to the public health field. Dr. 
Rose has now been called to the West 
Coast to serve with the American Red 
Cross. The committee has been for- 
tunate in securing temporarily the 
services of Dorothy Deming, R.N., for- 
merly Director of the National Organi- 
zation for Public Health Nursing, who 
is serving as subject matter consultant 
in the field of public health .nursing. 
As a specialist in test construction the 
services of Cecil Brolyer have been 
loaned temporarily by the Children’s 
Bureau. Mr. Brolyer has had a long 
experience in the field of test construc- 
tion with the Children’s Bureau and the 
Social Security Board. 

Among the needs felt by the several 
states, that for items in public health 
nursing is most urgent and the com- 
mittee has therefore gone ahead on this 
phase of its work. Under the general 
direction of George H. Ramsey, M.D., 
Dr.P.H., Chairman of the subcommit- 
tee, a plan has been evolved to use 
twenty younger public health nurses for 
test construction. A series of 4 evening 
lectures on the rudiments of test con- 


struction have been given these nurses, 
who have purposely been selected from 
among those in junior positions and 
among those actively engaged in field 
work in the belief that their knowl- 
edge of actual conditions will best fit 
them to act as subject matter consult- 
ants. At the conclusion of this course 
the nurses have begun the production 
of objective type test items which are 
then cleared through a group of senior 
public health nurses in positions of in- 
struction or administration who act as 
members of a final jury. The questions, 
or items as they are called in this field, 
are then assembled in a reserve from 
which, on request, examinations will be 
constructed for the use of state merit 
system councils. 

In a similar way it is expected that 
test construction can be carried out in 
other fields, using specialists from these 
fields as test constructors under the 
guidance of a qualified test technician. 
The resulting examinations it is ex- 
pected will serve to appraise the abili- 
ties and knowledge of applicants as 
adequately as any tests can accomplish 
this purpose with our present knowledge. 

PUBLIC HEALTH NURSES 

T he Merit System Committee of 
the American Public Health Asso- 
ciation is e.xperimenting with certain 
possible types of items for future use 
in examinations for public health nurs- 
ing positions. The committee will have 
room 788 at the Palmer House, Chi- 
cago, during the Biennial Convention, 
May 18-22, and would appreciate hav- 
ing as many nurses as possible take 
these tests in order that some prelimi- 
nary information may be obtained 
regarding the usefulness of these tj-pes 
of items. Nurses may take the te.sts 
anonymously and will be given their 
scores, but no interpretations can be 
attached to the scores. 
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APRIL MEETING OF THE COMMITTEE ON PROFESSIONAL 

EDUCATION 


A ll the members of the Committee 
^ on Professional Education were 
present at the meeting on April 17 in 
New York with the exception of Dr. 
John E. Gordon who is in England. 
The committee unanimously adopted a 
Memorandum presented by Dr. W. P. 
Shepard of San Francisco, Chairman, 
regarding the Minimum Educational 
Facilities Necessary for the Postgradu- 
ate Education of Those Seeking Careers 
in Public Health, which is published in 
this issue. This Memorandum should 
be of immediate use to teaching insti- 
tutions, appointing bodies, and candi- 
dates for professional careers in public 
health. It reflects the variety of edu- 
cational resources which are essential 
for the proper training of persons in 
various specialties of public health. 
The committee hopes that it will serve 
to direct attention to excellent facilities 
that are available and make less likely 
the development of courses under 
auspices which, in the nature of the 
case cannot be regarded as adequate, 
even in the emergency. 

George H. Ramsey, M.D., Chairman 
of the Subcommittee on Merit Systenrs, 
presented a report of current activities 
which is summanYed on page 559. 

The Committee on Professional Edu- 
cation adopted a simplified outline for 
handling future reports covering the 
training and experience of persons en- 
gaged in public health and approved a 
routine for handling these reports and 
maturing them into official declarations 
of the Association. 

A preliminary report on the Educa- 
tional Qualifications of Health Educa- 
tors prepared by the subcommittee of 
which Clair E. Turner, Dr.P.H., is 
Chairman, was received by the com- 
mittee. This report will replace the one 
on the Educational Qualifications of 
School Health Educators which was 


previously approved by the Governing 
Council. The Executive Board will be 
asked to authorize the withdrawal of 
the earlier report from circulation, since 
it has already served its usefulness. 
Because of the demand for a statement 
on qualifications of health educators, 
the committee authorized the distribu- 
tion of the new report in its preliminary 
form to interested individuals. 

Ralph E. Tarbett, C.E., Chairman of 
the Subcommittee on the Educational 
Qualifications of Professional Personnel 
in Sanitation, reported that there was 
under way reconsideration of the sub- 
committee’s report, having in mind the 
comments of the Conference of Stale 
Sanitary Engineers and others on the 
subject. 

Other subcommittees having reports 
finally approved and published, pre- 
sented statements which were consid- 
ered. These dealt with the educational 
qualifications of health officers, public 
health nutritionists, industrial hygien- 
ists, public health statisticians, public 
health nurses, and public health nurses 
in industry. 

New reports from subcommittees 
were received on the educational quali- 
fications of laboratory personnel, ma- 
ternal and child health specialists, pro- 
fessional w'orkers in mental hygiene, 
specialists in cancer control, venereal 
disease control officers, and public 
health dentists. 

For purposes of the committee s 
\vork, professional education has been 
defined for the time being to mean 
public health training at the graduate 
level, or that subsequent to basic or 
leoallv recognized professional train- 
ing. The committee does not overlook 
the importance of sub-professional levels 
but recognizes that the problems of 
this group are so different from 
those of the professional worker that 
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they must be separately considered. 

Interesting reports were received 
from Lowell J. Reed, Ph.D., represent- 
ing the Association of Schools of Public 
Health, and from Harry S. Mustard, 
M.D., representing the Association of 
American IMedical Colleges, in relation- 
ship to the teaching of public health. 
Consideration was also given to the 
budgetary provision being made for the 
emergency training of public health 
workers and supplemental funds avail- 
able through various channels for phy- 
sicians, dentists, public health nurses, 
and engineers, under the provisions of 
accelerated training. 

It was decided to provide for a sub- 
committee on the educational quali- 
fications of school physicians and for 
a subcommittee on qualifications for 


secretaries of voluntary health agencies. 

The members of the Committee on 
Professional Education present included 
William P. Shepard, M.D., Chairman, 
Reginald M. Atwater, M.D., Secretary, 
Edward S. Godfrey, Jr., M.D., Ira V. 
Hiscock, Sc.D,, George H, Ramsey, 
M.D., Lowell J. Reed, Ph.D., Wilson 
G. Smillie, M.D., Ralph E. Tarbett, 
C.E., and Henry F. Vaughan, Dr.P.H. 
In addition, guests included John L. 
Rice, M.D., President of the Associa- 
tion, Huntington Williams, M.D., mem- 
ber of the Executive Board, Harry S. 
Mustard, M.D., Editor of the Journal, 
Mary J. Dunn, R.N., representing 
Pearl Mclver, R.N., a member of the 
committee, Benjamin G. Horning, M.D., 
W. D. Stovall, M.D., and Clair E. 
Turner, Dr.P.H. 


Health Conservation Contests’ National Health 

Honor Roll 


Winners in the 13th Annual Citv Health 
Conservation Contest 
Detroit, Mich. 

Evanston, 111. 

Greenwich, Conn. 

Hackensack, N. J. 

Hartford, Conn. 

LaSalle, Peru, Oglesby, 111. 

Louisville, Ky. 

Madison, Wis. 

Memphis, Tenn. 

Milwaukee, ,Wis. 

Newton, Mass. 

Racine, Wis. 

Reading, Pa. 

Schenectady, . N. Y. 


Winners in the Sth Annual Rural Health 
Conservation Contest 
Alger-Schoolcraft Counties, Mich. 
Arlington County, Va. 

Davidson County, Tenn. 

Fayette County, Ky. 

Forsyth County, N. C. 

Gallatin County, Mont. 

Gibson County, Tenn. 

Glynn County, Ga. 

Lauderdale County, Miss. 

Madison County, Ky. 

Saginaw County, Mich. 

Santa Barbara County, Calif. 

Thurston County, Wash. 

Whitman County, Wash. 


These Contests are conducted annually by the Chamber of Commerce of the 
United States with the cooperation of the American Public Health Association. 
The Rural Health Conservation Contest is financed by the W. K. Kellogg Founda- 
tion, and the City Health Conservation Contest is financed by the Metropolitan 
Life Insurance Company. 
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EMPLOYMENT SERVICE 


The Association Employment Service seeKs to bring to the attention of appointing officers the names of 
qualified public health personnel and to act as a clearinghouse on emplovment. This is a service of the 
Association conducted without expense to the employer or employee. 

Erom the registry of persons available, selected announcements are published from time to time. 
Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health Association, 1790 
Broadway, New York, N. Y. 


ARIZONA JIERIT SYSTEM COUNCIL 

The Merit System Council for the Arizona State Department of Social Security 
and Welfare and State Department of Health will probably shortly announce merit 
examinations for positions in those departments as follows: 


State Director, Local Health Adtninistration 

Director Maternal and Child Hygiene 

Director, Local Health Unit 

Health Officer-in-Training 

Director of Sanitary Engineering 

Sanitary Engineer 

Director, Public Health Laboratory 

Senior and Junior Bacteriologist-Scrologist 

X-ra 3 ' Technician 

Director Public Health Nursing 

Nursing Consultant, special fields 

Supervising Public Health Nurse, local unit 

Senior and Junior Public Health Nurse, local unit 

Public Health Nurse-in-Training 

Director Health Education 

Nutrition Consultant 

Vital Statistician 

Medical Social Worker 

Child Welfare Consultant 


$350-400 

350^00 

350-100 and $300-350 

300-350 

300-350 

200-250 

300-350 

165-215 and $115-165 respectively 

165-190 

215-265 

175-200 

175-200 

150-175 and $125-150 respectively 

100-125 

215-265 

215-265 

175-225 

165-190 

200-250 


Competition is open on a nation-wide basis. Professional registration in Arizona 
required before appointment for certain classes. Closing date for receipt ot 
applications will probably be about June 15. 

Application blanks, information regarding qualification requirements, conditions 
governing filing of applications, and detailed descriptions of the various classes ot 
positions maj' be secured from the Merit Sj'stem Council, Room 208, Home Builders 
Building, Phoenix, Ariz. 


GEORGIA STATE MERIT SY'STEM ADMINISTRATION 

The Supervisor of Examinations of the Georgia State Welfare Department 
announces competitive examinations for filling positions in the Public As^stance, 
Crippled Children, and Child Welfare Divisions. In the Crippled Children Division 
the salarj”^ ranges are minimum $1,800, maximum $2,280 for the position oi Mediw 
Social Worker, Orthopedic Field Nurse, and Ph 3 ’sical Therapy Technicmn, o 
District Orthopedic Field Nurse a minimum of $1,920, maximum of $2,400; 

Therap 3 ' Consultant a minimum of $2,400, maximum of $2,880; Orthopedic Nursing 
Consultant and Medical Social Consultant begin at a' minimum of $2,700 and 
to a maximum of $3,180; Medical Director of the Crippled Children Services DCgi 
at a minimum of $4,200 with a maximum of $5,400. 


All of these positions are open to competitive assembled examinations 
the Medical Director of the Crippled Children Services which is an unassemb e 
examination. The examinations are based upon a rating of training and e.xperienc , 
a written test, and an oral interview. Each eligible who is appointed from t 
adequate register will be required to serve a probational period of 6 months as i 
the usual custom in Civil Service and Merit S 3 ’stem agencies. 


Georgia State residence is not required of an applicant in order to participate 
in the above examinations. 


rS 62 ] 
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U. S. CIVIL SERVICE COMMISSION 

The Commission has announced unassembled examinations for Junior Public Health 
Nurse at $1 SOO a year and Junior Graduate Nurses at $1,620 a yizv, under whidi the 
training and age requirements of announcements No. 88 and 103 of 1941 have been 
amended. Persons interested should communicate with the U. S. Civil Service Com- 

rnission m Washington or obtain the amended announcements at any first or second 
class post office. j ocLunu 

c Commission announces unassembled examinations for Home Economists in 
5 different grades at $2,600 to $5,600 a year. Interested persons should apply to the 
Commission for Cvcular 195 on Home Economics. .y u u .e 


Physicuns Needed in Canal Zone 

The U. S. Civil Service Commission announces an examination to secure ph 3 'sicians 
lor clinical service in the Panama Canal Zone. Graduation from a class A medical 
school subsequent to May I, 1920, is required, and the applicant must be under 50 
25 to 35 years of age preferred. Entrance salary $4,000. Persons interested should 
communicate with the U. S. Civil Service Commission, Washington. 


Positions 

Physician with either public health 
training or experience in local health de- 
partment administration to serve as 
health director in a county health de- 
partment in mid-western state. Salary 
$4,000 and $500 travel (flat rate). Well 
established department with offices in at- 
tractive little city of 10,000. Write Box T, 
Emplo 3 'ment Service, A.P.H.A. 

Wanted; Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, increase to $1,620 within 6 
months. Saginaw County Health Dept.. 
Saginaw, Mich. 

Western state department of health will 
consider applications from physicians to 
fill four existing vacancies among county 
health officers, one vacancy in venereal 
disease control and positions as laboratory 
technicians. Write Box S, Employment 
Service, A.P.H.A. 

County Public Health Nurses for New 
Mexico. Must have four months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one year’s experience. Must drive 
and have a car. Address inquiry to State 
Health Department, Santa Fe, N. M. 

Public Health Engineer 

Responsible professional public health 
engineering involving field investigation.s 
and office studies in the application of 
sanitary measures. _The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sapsta- 
tipn programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 


Available 

ing_2 years in public health or sanitary 
engineering; or completion of an academic 
year of graduate study and a year’s ex- 
perience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 

Other Vacancies 

Southwestern State Health Department 
seeks 2 physicians for assignment to dis- 
trict health units, personally to conduct 
several small venereal disease clinics on 
a rotating schedule. Experience pre- 
ferred but not required. Salary $3,000. 
plus actual travel allowance not to exceed 
$1,200. Write Box V, Employment 
Service. A.P.H.A. 

Middle western city, 125,000 popula- 
tion, seeks well trained and experienced 
Health Officer on full-time, with compe- 
tence to administer a department and 
teach public health to medical students. 
Salary $5,000 to $5,500 per annum. Write 
Box K, Employment Service, A.P.H.A. 

The New Mexico^ State Department 
of Public Health will consider applica- 
tions for the position of Assistant Di- 
rector of the Maternal and Child Health 
Division and for Dental Health Con- 
sultant of that Division; also for the 
position of Nutrition Consultant. Address 
inquiries to the State Department of 
Public Health, Santa Fe, N. M. 

Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expenses. Increase may be expected 
within 6 months. Shiawassee _ County 
Health Department, Corunna, Mich. 
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Wanted; Nurse for county health work. 
Salary $1,800 per year with travel allow- 
ance (additional) of $500 per year. Ad- 
dress District Health Department 2, West 
Branch, Mich. 


Instructor in Bacteriology, Medical 
School, large midwestern university, M.D. 
(or Ph.D. or D.Sc. in Bacteriology) ; Male. 
Salary $1,800 to $2,500 according to age 
and experience. Write Box D, Employ- 
ment Service, A.P.H.A. 


Positions Wanted 


ADMINISTRATIVE 

Teaching or administrative position de- 
sired by physician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in mu- 
nicipal health administration and epidemi- 
ology. A-491 


cation. Public agency or educational 
field. Excellent references. H-497 

Woman, M.S. in public health, excellent 
graduate training in education, 8 years’ 
experience as business executive (sales 
and publicity). Just completed year’s re- 
search in community education. Seeks 
good administrative position. H-496 


Physician, B.S., M.D., and M.S.P.H., 
University of Michigan, aged 3S,_ experi- 
enced city-county health administration 
and as director university student health 
service. Will consider permanent respon- 
sible position offering good income. A-492 

Physician, age 32, 5 years’ clinical and 
administrative experience in venereal dis- 
eases, wishes administrative position in 
venereal disease control, preferably at 
state level. A-490 

Physician, aged 28; M.D. Rush; M.P.H. 
Harvard: seeks administrative position 
under first class supervision. A-496 

WOMEN PHYSICIANS TRAINED IN 
PUDLIC HEALTH 

Woman aged 34, M.D., University of 
Basle, Switzerland, M.S.P.H. DeLamar 
Institute, Columbia University. U. S. 
citizen. Excellent references. Especially 
interested in industrial hygiene. A-493 

Woman aged 41, M.D. Columbia Uni- 
versity, M.S.P.H. DeLamar Institute, 
experienced in epidemiology and research, 
seeks position offering administrative 
experience. A-494 

Woman physician, aged 48, M.D., Uni- 
versity of Vienna. Excellent European 
pediatric experience. Seeks position^ in 
pediatrics, administration or statistical 
research. A-495 

HEALTH education 

Teacher and research worker, man, 
Ph.D., age 52. Extensive record^ as col- 
lege professor of biology and hygiene and 
investigator, for the past two years en- 
gaged in research. H— 499 

Health Educator, Negro, man with 
background of High School administra- 
tion and M.S.P.H. from University of 
Michigan, seeks position in Health Edu- 


Health Educator, M.A. in Education, 10 
years’ background in community organi- 
zation for public health education, also 
teaching of personal and community 
health at high school and college levels. 
Public health nurse, able to teach mental 
and social hygiene as well as 
health education. East preferred. H-498 

Health Educator. Man with 
preventive medicine _ and public 
Negro. Seeks position in Health Edu- 
cation or field work with official or non- 
official agency. H-500 

Woman with master’s degree in health 
education, 12 years’ successful e.xperience 
in public school and college teaching, ad- 
ministration and research. Wijl consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at once. 
H-SOl 


LABORATORY 


Milk Sanitarian and Technologist, age 
37, Ph.D., Bacteriology, Wisconsin,, lu 
years’ experience in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position with oppor- 
tunity for research or investigational woik 
preferred. L— 381 


Chemist, Sc.D., Biochemistry, Johns 
Hopkins University. Age 31.- Public 
lealth laboratory experience, teaching ^ 
jerience. Desires position with promise 
)f advancement, preferably in commercial 
jrganization. L-^61 

Bacteriologist, young man 28, with B.S^ 
n industrial science, experienced m 
japer work, salesmanship and now em- 
jloyed in state department of _ 
aboratory, seeks position as bacteriologisi 
jr doing promotional work of puDiic 
lealth nature. L-465 
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STATlSTICAt 

Woman with academic, business and re- 
search experience in vital statistics, seeks 
a position in the vital statistics division 
of a state or city health department, 
preferably as registrar. S-4S9 

Experienced and well trained public 


health nurse, with background of tuber- 
culosis, venereal disease, school, indus- 
trial, and generalized services, will shortly 
be available for appointment. Three years 
as director of state nursing service. Ex- 
perienced as university teacher of public 
.health nursing. M.A., New York Uni- 
versity. M-449 


Advertisement 


Opportuniti 

PUBLIC HEALTH NURSES— (a) Director of 
nurses for hospital unit in western college; public 
health traininfj and experience required; $1,800- 
$2,000. (h) Supeia-isor for Visiting Nurses Asso- 

ci.ation, midwest city; two assistants; car furnished, 
all expenses: $1,800. (c) Generalized service; 

responsibility for public health nursing in schools; 
$1,800, liberal mileage allowance; Northwest, (d) 
Staff nurse for home delivery service; degree, 
public health certificate required; $1,800. travel 
expenses. PH5-I, Medical Bureau (Burncicc 
Larson, Director), Palmolive Building, Chicago. 

PUBLIC HEALTH PHYSICIANS— (a) Physi- 
cian with public Iie.ilth administrative experience; 


es Available 

faculty appointment, university medical school; 
lyoman eligible; rank dependent upon qualifica- 
tions. (b) Woman physician to head department of 
health, young women’s college; South, (c) Pedia- 
trician for interesting position, state public health 
department; $4,800, traveling expenses; Midwest. 

(d) Public health physician; man or woman; if 
not trained, training provided; state department. 

(e) Student health physician; state university; 
opportunity to combine duties with training leading 
to M.C. in public health, (f) Woman physician 
to conduct lay educational projrram in cancer 
control; considerable traveling; Midwest. PH5-2, 
Medical Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago. 


Advertisement 

Situations Wanted 


YOUNG WOMAN PHYSICIAN-^Well traiiied 
in public health medicine and with successful 
record as county health officer desires position 
affording opportunity to specialize in syphilology 
in which, too, she has had some special training. 
PHS-3, Medical, Bureau (Burneice Larson, 
Director), Palmolive Building, Chicago. 

PUBLIC HEALTH ADMINISTRATOR— Taught 
bacteriology and basic medical sciences for 5 years 
after receiving academic degree and before entering 
medical school; 12 years with a municipal health 
department during which time he served as director 
for 7 years; has made many valuable contributions 


to professional literature: knows the scientific as 
welt as practical side of public health medicine. 
PHS-4, Medical Bureau (Burneice Larson, 
Director), Palmolive Building, Chicago. 


BACTERIOLOGIST — Desires to re-locate; B.A., 
M.Sc., Ph.D. (in Bacteriology), eastern schools; 
J years, bacteriologist, state public health labora- 
tories ; past several years, instructor, department 
of bacteriology, state university: not likely to be 
called to military service. PH5-6, Medical Bureau 
(Burneice Larson, Director), P.almolive Building, 
Chicago. 



NEWS FROM THE FIELD 


SUMMER SCHOOL COURSES IN PUBLIC HEALTH 

While the following list does not show all universities and technical 
schools offering summer courses in public health, it represents those which 
have replied to a questionnaire sent out by the American Public Health 
Association. Subjects covered may be ascertained by writing directly to 
the schools listed. 


University of Alabama, University, Ala. 

June 8-August 29 
Boston University, Boston, Mass. 

July 6-August IS 

University of California, Berkeley, Calif. 

June 29-August 7 

University of California at Los Angeles, Los 
Angeles, Calif. 

June 29-August 7 

The Catholic University of America, Wash- 
ington, D. C. 

June 27-August 8 

University of Chicago (Department of Nursing 
Education), Chicago, 111. 

June 23-August I; August 3-September 12 
Teachers College, Columbia University, Nerv 
York, N. Y. 

July 7-August 14 
Cornell University, Ithaca, N. Y. 

June 29-August 8 - 
Duke University, Durham, N. C. 

June 10-July 20 

Eastern Washington College of Education, 
Cheney, Wash. 

June 18-July 17; July 20-August 19 
George Peabody College for Teachers, Nash- 
ville, Tenn. 

June 8-August 21 

Harvard School of Public Health, Boston, 
Mass. 

April 27-August 1 
University of Illinois, Urbana, 111. 

June 8-August 29 

State University of Iowa, Iowa City, la. 

June 8-Jub' 31 

Loyola University (School of Medicine), Chi- 
cago, 111. 

June 22-July 31 

Marquette University (College of Nursing), 
Milwaukee, Wis. 

June 29-August 4 

Massachusetts Institute of Technology, Cam- 
bridge, Mass. 

June S-September 12 


Michigan State College, East Lansing, Mich. 

June 23-July 31 

University of Michigan (School of Public 
Health), Ann Arbor, Mich. 

June IS-August 8 and/or October 2 ; August 
8 and/or October 2 

University of Minnesota, Minneapolis, Minn. 

June iS-July 24; July 27-Augu5t 28 

National Society for the Prevention of Blind- 
ness, 1790 Broadway, New York, N. Y. 
(in cooperation with the four following 
colleges and universities) : 

Teachers College, Columbia University, 
New York, N. Y. 

July 6-August 14 

George Peabody College for Teachers, Nash- 
ville, Tenn. 

June 22-August 1 

State Teachers College, Buffalo, N. Y. 

June 29-August 7 

Wayme University, Detroit, Mich. 

June 29-Augu5t 7 

New Jersey State Teachers College at Mont- 
clair, Upper Montclair, N. J. 

July 6-August 14 

'University of New Mexico, Albuquerque, 
N. M. 

June 8-August 1 

New York School of Social Work, 122 East 
22nd Street, New York, N. Y. 

July 20-July 31 

New York University (School of Education), 
Washington Square, New York, N. Y. 

Intersession, June S-Jul}’ 3; Summer Ses- 
sions, July 6-August 14 

University of North Carolina (School of Public 
Health), Chapel Hill, N. C. 

June 11-July 21; July 22 -August 28 

University of Oregon, Eugene, Ore. 

June 13-July 17; July 18 -August 21 

University of Pentisylvania (Department of 
Nursing Education), Philadelphia, Pa. 

June 22-August 1 
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University of Pittsburgh (School of Nursing), 
Pittsburgh, Pa. 

June 22 -Jul 3 ’^ 18 

Rutgers University, New Brunswick, N. J. 
June 29-August 9 

St. John’s University, Collcgeville, Minn, 

June 8-August 1 
Sinimous College, Boston, Mass. 

June 29-August 7 

Stanford University, Stanford University, 
Calif. 

June 18-August 29 

Syracuse University (Department of Public 
Health Nursing, College of Medicine), 
Syracuse, N. Y. 

July 6-August 14 

University of Utah, Salt Lake City, Utah. 
June 15-July 23; Post Session, Jul}' 27- 
August 21 

I'awar College, Poughkeepsie, N. Y. 

June 22-August 1 

Medical College of Virginia, Richmond, Va. 
June 29 — or any week or month following, 
to continue for 1, 2, or 3 months from 
time of registration 

Wagner Memorial Lutheran College, Grymes 
Hill, Staten Island, N. Y. 

June 8-July 18; July 27-September S 
University of Washington, Seattle, Wash. 

June 23-August 21 

West Virginia University, Morgantown, W. Va. 
June S-July 17 

College of William and Mary, Williamsburg, 
Va. 

June iS-September 12 
University of Wisconsin, Madison, Wis. 

June 29-August 7 

CONFIDENTIAL REPORT ON BOMBING 
AVAILABLE 

W ALTER D. SINGER, Chairman 
of the National Technological 
Civil Protection Committee, on his re- 
turn from England as a consultant to 
the Secretary of War, has prepared a 
confidential report on his observations 
on many of the problems associated 
with the bombing of cities. In this re- 
port he discusses in considerable detail 
•both the effects of such bombing and 
the administrative and technical prac- 
tices which have been developed in 
England to prevent damage as well as 
to correct the effects of destruction. 

The report is not available for gen- 
eral distribution, but a copy has been 


placed in the office of the Commanding 
Officer of each Army Corps Area in the 
United States. It can be reviewed in 
that office, by permission of the Com- 
manding Officer, upon request by public 
officials who have a concern with and 
are interested in the subjects covered. 
The report deals with a number of en- 
gineering and medical aspects of public 
health control under wartime conditions. 
It sheds considerable light upon the 
problems of maintaining utility service 
under these conditions of stress. 

The American Public Health Asso- 
ciation is represented on the National 
Technological Civil Protection Com- 
mittee by Abel Wolman, Dr.Eng., Pro- 
fessor of Sanitary Engineering, Johns 
Hopkins University, and Chairman of 
the Executive Board, A.P.H.A. 

NEW YORK STATE DEPARTMENT OF 
HEALTH PERSONNEL FOR MILITARY 
DUTY 

M embers of the Medical and 
Sanitary Engineering staffs of the 
New York State Department of Health 
called for military duty, with date of 
commencing such duty: 

Daniel P. McMahon, M.D., District State 
Health Officer, February 26, 1942 
Warren W. Lacey, M.D., Assistant District 
State Health Officer, April 1, 1941 
Malcolm A. Bouton, M.D., Medical Consultant 
in Social Hygiene, April 13, 1942 
•Alfred H. Dobrak, M.D., Epidemiologist-in- 
training, June 1, 1941 

Charles A. Agar, Senior Sanitary Engineer, 
April 1, 1942 

Stanley T. Barker, Assistant Sanitary En- 
gineer, November 11, 1940 
Robert N. Clark, Assistant Sanitarjf Engineer, 
March 30, 1941 

.Andrew J. Fuller, Assistant Sanitary Engineer, 
December 30, 1940 

Harly M. Rilej', Assistant Sanitary Engineer, 
May 12, 1941 

Ralph C, Sweeney, Assistant Sanitary En- 
gineer, May 4, 1941 

Lyndon M. Keller, Junior Sanitary Engineer, 
May 12, 1941 

Nicholas Milone, Assistant Milk Sanitarian, 
.April 6, 1942 
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PUBLIC HEALTH SERVICE LOANS PER- 
SONNEL TO NEW YORK STATE 

T he New York State Department 
of Health announces that 3 phy- 
sicians and 4 sanitary engineers of the 
staff of the U. S. Public Health Service 
Reserve have been loaned to the depart- 
ment for the purpose of providing addi- 
tional service in regions where the 
population has been increased because 
of defense industry activities and mili- 
tary concentrations. 

Physicians 

Vernon B. Link, M.D. 

Albert Rubin, M.D. 

Joseph A. Walsh, M.D. (Assigned to duty 
with State Emergency Medical Service, 
Office of Civilian Defense) 

Sanitary Engineers 
Donald B. Stevens 
Abraham H. Chasick 
John S. Marvin 
Daniel A. Okun 

TEN THOUSAND NURSES NEEDED FOR 
U. S. ARMY 

O N March 13 it was announced that 
the U. S. Army Nurse Corps has 
immediate need for 3,000 qualified reg- 
istered, nurses and that, before the end 
of 1942, 10,000 in all will be needed 
to keep pace with the expanding de- 
mands from the Army. Eligible appli- 
cants must be of good character, 
unmarried, citizens of the United States, 
between 22 and 30 years of age, at 
least 5 ft. tall, and of standard weight 
for age and height. Graduation from 
an accredited high school giving a 4 
year academic course and a school of 
nursing of approved standards is re- 
quired, together with nursing registra- 
tion. Applicants who can fulfil the 
requirements will be appointed to the 
grade of Nurse with the relative rank 
of Second Lieutenant. The pay is $840 
a year in addition to maintenance and 
uniform equipment. Appointment au- 
thority for the Army Nurse Corps is 
vested in the Commanding Generals of 
the various Corps areas. 


NORTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION 

T he Northern California Public 
Health Association elected the fol- 
lowing officers at its recent annual meet- 
ing in Berkeley: 

President — ^John D. Fuller, M.D., Santa 
Cruz 

President-elect — William A. Powell, M.D., 
Martinez 

Vice-President — Edward A. Reinke, Berk- 
eley 

Secretary — Mrs. Ann W. Haynes, San Fran- 
cisco 

Treasurer — Helen Hartley, R.N., Stockton 
Representative to A.PJJA. Governing 
Council — Fred T. Foard, M.D., San 
Francisco 

Representative to Regiotial Board of West- 
ern Branch — Edith P. Sappington, M.D., 
San Francisco 

SOUTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION 

A t a recent annual meeting of the 
^ Southern California Public Health 
Association the following officers were 
elected to serve for the current year: 

President — Roy O. Gilbert, M.D., ' Glendale 
President-elect — A. Victor Nasatir, M.D., 
Los Angeles 

1st Vice-President — Charles W. Arthur, 
Pasadena 

2nd Vice-President — J. F. Kessel, Ph.D., Los 
Angeles 

Secretary -Treasurer — Floyd P. Wilco.'r, 
D.V.M., Los Angeles 

Assistant Secretary-Treasurer — ^Alice Rorri- 
. son, Pasadena 

DELAWARE PUBLIC HEALTH ASSOCIATION 
ORGANIZED 

A t a recent meeting in Wilmington, 
c the Delaware Public Health Asso- 
ciation was organized, with the following 
officers: 

President — Edwin Cameron, M.D., Dover 
Vice-President — George H. Gehrman, M.D., 
Wilmington 

Vice-President — ^Anna Van W. Castle, R.N., 
Wilmington 

Secretary— C. Taggart Evans, Wilnaington 
Treasurer— Rogyx Murray, M.D., Wilming- 
ton 
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PROCUREMENT AND ASSIGNMENT SERV- 
ICE ROUTINE FOR THE SELECTION 
OP MEDICAL PERSONNEL 

T lEUTENANT COLONEL S. F. 
J--' SEELEY, Executive Officer of the 
Procurement and Assignment Service 
for Physicians, Dentists, and Veterinar- 
ians, Washington, D. C., speaking re- 
cently in New York City before the 
Medical Society of the County of New 
Vork, described the questionnaires from 
the Procurement and Assignment Serv- 
ice which were circulated in April to 
all physicians, dentists, and veterinar- 
ians, giving them an opportunity to 
state their preference should they be 
called, whether in military, govern- 
mental, industrial, or civil activity. 
Colonel Seeley described the national 
roster already prepared by the medical 
and dental professions for this pur- 
pose. The following routine -has been 
established: 

The selection of professional per- 
sonnel in tliese classifications is to be 
on a voluntary basis as much as pos- 
sible. To the original questionnaire to 
physicians sent out 23 months ago, 
more than 159,000 physicians responded, 
more than SO per cent of whom were 
willing to volunteer for medical service 
in case of war. Of those under the 
age of 45 years, 63 per cent of the 
single physicians and 48 per cent of 
the married physicians even at that 
early date were willing to offer their 
services. 

Colonel Seeley advised all physicians 
interested in knowing where their spe- 
cial experience would be most useful 
to apply to the Procurement and As- 
signment Service, Washington, which 
will be responsible for supplying the 
needs of the Army, Navy, Public 
Health Service, Civil Service Commis- 
sion, Veterans’ Administration, and the 
Children’s Bureau, as well as other 
government services. No service will 
commission or employ a person unless 
cleared by the Procurement and As- 


signment Service. According to Col- 
onel Seeley, the Navy will need a total 
of 3,000 doctors when its enlistment 
of 500,000 is reached. For the Army, 
16,000 new physicians must be sup- 
plied by December 1, It is believed 
that there will be no difficulty in ob- 
taining these officers on a voluntary 
basis without jeopardy to civilian needs. 

Explaining how the service will op- 
erate, Colonel Seeley said that, when 
requests came from the Army or the 
Navy for doctors with special qualifica- 
tions, these would be sorted immediately 
by punch cards from the 180,000 cards 
for physicians, and the names of ph}'-- 
sicians meeting the qualifications would 
be listed mechanicalty by the machine. 
One copy would go to the military serv- 
ice inquiring, the other would be broken 
into state lists and forwarded to the 
state chairmen of Procurement and 
Assignment to determine whether or 
not these men can be spared from their 
communities at present. According to 
Colonel Seeley, they will not be as- 
signed to duty unless they can be re- 
placed, if they are essential on staffs of 
teaching instructions, industrial plants, 
hospital staffs, public health services, 
or in private practice. It is expected, 
however, that all these essential posi- 
tions ultimately can be filled by men 
over 45 or by those physically unfit 
for service under that age and by women 
doctors, of whom the nation now has 
8,000 in active practice. 

The responsible appointing officer 
would then get in touch with those 
specialists who are qualified and willing 
to serve and who are cleared by the 
local medical committee. It would 
then be possible to determine the rank 
each should receive in a commission, 
choosing these in consideration of the 
man’s needs and of many other factors 
to be determined. 

Every physician, dentist, and vet- 
erinarian who enrolls in the Procure- 
ment and Assignment Service will be 
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given a certificate to hang on his wall 
and be authorized to wear an insignia 
on his lapel showing that he has offered 
his services in his professional capacity 
to his country to win the war, even 
though it may be decided that he is 
needed in his own community. 

CONTINUATION STUDY COURSE IN MILK 
PLANT OPERATION AT MICHIGAN 

T he School of Public Health at the 
University of Michigan, Ann Arbor, 
is offering a series of in-service, non- 
credit training courses of which the first 
will be a course on May 12 and 13 
for operators, owners, and managers 
of milk pasteurization plants. Other 
courses planned in this series will pro- 
vide instruction for individuals employed 
in public health services, physicians and 
dentists in private practice, and other 
professional groups with a major in- 
terest in health science services, as well 
as courses for business, trade, and pro- 
fessional groups whose interests and 
occupations touch closely the problem 
of public health, such as hotel and 
restaurant managers, well drillers, 
plumbers, health board members, school 
officials, public works and service 
officials, probate judges, etc. 

A special faculty group brought 
together for the occasion has been pro- 
vided for the course for milk pasteuri- 
zation plant operators. Emphasis will 
be laid on the health phases and san- 
itary aspects of the problem. The 
course is expected to represent a co- 
herent unit of instruction rather than 
a series of unrelated lectures. 

Participants in this course will in- 
clude Henry F. Vaughan, Dr.P.H., 
Dean of the School of Public Health, 
Ann Arbor, James A. Tobey, Dr.P.H., 
New York, R. S. Breed, Ph.D., Geneva, 
N. Y., jMilton J. Rosenau, M.D., Dean 
of the School of Public Health, Uni- 
versity of North Carolina, Walter D. 
Tiedeman, C.E., New York State De- 
partment of Health, Albany, W. L. 


Mailman, Ph.D., Michigan State Col- 
lege, among others. The fee for reg- 
istration and enrollment is $5.00. 
Further information can be obtained 
from the School of Public Health, 
University of Michigan, Ann Arbor. 

EIGHTH PAN AMERICAN CHILD CONGRESS, 
WASHINGTON, MAY 2 TO 9 

T he announcement has been made 
by the U. S. Department of State 
and the officials of the International 
American Institute for the Protection of 
Childhood, Montevideo, that the Eighth 
Pan American Child Congress will be 
held as scheduled May 2 to 9 in Wash- 
ington with a program somewhat revised 
in consideration of the outbreak of war. 

The entry of the United States and 
certain of the other American republics 
into the world conflict has necessitated 
reconsideration of the plans for the 
Congress in the light of war conditions 
and the resultant effects upon children. 
The Organizing Committee has con- 
sulted various individuals and organiza- 
tions in the other American republics, 
as well as interested groups in the 
United States and the pertinent depart- 
ments and agencies of the federal gov- 
ernment in order to determine the basis 
upon which the meeting is to be or- 
ganized under present circumstances. 
The committee has reached the conclu- 
sion that under war conditions it is even 
more important than in peace times to 
proceed with the plans for the promo- 
tion of inter-American cooperation in 
the protection and welfare of children. 

• It has been decided,' therefore, in con- 
sideration of all the attendant circum- 
stances to modify the scope and objec- 
tives of the Congress with a view to 
giving special emphasis to measures for 
maintaining and strengthening essential 
servdces to meet wartime needs, and to 
laying the foundations for closer 
inter-American collaboration for the 
protection of childhood in the war and 
post-war periods. 
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EXAmNATION FOR ASSISTANT SANITARY 
ENGINEERS, U. S. PUBLIC HEALTH 
SERVICE 

A n examination for appointment as 
Assistant Sanitary Engineer in 
the regular commissioned corps of the 
U. S. Public Health Service has been 
announced for Washington, D. C., Cin- 
cinnati, New Orleans, Kansas City, and 
San Francisco on May 11. Candidates 
must be not less than 23 years nor more 
than 32 years of age and must have 
had at least 7 years of educational 
and professional training following high 
school, or experience equivalent thereto. 
They must have graduated from a re- 
putable professional school granting a 
degree in engineering. In addition the 
applicant will be required to pass a 
satisfactory physical, academic, and pro- 
fessional examination. Compensation, 
including allowance for quarters and 
subsistence, will be ?3,158 and $2,699 
for officers with and without dependents, 
respectively. 

MASSACHUSETTS INSTITUTE OF 
TECHNOLOGY 

T he Department of Public Health 
at the Massachusetts Institute of 
Technology is offering an accelerated 
program of public health training be- 
ginning June 8 and allowing for the 
completion of a Master’s degree on Feb- 
ruary 6. These training programs are 
organized for public health engineers, 
health educators, and public health 
labors torians, as well as for adminis- 
trators. Special summer courses are 
also being offered. 

“ HIDDEN HUNGER ” 

T he Honorable Paul V. McNutt, 
Administrator of the Federal Se- 
curity Agency, asks the assistance of 
public health workers in having the 
recently released film entitled “ Hidden 
Hunger,” which is sponsored by the 


Office of Defense Health and Welfare 
Services, shown in their communities. 

The purpose of the film is to help win 
the war on the food front, and it will 
soon be shovm in theatres from coast to 
coast. Health workers can help in urging 
the public to see it when it is shown in 
their localities. 

More complete information on the 
film appeared on page 319 of the March 
issue of the Journal. 

RESOLUTION ON THE DEATH OF JOHN P. 
RUSSELL, M.D. 

T he California State Board of Pub- 
lic Health at its meeting in Sacra- 
mento on March 20 voted a resolution 
of regret at the sudden death of John 
P. Russell, M.D., Chief of the Indus- 
trial Hygiene Services of the California 
State Department of Health since 1937. 
The resolution points out that his serv- 
ices represented an outstanding and a 
brilliant effort in the development of 
industrial hygiene, both in peace times 
and, more recently, while the nation has 
been at war. 

Dr. Russell died suddenly in Berkeley 
on March 17. Bertram P. Brown, 
M.D., the California Director of Public 
Health said, “ In Dr. Russell tliere was 
that rare combination of successful 
administrator and sound research scien- 
tist. . . . The state was exceedingly 
fortunate in having Dr. Russell’s assist- 
ance during the formative years of the 
industrial hygiene program.” 

PERSONALS 
Central States 

Fred L. Adair, M.D.,* Mary Campau 
Ryerson, Professor of Obstetrics and 
Gynecology, and Chairman of the 
Department, University of Chicago, 
The School of Medicine, Chicago, 

III., has been appointed Chief of the 
Division of Maternal and Child Hy- 

* Fellow A.P.H.A 
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giene of the Illinois State Department 
of Health, Springfield. 

Charles W. Atkinson, of Boswell, 
Ind., has been reappointed as Health 
Officer of Benton County. 

William H. Carey, Jr., has been ap- 
pointed as Regional Sanitary Engi- 
neer for the 6th and 7th Civilian 
Defense Regions with headquarters 
in Chicago, it is announced by the 
Office of Civilian Defense. Mr. Carey 
has been a public health engineer 
with the U. S. Public Health Serv- 
ice and Assistant Engineer with 
the Michigan State Department of 
Health. 

Elton R. Clarke, M.D., of Kokomo, 
Ind., has been named Health Officer 
of Howard County. 

James H. Crowder, M.D., 11, of Sulli- 
van, Ind., has been named Health 
Officer of Sullivan County. 

Orville A. deLong, M.D,, of Eliza- 
bethtown, Ind., has been reappointed 
as Health Officer of Bartholomew 
County. 

Charles T. Dolezal, M.D.^ Assistant 
Clinic'al Professor of Medicine, West- 
ern Reserve University School of 
Medicine, Cleveland, Ohio, has 
been appointed Welfare 'Director of 
Cleveland. 

George R. Douglas, M.D., of Val- 
paraiso, Ind., has been named Health 
Officer of Porter County. 

Theodore Dozois, Ph.D., Bacteriolo- 
gist and Serologist for the North 
Dakota State Department of Health 
laboratory at Bismarck, has resigned 
to accept a teaching and research 
position at Western Reserve Univer- 
sity, Institute of Pathology, Cleve- 
land, Ohio. 

Charles L. Fahnestock, M.D., of 
Lincoln, Neb., was appointed Super- 
visor of the State WPA Public Health 
Projects on February 1. 


‘Fellow A.P.H.A. 
t Member A.P.H.A, 


Robert M. Ferguson, M.D., Indian- 
apolis, has been named Director of 
Health District No. 4, with head- 
quarters in Rising Sun. He succeeds 
Dr. George M. Brother,! who is 
now Chief of the Bureau of the local 
health administration,- Indianapolis, 
District No. 4 includes the counties of 
Dearborn, Ripley, Jefferson, Switzer- 
lands, and Ohio. 

Wesley Gilbertson, B.S,, M.S.,t and 
Harry G. Hanson, B.S., M.S., both 
of the Sanitary Engineering Division 
of the North Dakota State Depart- 
ment of Health, have been employed 
by the U. S. Public Health Service 
and are doing malaria control work 
at Atlanta, Ga. 

John S. Gilkison, M.D., of Shoals, 
Ind., has been named Health Officer 
of Martin County. 

Fred W. Grayston, of Huntington, 
Ind., has been reappointed as Health 
Officer of Huntington County. 

James R. Hamilton, M.D., of Mit- 
chell, Ind., has been appointed City 
Health Officer, to succeed the late 
James D. Byrns, M.D. 

Olaf Haroldson, M.D., who has been 
doing private practice in North Da- 
kota, has been appointed Health 
Officer for a city-county health unit 
at Minot, N. D. Dr. Haroldson and 
E. L. Sederlin, M.D.,t City Health 
Officer of Fargo, N. D., are doing 
advanced field work in the State of 
Missouri, 

Oscar S. Heller, of Greenfield, Ind., 
has been reappointed as Health 
Officer of .Hancock County. 

James, E. Keeling, M.D., of Waldron, 
Ind., has been named Health Officer 
of Shelby County. 

Olive E. Lee, R.N.,t Assistant State 
Supervisor of Public' Health Nursing, 
North Dakota State Department of 
Health, has recently been appointed 
Consultant in Nursing for the Tbner- 
ican Red Cross and will be stationed 
in the midwestern district. 
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Eastern States 

Captain Charles C. Agar, Senior 
Sanitary Engineer, in charge of sew- 
age disposal plants, State Department 
of Health, Albany, N. Y., was called 
for active duty and reported to the 
Commanding Officer at Fort Dix on 
April L 

Robert S. Breed, Ph.D.,'^ Chief and 
Research Bacteriologist, New York 
State Agricultural Experiment Sta- 
tion, Geneva, N. Y., has for some 
months been on leave in Latin 
America, consulting on problems of 
milk production under the auspices 
of the Inter-American Committee for 
the Dairy Industry. 

William A. Brumfield, M.D.,* Di- 
rector of the Division of Syphilis 
Control of the New York State De- 
partment of Health, Albany, has been 
called for duty with the Army IMedi- 
cal Corps, effective April 13. In his 
absence James H. Lade, M.D.,t will 
act as Director of the Division of 
Syphilis Control. 

Alton S. Fell, M.D,, of Trenton, 
N. J., retired recently as Health Offi- 
cer of Trenton, after a service of 43 
years. 

S. S. Goldwater, M.D.,* formerly 
. Commissioner, of Hospitals and now 
President of the Associated Hospital 
Service, New York, N. Y., was cited 
for “his invaluable contributionsoto 
the art of hospital planning and his 
outstanding services to the City of 
lS?ew York as Commissioner of Hos- 
pitals ” at the 85th anniversary din- 
ner of the New York Chapter of the 
American Institute of Architects on 
March 10. 

John Hall,* Field Supervisor with the 
- Venereal Disease Division of the New 
Jersey State Department of Health, 
Trenton, N-. J., has been appointed 
by the U, S.’ Public Health Service 
, as a public health engineer on the 

* Fellow A.P.H.A. 
t Member A.P.H.A. 


Staff of District No. 3, with head- 
quartersm San Francisco, Calif. This 
district includes California, Oregon, 
Washington, and Nev^ada. Mr. Hall 
is Executive Secretary of the New 
Jersey Health and Sanitary Asso- 
ciation. 

A. J. Lanza, M.D.,* Assistant Medical 
Director of the Metropolitan Life In- 
surance Compan}^, New York, N, Y., 
has been appointed Lieutenant Col- 
onel in the Medical Corps of the 
Army and assigned to the Division 
of Industrial Health in the office of 
the Surgeon General, Washington, 
D. C. Colonel Lanza will be Chief 
of the Occupational and Military 
Hygiene Sub-Divisions, Preventive 
Medicine Division, and will have re- 
sponsibility for initiating, coordina- 
ting, and supervising all activities of 
the Medical Department in connec- 
tion with the industrial hygiene 
program of the Army. 

A. Helen Martikainen, M.P.H.,t 
Health Education Secretary of the 
Hartford Tuberculosis and Public 
Health Society, Hartford, Conn., has 
resigned, effective June 1, to become 
Assistant Health Education Consul- 
tant under the U. S. Public Health 
Service. 

Dr. Edwin P. MaynArd, Jr., has been 
appointed Chairman of the New 
York Heart Association, the Heart 
Committee of the New York Tuber- 
culosis and Health Association. 

Lieutenant Daniel P. McMahon,* 
District State Health Officer with 
headquarters in Amsterdam, N. Y., 
was called for active duty with the 
U. S. Navy and reported at the Nor- 
folk Naval Hospital, Portsmouth, 
Va., on Februar}^ 26. Dr. C. A. 
Sargent, who has been on sick leave 
for several months, replaces Lieu- 
tenant McMahon at Amsterdam. 

Claude C. Pierce, M.D.. who retired 
March 1 as a Medical DireciO. of the 
U. S. Public Health Service af^er 42 
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years of service, latterly in charge of 
District 1, New York, N. Y., has been 
appointed Medical Director of the 
Planned Parenthood Federation of 
America., Inc., New York, N. Y. This 
organization was formerly the Birth 
Control Federation of America, Inc. 

M. J. Plishner, M.P.H.,t of the 
staff of the Brooklyn Tuberculosis 
and Health Association, Brooklyn, 
N. Y., has been called to the Army 
as 1st Lieutenant in the Sanitary 
Corps and is now stationed at Ft. 
Story, Va. 

John W. Trask, M.D., has been ap- 
pointed Acting Health Commissioner 
of Pittsfield, Mass. Dr. Trask re- 
tired recently after a career in the 
U. S. Public Health Service, serving 
at one time as Assistant Surgeon Gen- 
eral in charge of the Division of 
Sanitary Reports and Statistics and 
more recently as Medical Officer in 
charge of various Public Health 
Service hospitals. 

Southern States 

Ernest A. Cook, M.D.,t of Wedowee, 
Ala., has been appointed Health 
Officer for Cleburne County, succeed- 
ing CoRiNNE S. Eddy, M.D., M.S.P. 
H.,t of Centerville, resigned. 

Hatch W. Cummings, M.D., is the new 
Health Officer of Hearne, Tex. 

Colonel George C. Dunham, M.D., 
Dr.P.H.,* Washington, D. C., M. C., 
U. S. Army, on his appointment as 
Director of the Division of Health 
and Sanitation in the Office of Inter- 
American Affairs, U. S. Department 
of State, was appointed Brigadier 
General. The United States Congress 
confirmed the appointment on March 
2 before General Dunham left for 
South America. 

Charles Jack Fisher, M.D., of Mont- 
gomery, Ala., has been appointed 


‘Fellow A.l'.H.A. 
t Member A.P.H.A. 


Health Officer of Tuscaloosa County, 
effective April 1. He succeeds Arthur 
A. Kirk, M.D., who resigned after 
many years of service. Dr. Fisher, 
who is now in charge of the venereal 
disease program of the State Depart- 
ment of Health, formerly served as 
Health Officer of Butler County. 
Hugh R. Leavell, M.D., Dr.P.H.,* 
Health Officer of Louisville, Ky., has 
been appointed Director of Health 
for a newly consolidated health unit 
made up of the Louisville City and 
Jackson County Health Departments. 
The consolidation has been accom- 
plished through an act of the Ken- 
tucky State Legislature and includes 
not only the health departments but 
the medical care programs, the City 
Hospital and the tuberculosis sana- 
torium. 

Thomas "M. Littlepage, M.D., of 
Mount Sterling, Ala., has been ap- 
pointed Health Officer of Choctaw 
County. 

Wilbur D. Lundquist, M.D.,t of 
Waynesboro, Ga., Health Commis- 
sioner of Burke County, will during 
the present year devote half of his 
time to Jenkins County, which has 
been without a Health Officer since 
IsBiN S. Giddens, M.D.,t of Millen, 
resigned to enter the Army. 

Harold Marks, M.D., Passed Assistant 
Surgeon (R), U. S. Public Health 
Service, has been assigned to the 
Medical Division of the Office of 
Civilian Defense. Dr. Marks recently 
has been at the National Institute of 
Health, Bethesda, Md., and was en- 
gaged in making medical surveys of 
medical care in defense communities. 
Anthony Ralph Marsicano, M.D., 
formerly of Coolidge, Ga., has been 
named Health Commissioner of Coffee 
County. 

William B. Patterson, M.D.,* of 
Brownfield, Tex., is the new Director 
of the five county health unit serving 
Dawson, Hockley, Yoakum, Gaines, 
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and Terry Counties, with headquar- 
ters in Brownfield. 

Dudley A. Reekie, M.D., who has 
been Chief . Medical Officer of the 
Tennessee Valley Authority, Chat- 
tanooga, has been appointed Regional 

“ Medical Officer of the First Civilian 
Defense Region, with headquarters in 
Boston. Dr. Reekie was formerly 
associated with the Kentucky State 
•Board of Health as Field Director of 
County Health work. 

Leonard A. Scheele, M.D.,t Passed 
Assistant Surgeon, U. S. Public 
Health Service, has been assigned to 
the Medical Division of the Office of 
Civilian Defense, to serve on its 
Washington staff. 

Paul L. Wermer, M.D.,t of Gilmer, 
Tex., has been named Health Officer 
of Upshur County. 

Stephen W. Wilson, M.D., of Gilmer, 
Tex., was recently chosen Director of 
the new City Healtli Unit at Atlanta, 
Tex, 


Western States • 

D. M. Bissell, M.D.,t has been ap- 
pointed Health Officer of the City of 
San Jose, Calif., succeeding Dr. H. C. 
Brown, who died. Dr. Bissell was 
formerly Health' Officer of Monterey 
County. 


Hawaii 

Mary H. Lemon,* Registrar General 
of Vital Statistics, Board of Health, 
Honolulu, is retiring from Public 
Service in Hawaii. 

Canada 

Dr. Kingsley Kay,! who has been 
Acting Chief of the Division of In- 
dustrial Hygiene, Department of Pen- 
sions and National Health, Ottawa, 
Ont., is now on active service with 
the Royal Canadian Navy, Technica 
Branch. 


* Fellow A.P.H.A. 
t Member A.P.H.A. 


Foreign 

Dr. Alberto RECio,f has been ap- 
pointed Director of Sanitation in the 
Ministry of Health and Welfare of 
Cuba, Havana. 

Jules Thebaud, D.D.S., of Port au 
Prince, Haiti, was appointed Director 
of the National Department of Hy- 
giene and Public Health in Haiti on 
January 16. He has been director of 
the dental school in Port au Prince 
since 1928, and is the founder and 
President of the Societe Dentaire 
d’Haiti. 


deaths 

M. Louise Diez, M.D.,* Director of the 
Division of Child Hygiene of the 
Massachusetts Department of Public 
Health for the last 13 years, died 
April 11, at the age of 63. Before her 
State appointment. Dr, Diez had 
held positions in Philadelphia hos- 
pitals and in Providence, R. I. Then 
she served as obstetrician in the Di- 


vision of Maternity, Infancy and 
"hild Hygiene, New York State De- 
Dartment of Health, and as Associate 
Director of the same Division, 

BERT W. Hegner, Ph.D., Profcssor 
)f Protozoology at the Johns Hopkins 
University School of Hygiene and 
Public Health, Baltimore, Md., died 
)n March 11, at the age of 62. ^ 

SN P. Russell, M.D., M.S.P.H.,-- 
jf Berkeley, Chief of the Industrial 
Hygiene Services of the California 
state Department of Public Health, 

lied on March 17. _ _ 

iCK Sleyster, M.D., psychiatrist of 
Milwaukee, Wis., died March 7. He 
^as President of the American 
Medical Association in 1939.^ 
iRTHA Tracy. M.D., DR.P.H.,t As 
fistant Director of the Philadelphia 
Department of Public Health, died 

Vlarch 22, at the age of 65.^ 
ite in 1904 of the Woman s Medical 
Uollecre in Philadelphia, Dr. Tracy 
iceh^d the Dr.P.H. in 191/ from 
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the University of Pennsylvania. In 
1924 she became Professor of Pre- 
ventive Medicine at the Woman’s 
Medical College, and in 1931 Dean, 
in which position she served until 
she became Assistant Director of the 
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Department of Public Health in 
1940. 

John A. Vogleson, Civil Engineer, 
Philadelphia, Pa., died on January 16, 
Major Vogleson was a Charter Fellow 
from 1923 to 1933. 


CONFERENCES AND DATES 


American Home Economics Association. Bos- 
ton, Mass. June 21-24. 

American Library Association. Wilwaukee, 
Wis. June 21-27. 

American Medical Association — 93rd Annual 
Meeting. Convention Hall, Atlantic City, 
N. J. June 8-12. 

American Medical Women’s Association. At- 
lantic City, N. J. June 6-7. 

American Ophthalmological Society. Hot 
Springs, Va. June 1-3. 

American Psychiatric Association. Hotel 
Statler, Boston, Mass. May 18-22. 
American Public Health Association — 
71st Annual Meeting. Headquarters, 
Municipal Auditorium, St. Louis, Mo. 
October 27-30. 

American Society for Clinical Investigation. 

Atlantic City, N. J. May 4. 

American Society of Civil Engineers. Sum- 
mer Meeting. Upper Mississippi. July. 
American Society of Clinical Pathologists. 

Philadelphia, Pa. June S-7. 

American Society of Planning Officials — Joint 
Conference with National Conference on 
Planning. Indianapolis, Ind. May 24-28 
(tentative) . 

American Therapeutic Society. Atlantic City, 
N. J. June 4-6. 

American Water Works Association — 

Pacific Northwest Section — Marcus Whit- 
man Hotel, Walla Walla, Wash. May 7-9. 
Ohio Section — Commodore Perry Hotel, 
Toledo, Ohio. May 14—15. 

Annual Convention — Conference on War- 
time Water Works Problems. The Stevens 
Hotel, Chicago, 111. June 21-25. 
Michigan Section — Park Place Hotel, 
Traverse City, Mich. September 9-11. 
Western Pennsylvania Section — Roosevelt 
Hotel, Pittsburgh, Pa. September 18. 
Minnesota Section — Lowrey Hotel, St. Paul, ■ 
Minn. September 24-26. 

Civil Service Assembly — Eastern Regional 
Conference. Albany, N. Y. June 5-6. 

Dental Health Week. May 1-8. 

Georgia Public Health Association. Atlanta. 
May 28-30. 

Institute of Food Technologists. Minneapolis, 
Minn. June 15-17. 


May Day — Child Health Day. May 1. 

Michigan Public Health Association. Grand 
Rapids. November H-13. 

Missouri Public Health • Association. Kansas 
City. May 7-9. 

National Association of County Officials. 
Hollywood, Calif. May 20-23. 

National Association of Housing Officials, 
Baltimore, Md. May 11-13. 

National Boys and Girls Week. April 25- 
May 2. 

National Conference of Social Work. New 
Orleans, La. May 10-16. 

National Congress of Parents and Teachers 
Association. San Antonio, Te.t. May 3-7. 

National Council of State and Local Public 
Welfare Administrators. May. 

National Education Association. Denver, Colo. 
June 27-JuIy 2. 

National Gastroenterological Association. Bilt- 
more Hotel, New York, N. Y, June 3-6. 

National Institute for Traffic Training Sth 
Annual Institute. New Haven, Conn. June 
15-26. 

National Noise Abatement Week. May 31- 
June 6. 

National Organization for Public Health Nurs- 
ing. Biennial Convention. Palmer House, 
Stevens Hotel and The Coliseum, Chicago, 
111. May 18-22. 

National Tuberculosis Association — ^38th An- 
nual Meeting, held jointly with American 
Trudeau Society — 37th Annual Meeting, and 
National Conference of Tuberculosis Secre- 
taries — 2,0tb Annual Meeting.- Hotel Belle- 
vue-Stratford, Philadelphia, Pa. May 6-9. 

New York State Association of Milk Sani- 
tarians — 20th Annua] Conference. DeWitt 
Clinton Hotel, Albany, N. Y. September 
23-25. 

New York State Assodation of Public Health 
Laboratories — 26th Annual Meeting. Mary 
Imogene Bassett Hospital, Cooperstown, 
N. Y. May IS. 

New York State Conference of Mayors and 
Other Municipal Officials. Syracuse, N. Y. 
June S-10. 

New York State Sewage Works Association- 
Spring Meeting. Hotel Ten Eyck, Albany, 
N. Y. June 5-6. 
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The Index Person — Relation to 
Incidence Rates in Family Studies* 

ROSS L. GAULD, M.B., Dr.P.H., LOWELL J. REED, Ph.D., 
F.A.P.H.A., AND MARGARET MERRELL, Sc.D.f 

S,chool oj Hygiene and Public Health, The Johns Hopkins University, 

Baltimore, Md. 


M uch of the information available 
regarding the communicability of 
various diseases and the conditions re- 
lated to exposure, susceptibility, and 
immunity is derived from observation 
of their spread or failure to spread in 
attacked families. Most studies of dis- 
ease within family or household groups 
have been presented, however, in an 
incomplete form, so that the published 
data are unsatisfactory for comparative 
purposes and are difficult to interpret. 
The correction of these defects is not 
always a simple matter, for the use of 
family units as a basis for study intro- 
duces unexpected complications, and 
these complications are not the same for 
acute as for chronic diseases. 

The systematic study of the acute 
communicable diseases, using the family 
or household as a unit, has been due 


• Read at a Joint Session of the Vital Statislio an 
lidcmtology Sections of the American Public Heay 
sociation at the Seventieth Annual Meeting m 
lantic Citv, X. J., October 16, 1941 
tFrom the Departments of Epidemiology and mo- 
itistics (Paper Xo. 219), School of _ liypene a^ 
iblic Health, The Johns Hopkins University. Sap- 
rted bv a grant from the Commonwealth bund. 
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largely to the work of the late Charles 
y. Chapin ’ and his development of the 
so-called “ secondary attack rate ’’ to 
measure the risk of persons e.xpo£ed to 
a disease in another member of the same 
household. The secondary attack rate 
can be compared witli the incidence in 
the general population to show the in- 
creased risk resulting from familial e.x- 
posure. In calculating secondary attack 
rates, the primary cases which introduce 
the disease into the attacked families 
are excluded from the tabulations be- 
cause they do not belong to the same 
universe of study as do their household 
associates. The universe of study to 
which the primary cases belong is the 
general population, whereas the familial 
associates comprise a universe in them- 
selves, since they repre.sent all persons 
living in familial contact with the 
primar}’ case. 

The* use of secondary attack rales 
cannot readily be aarried over into 
studies of chronic disease to measure 
the risk within attacked families. For 
one thing, it is impossible in most in- 
stances to denominate the primaiyr case 
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who must be responsible for the intro- 
duction of the disease into the family. 
Attempts to use the “ earliest known 
case ” as the primary case, and calculate 
secondary attack rates on this basis, 
give a pseudo secondary attack rate 
which is too high to represent the risk 
within exposed families, for reasons 
which will be discussed later. 

Another difference between the study 
of acute and chronic disease is that, in 
the chronic diseases, the period of 
peculiar risk within attacked families 
is not confined to a few weeks, as in the 
acute conditions, but instead extends 
over a period of years. Because it is 
difficult to keep a sufficiently large 
group of people under systematic ob- 
servation for a long period of time, 
most studies of chronic disease within 
family groups have been of a retrospec- 
tive nature, and rely upon such simple 
facts as may be expected to lie within 
the memory of the average householder. 

These difficulties have so far defied 
all attempts to calculate secondary at- 
tack rates in chronic disease studies, 
but they do not prevent the calculation 
of incidence rates for these families, 
provided the analysis of the family ex- 
perience is linked with the time of onset 
of the disease in the person responsible 
for the selection of the family, i.e., the 
index person.* Such rates must of 
course accommodate for time by using 
some form of modified life table pro- 
cedure and expressing the population at 
risk in person-years of experience.®’ ® 
These rates, while not secondary attack 
rates, are true incidence rates, and can 
be compared with the incidence in the 
general population. It is thus possible 
to measure the risk in these families and 
its relation to that in the population 
proper for the period subsequent to the 

* The term ** index person ” is used in preference 
to the term “ index case ** in common use because 

the word case ” carries certain implications not 
always fulfilled by the index person. The index 
person is sometimes referred to by geneticists as the 
" proband/' 


onset of the disease in the index person 
and, in certain cases, for the period 
prior to this onset. Such rates are mean- 
ingful, are readily interpreted, and are 
of distinct value in the study of chronic 
disease. 

Although the late Dr. Wade Hamp- 
ton Frost is largely responsible for the 
introduction of the use of these rates to 
measure the risk in attacked families, 
he had published no report on the sub- 
ject at the time of his death. The 
purpose of this article is to repair this 
deficiency and to consider in broad 
terms the determination of incidence 
rates in family studies in relation to the 
bias introduced by the index person. 

DEFINITION OF TERMS 

The term “ family ” is used to refer 
to the group of individuals who dwell 
together as a household under one roof. 
That is to say, a family is composed of 
a group of people, usually of close kin- 
ship, who are living in intimate contact 
with each other and who share a com- 
mon environment. It is, as a rule, a 
readily delineated group, and is a unit 
which can without great difficulty be kept 
under observation. The terms “ family ’ 
and “ household ” are used synony- 
mously throughout the discussion. 

The “ index person ” is defined^ as 
that member of the family responsible 
for its inclusion in the study. When- 
ever the household is used as the unit 
of study, there must be an index person 
in each family, although this fact is not 
at first apparent. In most instances the 
families are selected for study because 
a specific event, such as attack with a 
disease, is known to have occurred in 
some one member of the household. 
This person is denominated the index 
person because, although not necessarily 
the first member of the family in whom 
the event has occurred, he is the first 
member of the family to come to the 
attention of the investigator. If fk® 
event is a reportable disease, the terms 
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“ index person ” and “ first case re- 
ported from the family are S3'nony- 
mous. In other instances, where no 
attempt has been made to select families 
because of a specific occurrence to one 
of its members, and all families within 
an area are studied, it would appear 
that there would be no index person 
because no conscious selection of fami- 
lies is made. Even in such cases, if the 
stud}' is a dynamic one, there is an 
implicit selection of families due to the 
person responsible for the maintenance 
of the family as a unit. Through this 
responsibility, this individual acts as the 
index person. This concept will be dis- 
cussed in some detail later. 

The term “ population at risk ” is 
used to describe the particular group of 
individuals (the universe) in which each 
is liable to the event in question. In 
calculating the usual annual mortality 
and morbidity rates, the population at 
risk is defined as the mean population 
under consideration during the year of 
obser\’ation. In family studies dealing 
with chronic disease, tlie population at 
risk is usually expressed in person- 
years* of obser\'ation, when an annual 
rate is desired. 

The term “ incidence rate ’’ expressed 
for a specific unit of time refers to the 
rate derived from the application of 
the formula 

Number of events in (he popula- 
tion at risk in the specified time 

Incidence rate (D 

(X) Mean popuk-ttion at risk of 

event during specified time 

In this formula the event may be death, 
contraction of a disease, or any other 
defined occurrence. The rate may refer 
to the number of events in 1 week, 1 
year, 10 years, etc., depending upon the 
time specified. In the study of chronic 
disease it is more usual to derive the 
incidence rate from the formula: 


• One person-year means 1 individUiil observed for 
1 year, or its equivalent. 


Number of events in 
population at risk during observation 

X ^ ^ (2) 

Person-time units of risk during observation 

This formula is the equivalent of for- 
mula ( 1 ) , but its expression shows more 
clearly that allowance is made for varia- 
tion in the length of observation for 
different individuals. A person-time unit 
of risk may be 1 person at risk for 1 
year, 1 week, 1 month, etc., depending 
upon the time unit selected. In the fol- 
lowing discussion of incidence rates, the 
time unit will be selected as a year, 
merely for the sake of concreteness, but 
the discussion applies equally well to 
rates based on any other specified unit. 

ANALYSIS OF INCIDENCE KATES DERIVED 
FROM FAMILY STUDIES 

In setting up for families incidence 
rates which are comparable to those for 
the general population, it is necessary 
to consider how the event for which the 
families were selected is related to the 
event for which the incidence rate is 
set up. A formula for calculating inci- 
dence rates including all members of 
the family may be expressed 

Number of events in 

members of the family during observation 

X = ; — (3) 

Person-years of risk in members of family 
during observation 

Such a rate is comparable with that in 
the general population only if, for the 
event in question, all members belong 
to the same universe of study. The 
pertinent question, then, is how the in- 
dex person, who brought the rest of the 
family into the study, came into the 
study himself. If his selection was re- 
lated to the event under study, while 
that of the rest of the family was not, 
then all members of the family do not 
belong to the same universe of discus- 
sion. This point can be illustrated by 
considering the various relationships 
which can exist between the event which 
caused selection of the index person and 
the event which is being studied, and 
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these will be discussed in four different 
classes. 

I. Families chosen because the event 
being studied has occurred in the 
index person — 

The great majority of family studies 
of disease are of this type. They are 
set up to study the further occurrence 
of a disease in households where it is 
already present, households being chosen 
in which at least one member is known 
to be suffering from the disease. The 
individual thus responsible for the in- 
clusion of the family is the index per- 
son, and he may be one of a series of 
reported cases or of admissions to a 
hospital or clinic. The selection of the 
index person involves, therefore, his 
having the disease which is to be 
studied, and his coming to the attention 
of the investigator through clinic at- 
tendance or other case discovery mecha- 
nism. The index person is not selected 
because he is a member of the family; 
rather, the family is selected because of 
its association with the index person. 
The individuals in the family group, 
therefore, may be broken into two dis- 
tinct classes, (a) the index persons, and 
(b) their familial associates, and we 
may consider these two classes as they 
relate to incidence rates. 

(a) Index persons — Since in the pres- 
ent class of problem, all index persons 
mzist by definition have the event under 
consideration, they are 100 per cent at- 
tacked. If they are included in the 
calculation of incidence rates, they must 
all appear in the numerator of the rate. 
These persons do not come from the 
universe of the family group but, in- 
stead, from a broader and much less 
definite universe. For instance, where 
index persons are selected because of 
attendance at a clinic, the universe from 
which they are drawn may be defined 
as “ all persons who, if they had de- 
veloped the disease, would have come 
to that particular clinic.” This is an 


unmeasurable universe, since there is no 
method of knowing what individuals 
(who did not develop the disease) 
would have come to the clinic if they 
had been attacked. Where index persons 
•are an entire group of legally reported 
cases of a disease, the universe is 
measurable, and may be taken to be the 
entire population of the area. In no 
case, however, can it be considered as 
being the family group. 

(b) Familial associates oj index per- 
sons — These individuals are selected 
because they share a common environ- 
ment with the index persons. They com- 
prise a complete universe in themselves 
and, in addition, are selected without 
prior knowledge of the occurrence of 
the disease among them. 

With the family membership sepa- 
rated into these two classes, we may 
inquire into the justification of com- 
bining them into formula (3), which 
calls for dividing all the cases in both 
index persons and their associates by 
the combined person-years of risk in the 
two groups. Since the justification for 
setting up the combined rate depends 
upon the two groups coming from the 
same universe of discussion, we shall 
examine the two groups for this issue. 

If we consider the contribution of the 
familial associates of the index per- 
sons (group b) to the whole experience, 
we may set up the ratio 

Number of events in associates during observation 
— — ( 4 ) 

Person-years of risk of associates during 
observation 

This is a true incidence rate becau^ 
the denominator forms a complete uni- 
verse and the numerator contains all the 
events which occurred within it. The 
group was not selected for the presence 
of the disease, but merely for the asso- 
ciation with the index person, and the 
incidence rate may be compared with 
that of the general population to see 
the effect of this association. 

On the other hand, the contribution 
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of tl)e index persons (group a) to the 
total family experience is of different 
character. Setting up a .similar ratio for 
their contribution, we have as stated 
earlier all the index persons in the 
numerator., since they were selected be- 
cause they were known cases. The ratio 
is then 

XiimJirr of intie.'s pi-rson^ 

tU't^oTi.yfcir!- of risk of iotU'X jn’r^-ons durinj* 
oliforv.ilion 

The denominator of this ratio needs 
some clarification. Since the index per- 
son had already been attacked when 
selected for study, the observation pe- 
riod is a retrospective one,, and dates 
from his entrance into the family unit. 
Formula (5) therefore divides the num- 
ber of index persons by their total years 
of experience from entrance into the 
family until attack. This e.xpression is 
then merely Uie proportion of these 
known tittacks which occurred per year. 
It is obvious that the denominator does 
not include the universe at risk of be- 
coming an index person, and hence the 
ratio is not an incidence rate at all. 

We note, therefore, that where fami- 
lies are chosen because the event being 
studied has occurred in the index per- 
son, the members of these families must 
be considered as having come from two 
distinct universes with respect to this 
event. The type of data obtainable for 
index persons is not comparable to that 
for their associates, and hence the two 
cannot with justification be lumped to- 
gether. If these data, which yield 
“ proportion of known attacks occurring 
per year,” avd “ proportion of persons 
at risk attacked per year ” (i.e., inci- 
dence rate) be combined, the resulting 
conglomeration cannot possibly be in- 
terpreted. 

We have stated that from the experi- • 
ence of the familial associates of the 
index person we can set up a true inci- 
dence rate, and it is of interest to know 
how this rate in chronic disease . com- 


pares with the usual secondary attack 
rate in acute disease. It is apparent 
that the two rates are very similar, since 
in both instances they are calculated 
from the experience of familial associ- 
ates of known cases. However, it must 
be remembered that the index person 
may not be the same as the primary 
case, since he is not necessarily the first 
person attacked. 

It might appear possible to secure 
secondary attack rates in chronic disease 
studies by substituting “ earliest known 
case ” for “ primary case ” and dealing 
with the experience of the familial asso- 
ciates of this case rather than with 
those of the index person. IVhere, how- 
ever, families are selected because of 
the occurrence of disease in the index 
person, they usually have a larger pro- 
portion of multiple cases than would be 
found in all families in which the disease 
occurs. This is due to tlje fact that the 
probability of there being an index per- 
son in the family, that is, the proba- 
bility of there being a discovered case, 
increases as the number of cases in the 
family increases. Hence, there is a 
tendency to select for study, families 
having two or more cases and to fail to 
include a sufficient number of families 
with only one case. The families in the 
study may not be representative, there- 
fore, with respect to the occurrence of 
cases subsequent to the earliest known 
case, and any pseudo secondary attack 
rate calculated tends to be too high to 
serve as a measure of the risk. Since 
the proportion of primary cases which 
become index cases is usually unknown, 
and in all probability varies in different 
studies, no ' correction is possible and 
hence no reliable measure of risk can be 
obtained on this basis. 

Reliable measures of the occurrence 
of chronic diseases can, however, be ob- 
tained by comparing the incidence of a 
disease among the family associates of 
index persons after the onset of the 
index case, with that in the general' 
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population. In studies where there is 
no bias tending to make the index per- 
son the first case in the family, rates 
may be set up to compare the experi- 
ence of the family associates prior to 
and subsequent to onset of the index 
case. In making such analyses, the in- 
dex person is not a part of the universe 
of study, and should be excluded from 
the tabulations. 

If. Families chosen because the event 
being studied is related to an event 
which has occurred in the index 
person — 

rhis situation involves the same lori- 
^1 issue as that discussed above The 
difierence in the two classes of problem 
s one of degree only, for in this case 
the event being studied has not neces- 
sarily occurred in the index person, but 
It IS related to the event for which he 

family belong to two distinct universes 

person 'altf ‘be index 

per on, although not certain as before 

S ,he :„S,v 

Sr 

f™»i the 

'iMlh, and ihc “ 

in tiif. itifif... ^hich has occurred 

•'■'-cnlXTn anat 

the tacluslon n™“'" 

<i»' familv, V.X- find ,n , of 

'»'« nf tlif index person if" 
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sarily be much higher than any rate 
calculated for the household associates 
of these index persons from 

X'umbcr of events in associates during observation 
f’erson-years of risk of associates during observation 

because the probability of mortality is 
greater among those who are known to 
have the disease than among their asso- 
ciates for whom the occurrence of the 
disease is not mandatory. While in this 
case we have two incidence rates, they 
are of a different order, and hence 
should not be combined. If the purpose 
IS to obtain a measure of the compara- 
tive risk of death in these families and 
the general population, the index per- 
sons must be excluded from the tabu- 
ations, and the analysis be confined 
to the experience of their household 
associates. 


m. chosen for an event in the 

index person which is not related 
to the event being studied-— 

If the selection of the index person is 
shin ^^‘^banism having no relation- 

iSx n. ‘ben the 

comL^ •? share a 

common risk to the event, and may be 

unfJlrsT"^ Th- ‘be slme 

s^rTtudie?: Se V tr"^^ 

cold tr. fi, r ‘he common 

Here the h? I ^™y '^‘"bcers. 

because bp ‘b^ study 

hears no ^ ^™y ^“icer, which 

of relationship to 

namely thp‘'''^“^ consideration, 

np the 'rat netting 

mav be formula 

to exclude the indef ne ^""ccessaiy 

sider his p;..?- to con- 

's experience separately. 

^^^^^tided in 

-^^rtrdnv r.nion^, .b" ‘“'■'’"''nee rate of 

t '■"h the case just considered 


J ™-<^r'-'a(io,T 


itaa 


to Shis irtsfa 

tiad an evem, thr- n’.lT"''; Person has 
'•hlch make-, bin, ' 1 - '‘‘^case, 

whirr ‘be 

We i!u« obi.ain an in -f'"" "‘"’'‘ted. 

ifV-- m-iri-i-p- rZlr which is 

eive the to 

'• bis rate must neces- 



Vol. 32 


Family Studies 


583 


under (III), However, in dynamic 
studies which are retrospective, wliere 
the family is the unit, there is a bias 
present which is related to the index 
person. This is most apparent in studies 
on mortality, and will therefore be 
discussed for this case. 

Suppose a canvass were made of all 
families resident in a city as of January 
I , and rea.sonably accurate answers were 
obtained to the following questions from 
each family present; 

1. How many people live in the household 
now? 

2. How many people lived in this house- 
hold a year ago? 

i. How many people died in this house- 
hold during the year? 

It might be c.xpected that the mortality 
rate for this city during the year could 
be obtained from the formula 

iVumber of ctcadis in families during year 
( 8 ) 

Mean population of families during year 

but this rate would be too low to rep- 
resent the mortality rate in the city. 

The reason for this is that, in spite 
of the fact that all families present in 
the city .at. the .end .of. the year, are in- 
cluded, these are not all of the families 
present djirbig the year. Only those 
families which are existent on the day 
of survey are included, and no data 
have been obtained on the families 
which ceased to exist as such during 
the year. To appreciate the bearing of 
this on the mortality rate, we should 
consider the reasons for families passing 
out of existence. 

It is, of course, apparent that a family 
will cease to exist if all of its members 
die. This is not a rare occurrence in 
one-member families, it is less frequent 
in two-member families, and the proba- 
bility of its occurrence decreases as the 
size of the family increases. It is cer- 
tain, however, that if no member of the 
family remains alive, the family is non- 
existent, and when a survey is made, no 
record will be obtained of such families, 


although deaths in them will have con- 
tributed to the total mortality of 
the area. 

But it is not necessary for all mem- 
bers of a family to die for the unit to 
become nonexistent. For example, if a 
family consists of a widow and 4 young 
children, the death of one of the chil- 
dren would not necessarily break up 
the family unit, but if the mother 
dies, there may be no other individual 
capable of maintaining the family as 
such. The result is that the family is 
dispersed, the children enter new house- 
holds, and any data obtained upon them 
in the survey will not include their 
experience in the “ dead ” family. In 
general, w'e can say that families break 
up because of the removal from the 
group (by death or for other cause) of 
one member whose continuance in the 
household is essential for its existence 
as a unit. 

If families break up for this reason, 
it follows that if they are to continue 
to function as units, each must contain 
at least one individual capable of hold- 
ing the group together — one member 
who serves as a “ binding post ” to 
maintain the unit. This means that in 
each existent family there is one indi- 
vidual (almost invariably an adult) who 
Mus^ be living. This individual is desig- 
nated the index person because his 
survival to the time of investigation is 
responsible for the inclusion of the 
family in the study. 

With this in mind, let us now con- 
sider the composition of the population 
on which we obtained data in the can- 
vass covering all families of the city, 
and the contribution of its members to 
the mortality rate of formula (8). The 
contribution of the index persons may 
be expressed as 


Mean population of index persons during year 

since the index person, by definition, 
must be living. The contribution of the 
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familial associates of the index person is 


N'umber of 

clraths among familial associates during year 


Mean population of familia! a-rsodales durins 
vcar 


( 10 ) 


which is a true rate. 

This analysis indicates that the index 
person is not at risk of the event which 
is being studied. The fact that he can 
contribute only to the denominator of 
ratio (S) and not to the numerator is 
directly responsible for the deficiency 
of the rate calculated with all members 
included. To obtain a true mortality 
rate for the area, the index person must 
be e.\xluded. 

It thus follows that in each family 
the member designated , as the m&ex 

person must be determined. In family 
sUidie.? where the households are se- 
lected became of the occurrence of a 
specific event in the index person, there 

cu.tcnt famih^ are included, however 
the denomination of the index person is 
f By our definifiou ihc 

u'c T'f ^ i" 

- I V existent famUies 

‘*t£. included it is, therefore tho 

r«p,n.,il,lc. for ,ho n,ai„,e„’a„ce TZ 
he capable of h and must 

IKT.om" Ihe infa 

ti.,, that of 

ii'-!'! ■■ -,.,1 .. • houre- 

inde.v person ” .. 

riw ur,L , rnembers from 

P^'ja.'i.iijon at nsk. 

'“'"By 

person is 


the member responsible for bringing the 
rest of the family into the study. If 
incidence rates for some event are to be 
set up on the family experience, and 
compared with those in the general 
population, it is critical to determine 
w'hether the event causing selection of 
the index person is in any way related 
to the event under study. If there is 
any relationship w^hatsoever between the 
selection of the index person and the 
event for which the rate is set up, then 
the index person belongs to a different 
universe of discussion from that of his 
familial associates, and should be e.x- 
cluded from the calculations. This re- ■ 
lationship may be positive, that is, the 
index person may certainly have, or be 
at increased risk of having, the event 
being studied. This case is illustrated 
by studies of morbidity or mortality of 
tuberculosis where the index person is 
a known case. On the other hand, the 
assodation may be negative where the 
index person has no risk, or a decreased ' 
fi5k, of the event in question. This is 
Illustrated by the retrospective study of 
mortality or morbidity in family groups 
J- ere the survival of the index person 
IS essential to the inclusion of the family 
m the study. In all such cases, the 
xpenence of the index person and that - 
of his family associates cannot he cotn- 
omed to produce meaningful’ rates. 

wtio” t-u family studies 

here the choosing of . the index person 

y unrelated to the event under 

Dertin ^'Iiore onl3y flie family ex- 
penence subsequent to the time of selec- . 

indev” family is considered, the 

mav > f Ills family associates 

TaZ considered as belonging to the 

dence ZZ'f ‘^^^^ussion, and inci- 

ence combined e.xperi- 

ence may be set up. ^ 
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' I 'HE health officer realizes that in 

* the course of his work man}'’ serv^ 
ices rendered on behalf of an individual 
affect other members of the household, 
and sometimes deals' with the family 
as a group when he encounters a spe- 
cific problem in a home. But much 
of his thinking is in terms of cases 
reported and individuals served, and 
the word '' family " seldom appears in 
health department annual and special 
reports; or for that matter in textbooks 
on public health organization. Devel- 
opment of methods for using- the family 
as an administrative unit by nursing 
and social agencies, and growing in- 
terest in studies such as those presented 
here, make it desirable to explore the 
situation as to family records now ex- 
isting in health departmepts. One may 
then 'speculate as to what extent keep- 
ing account of services on a family 
basis might contribute to more efficient 
administration and provide material for 
research. 

Family information is commonly 
found in three types of health depart- 
ment records, namely, clinical history 
sheets, nursing folders, and communi- 
cable disease investigation forms. The 
medical term “ family history ” was ob- 
viously borrowed from hospital and 


dispensary practice many years ago and 
the purpose was to assist the clinician. 
A space on record forms was sometimes 
labelled “ family history ” without am- 
plification, and sometimes the father, 
mother, and other relatives were 
mentioned. 

Among forms of this type were cards 
or sheets used in tuberculosis clinics. 
Here it was the clinician who wanted 
family data to aid in diagnosis, and 
the records were not primarily designed 
for use in contact investigations and 
other control measures. Some health 
departments soon found it necessary to 
keep a roster of members of tuberculous 
families, but among a group of large 
cities from which record forms were 
collected as recently as 1929, there were 
still two without provision for a house- 
hold roster on tuberculosis forms. More- 
over the term " family history ” was 
repeated on several blanks in all cities. 

Public health nurses in official agen- 
cies are under the impression that they 
began to list members of households 
when home visiting became a part of 
tuberculosis control. Visiting nurse 
organizations kept family records much 
earlier, and were influenced by closely 
related social and welfare groups. 
■When organized in the 70’s, “ family 
societies ” apparently copied many of 
their record keeping systems from char- 
itable organizations in England. By 
twenty or twenty-five years ago, “ so- 


* Read at a Joint Session of the Vital Sfatistira 
and Epidemiology Sections of the American Public 
Health Association at the Seventieth Annual Meeting 
In Attantic City, N. J., October 16. 1941. 
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dal data or history ” sheets were 
common to social work, and to official 
and voluntaiy- nursing records. These 
for the most part, however, • were for 
administering current situations, rather 
than for keeping permanent, continuous 
records of what happened to families. 
An interesting proposal for voluntary 
continuous registration of important 
events in family life was made by 
Taylor in 1912. 

Although a fairly diligent effort has 
been made to do so, it has been im- 
possible to determine by whom the 
nursing family folder was originally 
devised or by what nursing service it 
was first used. Writing in 1920, Olm- 
sted described a family folder for the 
rural nurse working alone or in a small 
unit. Discussing the advantages of such 
a .system, she declared that it saves 
clerical labor, since information regard- 
ing the family is not repeated on various 
forms. She also said that it helps to 
impress upon the nurse the effect of 
wages and environment, and aids in 
cooperation with other agencies; it 
assis^ in communicable disease control 
and in collecting statistics. ’ 

The necessity for having as complete 
a picture of the family as possible, and 
for assembling all fa® in one place, 

rtncloped in larger communities with 
ttie Change from specialized to eeneral- 
md nursing. Family folders became a 
r^mt of ihe record system of many offi- 
. and voluntary nursing agencies bv 

So n since, 

ihj.-. m the nursing field, the’familv 5.= 

c.tahli..hed administrative unu lu 

and svrvict”^ ' '' activities 

Chapin 

h' f ^<^nrbers 

^^-^mmunicable 
-cuirvd, and numbers of cy- 
l«T>on. became ill. Dr. Chapi?^ 


own statements quoted by Frost indi- 
cate that he thought of using the in- 
formation he collected for study as 
distinguished from administrative pur- 
poses. He speaks of family records for 
acute communicable diseases in relation 
to “ scientific investigation” and of “ col- 
lecting facts which perhaps are not of 
much value in themselves but may be 
when the number of cases can be in- 
creased.” The results of his enumera- 
tions of exposed persons and cases 
among them must have been in his mind 
when he wrote on fumigation and other 
subjects, but they are rarely mentioned. 
And one of his close associates is of the 
opinion that he regarded his acute com- 
municable disease data as of particular 
value for special studies. 

His example of using local facilities 
for collecting information has not been 
followed in many health departments, 
either with respect to acute diseases or 


eases niore difficult to handle adminis- 
tratively and statistically. Some years 
ago it was planned to study mortality 
in upstate New York from streptococcus 
infections not diagnosed as scarlet fever 
but occurring in scarlet fever families. 
This was to be done by collecting case 
cards from all over the area and by 
comparing names of persons on such 
cards with registered deaths. The enter- 
prise failed because the family roster on 
most cards was incomplete. Names 
WTitten down were ordinarily those of 
c I ren affected by quarantine and 
school exclusion regulations. Acute dis- 
ea.se records such as this collection from 

t jurisdictions 

e 30 s could not have been used 
or obtaining secondary attack rates, 
easily calculated from Dr. Chapin’s ob- 

- nations long before the turn of the 
century. 


tue loregoing t 
mi y records have been developed 

Sn bureaus, 

thor units tor a variety of reasons, i 
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and laboratory reports and birth and 
death certificates. The statistical divi- 
sion may find data in the folder of 
value to itself, such as facts that help 
in improving the accuracy of death 


tliat they are incom{)lete and .scattered 
trough health department services The 
devised b Westchester County 
to consolidate records and to bring the 

promincncrkir'^bcLrf services into improving the accuracy of death 

scribed in detail ( Bellows ^anrrp-'^ ^ tuberculosis and syphilis 

1939). - -nd Ramsey, contact registers. Since the coordinated 

This system r , , system was introduced, the pro- 

flow of inCmation bl 

office and the' field Therr • more clinic services has nearly doubled, 

folder for n-irh r' m ^ increase being from 356 to 708 

tofredier records are bound By using the folders and master index 

child hvff.V»f^ oontams it is possible to obtain many facts of 

orthnnArU V syphilis and administrative interest. For example, it 

TPcnrA f ^ records, as well as was found with little effort that among 

each y ^ home visits. After the 6,437 families enrolled on clinic 

offir ^ services, 186 are households in which 

e, where pertinent data are entered there are or have been cases of both 
case registers and in the department’s syphilis and tuberculosis. Cancer has 
as er inde.x. At the same time informa- been reportable in New York State for 
ion revealed by tlie index which came only 18 months, but there are known to 

. y b the central office is placed be 68 health department clinic families 
m le folder for (he benefit of the field with cancer and tuberculosis cases, 24 
orkers. The folder contains a sum- in which there were both syphilis and 
mary sheet on which all services ren- cancer, and 8 families with cases of all 

cred to the family appear e.xcept those three chronic diseases, 
or minor communicable diseases such Additions are being made constantly 
us measles and chicken pox. Each new to the pooled family records, and they 
amily is cleared through the County should prove a body of information 
ouncil of Social Agencies, and welfare valuable for a wide variety of special 
und other agencies which liave been in studies. A year ago a study was under- 
contact with the family are listed on taken of tuberculosis among familial 
me summary sheet. associates of tuberculosis cases as com- 

A 4 years’ trial has proved the ad- pared with the same disease among 
vantages of the new record system, familial associates of cases of syphilis. 
Clinicians find it helpful to have all the The tuberculosis rate among associates 
lAedical records of the family at hand of that disease (1 per 100 person-years) 
when they are examining or advising was similar to that in other studies, 
patients. Information obtained by and there was no evidence that tubercu- 
physicians in clinics and nurses in the losis was more prevalent among associ- 
field is pooled, and the folder itself ates of syphilis cases than in the general 
tends to encourage consultation between population. 

members of different divisions of the These findings appear to afford a 
health department in deciding the best more or less satisfactory test of the 
interests of the patient. The statistical adequacy of the original records. Actu- 
division, using the same original records ally, it was necessary to correct and add 
us the physician and nurse for its clinic to them before analysis could be under- 
and other reports, adds pertinent facts taken. The most common fault was 
to them, such as information from case incompleteness of the family roster. 
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Members of the household who had left 
or died were often omitted, and some- 
times an over zealous nurse listed tran- 
sient visitors as members of the family. 
This experience led to a course of in- 
struction for nurses on the content of a 
family roster, the reasons for filling out 
a roster completely in relation to their 
own work, and so that the record might 
serve research purposes. 

The majority of family studies in 
recent years have been conducted under 
unusual circumstances with record forms 
quite different from those in routine use, 
and often with personnel outside of the 
regular health department staff. There 
is no question as to the value to the 
health officer of keeping his clinic and 
field records on a family basis. It also 
seems entirely feasible to maintain 
health department records of such a 
character and quality that they will be 


suitable for studies in which life table 
methods and other statistical procedures 
are employed. And it should be possible 
to assemble data routinely with much 
less effort and expense than by special 
surveys. In other words, it appears that 
health officers themselves may well take 
cognizance of newer methods of statis- 
tical investigation and, even though un- 
familiar with the pitfalls and technics 
of family studies, should give thought to 
the consolidation of record systems. 
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Nutrition Foundation Announces 
Policy for Grants 


'T'Hh Nutrition Foundation, ■ 
Itork, N. has announced 
grants tviil be made to established 
-Uiliiuon.'; in the United States 
Canada, the fir.st series becor 
enttclive July 1, 1942. 

Problems of critical importanci 
I he war emergency will be given 
niary con.^deralion. Grants will 
m the .supptjrt of projects 


have a direct bearing upon public 
health. 

Special concerns of the Founda- 
tion include dental caries, and nutri- 
tional requirements of infants, growing 
children, and the old age group. The 
Foundation’s long-time program, will 
place emphasis upon fundamental re- 
search to advance the frontiers of 
science. 
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A STUDY of illness in a relatively 
small population composed of 
family units offers an unusual oppor- 
tunity for observation of morbidity in 
particular groups of families. This re- 
port presents the illness e.xperienced 
during a 12 month period by the mem- 
bers of 381 families selected because of 
a case of chronic disease from a total 
sample composed of 1,757 families liv- 
ing in the Eastern Health District of 
Baltimore. 

In a previous report dealing with 
chronic disease among middle and old- 
age persons during the first year of 
the morbidity study in the Eastern 
Health District of Baltimore, it was 
shown that those with serious chronic 
disease carry the main burden of ill- 
ness in the population after age 40 is 
reached. Ambulatory cases formed 
only 18 per cent of the total population. 
They not only had a higher frequency 
of attacks of illness but also suffered an 
excessive amount of disability in com- 
parison with disability from illness in 
the remainder of the middle and old-age 
population. When families with chronic 
disease cases of all ages were consid- 
ered, 25 per cent of the total families 
observed for a 12 month period had 
one or more members who reported the 
presence of chronic disease. This 
means that a considerable burden of 


* Read at a Joint Session of the Vital Statistics and 
Epidemiology Sections of the American Public Health 
Association at the Seventieth Annua! Meeting in 
Atlantic City, N. J.. October 16, 1941. 

t From the Division of Public Health jMethotw 
of the National Institute of Health and the Milbank 
Memorial Fund. 


illness falls upon a relatively small 
proportion of the total families.^ 

The study reported upon previously 
considered the illness experience of the 
chronic patients compared with illness 
in the rest of the population. Since 
the burden of illness of the chronic 
patient falls heavily upon his or her 
family unit, it is of interest to present 
the complete picture of illness in the 
chronic disease family by a considera- 
tion of the sickness record of the other 
members of the family, namely, those 
who have not reported the presence of 
chronic disease. The rate of illness for 
the chronic disease family may be com- 
pared with that of the remaining 
population. 

When the special study was initiated, 
the Eastern Health District of Balti- 
more consisted of two city wards con- 
taining 11,896 white families or house- 
holds, including 43,377 persons, and 
3,413 colored households, including 
13,784 persons.^ As far as the white 
population is concerned, the district is 
considered fairly representative of the 
localities in the city in which the wage 
earning population lives; that is, it 
contains some families in relatively poor 
economic circumstances, wage earning 
families in moderate circumstances, rel- 
atively few families in the professional 
class, and no families that can be 
classed as wealthy. Consequently, the 

JA feiv months after the special study of illness 
was started, the Eastern Health District was enlarged 
so that it now includes a population of apprwrimately 
100,000. Any reference to the E.astem Health District 
in this paper, however, is to the former district com- 
posed of Wards 6 and 7. 
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Table 1 


Age Dhtribulion of the Sample Population in Thirty-five Blocks in the Eastern Health District 
of Baltimore, Compared with Total White Population in the District, 1939—1940 


Sample 
Population 
(White Famine!) 
1939-mO 


Total While 
Population 
in EaUern 
Health District 
1939 


Sample 
Population 
(White Families) 
1939-1940 


Total White 
Population 
in Eastern 
Health District 
1939 • 


Aie 


Per Cent 

A 

All Ages 

f* 

lOQ.O 

100.0 

0- 4 

7.3 

6.5 

5- 9 

7.4 

6.8 

10-14 

8.2 

8.5 

IS-I9 

9.8 

9.9 

20-24 

8.9 

10.2 

25-29 

9.2 

9.4 

30-34 

9.0 

8.2 

35-44 

14.7 

14.3 

45-54 

12.5 

12.7 

55-64 

7.5 

7.7 

C5-f 

5.5 

5.8 

Unknown Age 



Number 


5,483 

399 

404 

451 

537 

484 

504 

493 

806 

682 

408 

301 

14 


43,377 

2,833 

2,965 

3,666 

4,272 

4,419 

4,088 

3,573 

6,164 

5,508 

3,314 

2,519 

56 


unpublished data collected and analyzed by the Department of 
fleahh De%^!mcnt^ ^ Hygiene and Public Health with the assistance of the BalUmore City 


district cannot be considered as strictly 
representative of Baltimore as a whole, 
but it is probably representative of the 
population which forms the majoritv in 
the city. ^ 

There are three hospitals within the 
Eastern Health District and two adja- 
cent to it. ^ Each of these hospitals has 
an outpatient department. Approxi- 
mately 150 private physicians practise 
regularly within the district. However 
during the first and second years’ 
study, from 300 to 400 different pri- 
vate physicians served the observed 
(population. 


data .wvj) .mcthod of studv 
i lie method of sampling in this 
ticular .study has been described ir 
tad in a previous report.^ It is 
a-mt here to say that the white fan 
living m thirty-five city blocks fo: 
sample j)o])ulatlon. The pla 
Htmly wa.s to follow families 
m a group of hou.sc.s in ce 
rather ilian to follow a ^ck 
crmip of families. No attempt 
mur,c to continue visiting families 

durinr 

p Ti.;ri 0 ! the study, but the new' 


tlw 

live 


ilies that moved into the houses vacated 
in the sample blocks were included in 
the study. Monthly visiting was em- 
ployed in this study in order to secure 
a high degree of accuracy in the re- 
porting of illness. The record of illness 
started with the first visit to the family; 
no attempt was made to secure a re- 
port of illnesses which had occurred 
during a period preceding the first 
visit, e.\'cept illness existing on the day 
of the visit. 

In the studies of illness conducted 
by periodic canvasses of families, “ ill- 
ness may be considered to include 
<tny affection or disturbance of health 
which persists for a considerable part 
of one or more^ days. In this study, 
^ family surveys, no specific 

defimuon of illness was formulated. 
Ibe records of “illness” are of sick- 
ne.sses reported by the household in- 
ormant (usually the housewife), either 
as experienced by herself or as she ob- 
s«'rved them in her family.* Physical 


tor X The cause ol 

rrhere records of the clinic or 

s^nere the service was given. 
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defects or deformities, even though dis- 
abling, were excluded from this analysis. 
Illnesses present in the family at the 
time of the first visit were recorded, 
but in this analysis are not considered 
as illnesses occurring within the period 
of the study. 

Representativeness of the Sample 
Population — The data for this analysis 
are based upon the experience of all 
families observed two months or longer 
during the second year of the morbidity 
study, that is, the year ending June, 
1940. There were 1,757 such families, 
including both those which moved out 
or into the study area during the year. 
In the previous year there was a total 
of 1,796 families in the morbidity study 
which were observed two months or 
longer. 

The sample population for the first 
two years of study was found to be rep- 
resentative of the universe from which 
it was drawn, the white population of 
the district, with respect to age con- 
stitution and size of household. The 


age distribution of the population in 
the 1,757 families compared with the 
age distribution of the total white popu- 
lation of the Eastern Health District 
in 1939 is shown in Table 1. It is 
readily apparent that there are no im- 
portant differences between the sample 
population and the total white popula- 
tion with respect to age content. The 
average size of white household in that 
year for the total district, 3.9 persons 
per household, was only slightly higher 
than in the sample population, where 
there were 3.8 persons per household. 

Selection of Chronic Disease Fam- 
ilies — The chronic disease families were 
selected for special analysis on the basis 
of the presence of an individual for 
whom any one of the following condi- 
tions or diagnoses was reported : mental 
disease or mental deficiency, neuras- 
thenia or nervous breakdown, heart 
disease, hypertension or high blood 
pressure, arthritis, diabetes, varicose 
veins, gall-bladder disease, ulcer of the 
stomach or duodenum, chronic nephritis. 


TABtE 2 


Type of Index Case and Other Cases oj Chronic Disease in 381 Families in the Eastern 
Health District of Baltimore, 1939-1940 

In Addition, Other Individuals with 
Chronic Disease in Family 


Type of Total 

Index Case Families 

An Individual Who Has 
Been Diagnosed as: 

Jlental Disease or 
Mental Deficiency SO 

Neurasthenia 29 

Heart Disease 61 

Hypertension 78 

Arthritis 69 

Diabetes 24 

Rheumatic Fever 2S 

Varicose Veins 18 

Gall-Bladder Dis. 10 

Tuberculosis 1 1 

Syphilis 2 

Ulcer _ 4 

Nephritis — Chronic 3 

Cancer 1 

Total 381 


Other 
Individuals 
with Chronic 
Condition ^ 

Similar to g 

Index Case ta 




All Cases 
in 

Family 


9 

1 

2 

6 

3 

2 

5 

1 

0 

0 

0 

0 

0 

0 

29 


3 2 

1 1 

2 



68 

1 .. 



1 


32 

.. 5 

3 3 

5 .. 

I 

..11.. .. 
2 .. 


77 

92 




2 .. .. 2 1 

1 

78 



i 

1 


28 


• ♦ • • 

. . 


. . 

30 


I 1 


1 1 


14 

10 

11 

2 

4 

3 

1 

450 
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cancer, rheumatic fever and rheumatic 
heart disease, tuberculosis, and syphilis. 
Out of the total 1,757 families observed 
during the second year of study, 381 
or 22 per cent reported one or more 
indmduals with one of these diagnoses.* 
It is recognized that such a group 
of diseases or conditions is homogeneous 
in only one respect, their tendency to 
chronicity. Tuberculosis and syphilis 
are known to be infectious diseases. 
Knowledge of the etiolog)' and of the 
patholog\' of the remaining conditions 
listed is incomplete. Since this study 
is not concerned with the occurrence 
of secondary cases of chronic disease of 
like diagnoses in families, for purposes 
of ofasen^ation of morbidity among 
other family members not affected, the 
experience of the 381 families has been 
combined. 


other members of the family with no 
reported chronic condition. 1 he mor- 
bidity which occurred in>;liie^, 
population groups may be OTmpared. 
with the morbidity experiente>of.;tHe- 
individuals in the 1,376 famHies^m ; 
which no chronic cases of illiiess^y^r^? 

reported. " ' ; , ■ v 

The population groups with 
this report is particularly concemfed^ 
may be more clearly described v;as^ 
follows: 

A, 1376 families with no chronic 

Group 1 

B. 581 families with one or more chronic 

cases — 

Members of the family with no chronw 
disease — Group 2 .- •£ Vj 

Members of the family having chronic 
disease — Group 3 ' 


Table 2 shows the families grouped 
according to the type of index case, 
the case which formed the basis of 
selection of the family. The total 
number of cases of chronic illness in 
each group of families is also shown. 
For some of the chronic diseases the 
number of families was very small. 
Families selected because of heart dis- 
ease, hypertension, arthritis, mental 
disease and mental defidenc)', neuras- 
thenia, rheumatic fever, and diabetes 
were the most frequent. These families 
also had cases of chronic disease among 
members of the family other than the 
index case. In the total 381 families 
there were 29 indiriduals with a diag- 
nosis similar to the index case in the 
family. There were 40 other individ- 
iials with chronic disease unlike the 
index case. In all. there were 450 cases 
in the 381 families. 

The 381 family units afford two 
groups of population for study: the 
450 chronic disease patients. 425 of 
which were ambulatory ca.ses; and the 


CERTAIN CHARACTERISTICS OF OnSF.RVED 
FAMILIES 

Before a comparison of the morbidity 
experience of the three population 
groups is made, it is important to note ;;, 
the differences between the two clas.scs 
of families with respect to character- 
istics such as migrant families (tho.se 
which moved into or out of the study), 
social class, and age constitution i)f the , 
population. The 1,376 famflfe . iii ,> 
which no chronic disease was reported 
had a higher proportion of 'migrant£^ 
families, that is, families which inoyj^£ 
into or out of the study area during^ 
the year; 27 per cent of these famili^^£ 
moved, compared with 20 per cent - of :; 
the 381 families. Families not ; 

as home owners are more apt to move; v 
only 40 per cent of the 381 families 
lived in rented homes, and 53 per cent 
of the larger group of families were 
renters. The average size of the 1,37 d, 
households was 3.8 persons per. hPuse£: 
hold, compared with 4,2 per^fe |ier 
household in those selected oii the haisis 


,Cf(, g, btoacWti 

tAy feive co.Tid-'f 

ly- c.'iroKk dbtsm. 


of a case of chronic disease. 

The distribution of each of the two 
groups of families according . 
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TABr.E 3 

Dhlribution of Two Groups of White Funi- 
Uivs in the Eastern Health District of 
Baltimore, According to Occupational 
Class of Head of Household, ;pjp-jp^O 


Occupational Class 
of Head 
of Household 
Professional 

1.376 

Faviilies 

2.8 

3S1 

Families 

l.S 

Hu.$incss 

Proprietors 

Cterks — S-ilcsmen 

11.8 

13.2 

11.3 

16.2 

tVorkci^ 

Skilled 

Semi-skilled 

Unskilled 

28.2 

31. S 

12.1 

28.0 

31.1 

11.9 

■•Mi Cla.sscs 

100.0 

100.0 


occupational class of the head of the 
household is shown in Table 3. Though 
the 1,376 families had a higher propor- 
tion of houseliold heads in the profes- 
sional class than in the 381 families^ 
approximately 3 per cent in the former 
group compared with 1.5 per cent in 
the latter, the number of families in 
this class was so small that the differ- 
ence between the two groups is unim- 
portant. The point of greatest interest 
in the table is the striking similarity 
between the two groups of families with 


respect to occupational class. From 24 
to 27 per cent of the heads in each 
group of families were engaged in some 
form of business; approximately 60 per 
cent were classed as skilled or semi- 
skilled workers, and 12 per cent as 
unskilled workers. 

From Table 4, which shows the dis- 
tribution of three population groups by 
broad age groups and excluding chil- 
dren under 5 years of age, it is apparent 
that there are no important differences 
with respect to age between Groups 1 
and 2, that is, individuals in the 1,376 
families, and those in the 381 families 
who reported no chronic disease. How- 
ever, when the chronic disease patients 
are added to the population of the 381 
families, there is in this group a con- 
siderably greater proportion of older 
people, 60 years of age and over, than 
in the 1,376 families. 

INCIDENCE OF ILLNESS AND MEDICAL 
CAKE 

In the following discussion of illness 
and medical care, confinements as a 
cause of illness are excluded. Table 5 
shows the incidence of attacks of ill- 
ness and the amount of medical care 


Table 4 

Age Distribution of Population in Families with No Chronic Disease and in Those with One 
or More Cases of Chronic Disease, in the Eastern Health District of 

Baltimore, 1939-1940 


Age Groups 

1,376 Families 

With No Case of 
Chronic Disease 

3S1 Families 

With One or Store 

Cases of 

Chronic Disease * 

Per cent 

t - - — ■ — - - 

3S1 Families With 
One or More Cases 
of Chronic Disease 
(Including the 
Chronic Cases) 

All Ages 

t 

100.0 

100.0 

100.0 

S-19 

28.0 

32.6 

25.6 

20-39 

39.8 

3S.2 

29. S 

40^39 

25.5 

24.6 

28.6 

60 and Over 

6.6 

7.6 

Number of Years of Life 

A _ . 

16.3 

All Ages 

r 

3,708 

912 

> 

1,301 

S-19 

1,036 

297 

333 

20-39 

1,477 

321 

384 

40-S9 

949 

224 

372 

60 and Over 

246 

70 

212 


* Excluding individual.'; with chronic disease 
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for illness among persons reporting no 
chronic disease in the populations of 
each of the two • groups of families, 
Groups 1 and 2, and excluding the 
patients vdth chronic disease. The 
cause of illness is shown for two broad 
classes, respiratory diseases and “ all 
other ” illness. Two classes of dis- 
abling illness are indicated by “ bed 
illness,” which include hospital illness, 
and “ hospital illness ” alone. These 
were illnesses which confined the indi- 
vidual to bed or caused admission to 
a hospital. Amount of medical care 
is e.xprcssed in terms of private physi- 
cian x'isits (home and office) and clinic 
or dispensary visits. 
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Group 1 families. The rate of “ bed 
illness ” was 37 per cent higher in the 
Group 2 families and “ hospital illness ” 
was 21 per cent higher than was noted 
in the 1,376 families. 

The incidence of medical care was 
also considerably higher, 34 per cent, 
for persons in the 381 families than 
for ^ose in the 1,376 families. There 
were 1.5 physician visits per person 
per year for illness of “ nonchronic ” 
members of the 381 families compared 
with 1.2 visits per person for illness 
in the 1,376 families. The difference 
in the rates for clinic visits was even 
greater; the rate for persons in the 
small group of families w'as 48 per cent 


Table 5 


Incidence of Attacks of Illness Among Persons with No Chronic Disease in Two Groups of 
Families: 381 Families (Index Case One with Chronic Disease) and All Other 
Families in the Eastern Health District of Baltimore, 1939-1940* 


Cfajsi/icalion 
o/ lltnesi 
end McdiccI Cere 


A!! CatiK-i o( Illness t 
Ke'fiiratnrj- nheAscs 
•Ml Ollier Illnwi 

H'-si lUne.s 

Rf/'r.irainrv Disease', 
All Ollier' Illncroi 

Hi-.'plla! nine's 

Care 

VMls 

Clinic \ 


Grouf 1 

3,708 Years of Life. 
All Other Families 


1,258 

707 

552 

202 

165 

97 

47 


1,150 

380 

5.9 

of age or older 


only individuals 5 vea," 
cor.nr.riaenis ' ' 


Croup Z 

012 Years of Life. 

Persons in 381 Chronic 
Families, Excluding 

Chronic Cases 

Rate per 1,000 Population 

K 

Ratio of the 
Rate for 
Group Z 
to Rate for 
Group 1 

1,550 

1.23 

840 

1.19 

711 

1.29 

359 

1.37 

216 

1.31 

143 

1,47 

SI 

1.21 

1,541 

1.34 

571 

1.48 

C.C 

1.12 


i thirr! column of Table 5 sh 
ratio of the rate for the Grou 
jKirrulation (381 familie.s) to the 
for thiMlroup 1 population, person: 

6 larnilies. Per.son.c in 
Group 2 population had an annual 
ije- raie of 1.5.50 per 1.000 which 
MJJ '’ higher than the rale 
“h-e.-ced among per.^ons in 


above the rate for those in the 1,376 
families. 

Bed illness” and “hospital ill- 
ness may be judged as one indication 
of severity of illness. It is apparent 
it persons with no known chronic 
disease wffio were members of the 381 
families suffered severe illness with 
greater frequency than did persons in 
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Table 6 


htcJdcncc of JIbtess and Medical Care for 425 Ambulatory Patients with Chronic Disease in 
the Eastern Health District of Baltimore, 1939-1940* 


Rate per 1,000 Population Number oj Attacks 


Classification of Illness 

Illness of 

Disabling Illness 

r 

Illness of 

\ 

Disabling Attacks 

and Medical Care 

Nottchronic 

of Chronic 

Nonchronic 

of Illness of 


Nature 

Nature 

Nature 

Chronic Nature 

All Causes of Illness t 

1,833 

273 

721 

107 

Respiratory Dise.ascs 

895 


348 

All Other Illness 

939 

. . . 

373 

. . . 

Bed Illness 

414 

185 

161 

72 

Respiratory Diseases 

224 


87 

All Other Illness 

190 


74 


Hospital lllncs,s 

67 

41 

26 

16 

Medical Care 

Physician Visits 

2,021 

612 

786 

238 

Clinic Visits 

499 

386 

194 

ISO 


^ * Population includes 389 years of life for 42S ambulatory patients with chronic disease. (Four bed 
patients at home and 21 institutional patients arc excluded.) 
t Excluding confinements 


the larger group of families. The con- 
sistency of tlie excess rate for all classes 
of illness in the Group 2 population 
suggests that these individuals consti- 
tuted a more sickly group than did 
those of similar age in the 1,376 
families.* 

The ’incidence of attacks of illness 
of a nonchronic nature for individuals 
reporting the presence of a chronic 
disease or condition (the population of 
Group 3) is of interest at this point. 
The annual amount of illness for the 
425 ambulatory patients 5 years of age 
or older, representing 389 years of life, 
is presented in Table 6. The crude 
rate of illness from all causes was 1 ,853 
per 1,000 population, a considerably 
higher rate than was noted for either 
of the other population groups. When 
this rate is adjusted to the age dis- 
tribution of the population reporting no 
chronic disease, it is reduced to 1,800 
cases of illness per 1,000 population, a 
reduction of approximately 3 per cent. 
Age cannot be considered as an im- 
portant factor 'influencing the level of 
the morbidity for this group of patients. 

* Since the populations of Group 1 and Group 2 
are quite homogeneous with respect to age, adjustment 
of the illness rates for age does not change their level. 


The rate of disabling attacks of ill- 
ness of a chronic nature is shown in 
the second column of Table 6. Such 
attacks greatly increase the total rate 
of bed and hospital illness. For ex- 
ample, the rate of hospital illness is 
increased from 67 to 108 per 1,000 
population per year. On the whole, 
acute episodes of chronic disease 
represent severe attacks of illness. 

The incidence of medical care which 
is related to the level of morbidity was 
also higher for the chronic disease pa- 
tients than for the other two population 
groups. Physician visits for illnesses 
of a nonchronic nature were 2 per 
person compared with from I to 1.5 
visits per person in the other two popu- 
lation groups. If medical care for 
acute attacks of illness of a chronic 
nature be included, it is apparent that 
ambulatory patients with chronic dis- 
ease had considerably more care for 
illness than did persons in the other 
populations studied. 

It is believed that the illnesses of a 
nonchronic nature for all three popu- 
lation groups are generally comparable. 
The excesses in the rates for the 
chronic disease families are summarized 
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Rerfioof the Rate of Illness far 
Populations of Groups z and 3 
to the Rate for Group I 


Ratjo to Ratc ro« Crou^ 1 
1.00 UO 1.20 1.30 I.AO >.50 l.^rO I.7Q 


All 

ttJLurr.s 


Bs:o 





Group X 




Group 3 









'/J//////A 


* 

Wl 



.V///////) 







1.00 i.io 1^0 1.30 i.-io L50 /.60 t.70 
Ratio to Ratc rost Group t 


Fxcure 1 


in Figure ] by presenting the ratio of 
the illness rates in their populations, 
Groups 2 and 3, to the rate for the 
remaining families observed during the 
second year of the morbidity stud}t It 
is clearly apparent that the rates for 
the three classes of illness, all illness 
(disabling and nondisabling), bed ill- 
ness, and hospital illness were much 
higher in the chronic disease families 
than in the population of the 1,376 
families. Among the chronic disuse 
patients, Group 3, the ratios were 
1.43, 1.58, and 1,43 for “all illness,” 
‘•bed jllness,” and “hospital illness,” 
resj)f;ctively. 


ATTF..N-t)KD CASES OF ILLNESS 
In Fables 5 and 6, medical care v 
expressed in relation to the total noi 
‘.'’.tion, ?tledical care may be expres' 
Abo tn relation to attended cas^s 

for illness.- of 
n'-.ncnronic nature are shown in 1 : .5 

-ro-r • ^ populati 

per attended case varied from . 

^ families) 

. nsore than 4 per ca.se in i 
■ caromc disease families. Groups 
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and 3. Clinic visits per clinic attend^ 
case were similar for the populations 
of Groups 1 and 2 with a mean number 
of visits of 4.7 and 4.9, respectively. 
Chronic disease patients (Group 3) 
had fewer visits, an av^erage of 3 clinic 
visits per case. 

It is of interest to show for each 
population group the proportion of ill- 
nesses of a nonchronic nature which 
had medical care. These data are 
shown according to classes of illness in 
Table 7. Although there are some vari- 
ations among the three population 
groups in the proportion of attacks 
which received medical care in the vari- 
ous classes of illness, yet the three 
groups of population on the whole show 
a striking similarity. This fact may be 
clearly seen in Figure 3 where the data 
are presented graphically. Approxi- 
mately the same proportion of the total 
illnesses in each of the three groups 
had medical care, namely, 33 to 34 
per cent. The proportion of bed ill- 
ness having medical care was also 
similar for the three groups, from 61 
to 66 per cent of the total cases. If 
attended ca.ses of illness in this par- 
ticular population, where physicians’ 
care and clinic care for illness is con- 
sidered to be available to an unusual 


Meon Wumber of F4iysician and Clinic 
Visits Per Attended Cases in Three 



Figure 2 
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Per Cent o'P Illness Having Medical Care 
in Three Population Groups 


Per 

Cent 

70- 



All (ulness Bed Illness 


Figure 3 


degree, may be interpreted as a reliable 
reflection of severity of illness, the sur- 
prising similarity in the three groups 
of population is of considerable interest. 
It would seem to indicate that regard- 
less of the level of illness, either bed 
or all illness, a certain proportion will 
be severe enough to be thought by the 
individual to warrant medical care. 

Acute episodes of illness of a chronic 
nature among ambulatory patients did 
not follow the same pattern as illnesses 
of a nonchronic nature. Sixty-nine per 
cent of all attacks of chronic illness 
and 82 per cent of the bed illnesses 
had medical care. This again' empha- 
sizes the severity of acute manifestations 
of chronic disease. 

Another point of interest is a com- 
parison of the three groups of popula- 
tion with respect to the proportion of 


illnesses of a nonchronic nature that 
were bed illnesses and that were hospital 
illnesses. These data are presented in 
Figure 4. Again the three groups show 


Per Cent of Total Illness That Was 
Bed Illness and Hospital Illness 
in Three Population Groups 



Figure 4 
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Table 1 


Per cent of Illnesses Having Medical Care in Three Groups of Population in the Eastern 

Health District of Baltimore, 1939-1940*- 


Classification 
oj Illness 


All Causes of Illness t 
Respiralorj- Diseases 
All Olher Illness 
Bed Illness 
Respirator)’ Diseases 
All Other Illness 


Croup 1 


1,376 Families 


Group 2 


381 Families 


Group 3 
Patients with 
Chronic Disease 
in the 381 Families 


Per 

cent Having Medical Care 
* 

32.5 

34.0 

25.4 

26.2 

41.5 

43.2 

66.5 

60.6 

61.3 

57.4 

75.3 

65.4 


31.3 

35.9 

66. 5 
69.0 

63.5 


All Cause.s of Illness t 
Respirators’ Disea.'^cs 
All Other Illness 
Bed Illness 
Respirator)’ Diseases 
All Other Illness 


/“ 

4,666 

2.620 

2,046 

971 

610 

361 


Number of Attacks of Illness 


1,414 

766 

648 

327 

197 

130 


721 

348 

373 

161 

87 

74 


.All Causes of Illness t 
Respirator)' Diseases 
All Other Illness 
Bt-d Illness 
Respirator)' Disea.ses 
All Other Illne.ss 






1.515 

665 

850 

646 

374 

272 


481 

201 

280 

198 

113 

85 


, « — OJ 

1 . r. Chronic discan' natimte ,u.. 


243 

109 

134 

107 

60 

47 


t Ei'-luding connn'imen'u patients in the 381 families 


excluding chronic 




Amount of .Medical Care Received h. a , , 
^^astern Health District Vf' 


Pyre <-/ Cere 


All Illness t 




I’j' 

c; 


it: 


■i-s.’: 


.in-, Vi-if, 
Vi- 


‘ r-- 


4.390 

2.110 


1,710 ^ — - 

823 23S 

. : , j ' '4 686 

(J’^'-iants confined to bed or institoli 


Ncnchronic Nature 

oturc of Chrome Illness Chronic Condition 
Bute per 1,000 Population 


2.021 

499 


612 

386 


Number „< {'isUs 


1,763 

1,231 


very little variation. From 79 r^ 

“'i-d Ite- in,ifvidS.I b, Kedo™ 

cr more cht" mi 

tnta! of the 

- - -hich caused hospitaliza- 


tZT ^ emphasized ; 

hpf. ^ a cause of illness 1 

laf" all groups of pc 

■lines considered to be due solelj 
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the chronic disease or condition have 
also been excluded from the data pre- 
sented in Figure 4. It is interesting 
that the proportion of illness of a non- 
chronic nature which required a period 
in bed and which required hospitaliza- 
tion was very uniform in the different 
populations regardless of the level of 
illness. This can be explained on the 
basis that the relative excess over the 
rate for the Group 1 population was 
approximately the same for these classes 
of illness and for all illness. 

This di.scussion so far has omitted a 
presentation of all medical care for the 
425 ambulator}' patients with chronic 
disease. In Table 6 medical care for the 
chronic patients was shown according to 
two categories — for illness of a non- 
chronic nature and for attacks of illness 
due to acute manifestations of the 
chronic disease itself. Medical care re- 
ceived for the chronic condition during 
the period when there were no acute 
episodes was not included. Table 8 
presents the total medical care received 
during a 12 month period by the pa- 
tients from the 381 families. The rate 
of physician visits for chronic disease 
was 2,375 per 1,000 population or 
slightly more than 2 visits per person 
per year. The rate of clinic visits was 
1,517 per 1,000. This means a total 
amount of medical care for the chronic 
condition of approximately 4 visits per 
person per year. This same population 
group had an additional 2.5 visits per 
person for illness of a nonchronic nature. 
Chronic disease patients had from 3 to 
4 times as much medical care for illness 
as did the other members of their 
families and the rest of the sample 
population studied. 

Individuals in the 381 chronic disease 
families formed 26 per cent of the total 
observed population, had 54 per cent 
of the total illnesses, and received ap- 
proximately 50 per cent of the medical 
care for illness given to tire population. 
Individuals from these families also 


constituted almost 40 per cent of the 
persons hospitalized during the second 
3 'ear of the morbidity study.* 

DISCUSSION 

From the data presented in this re- 
port it is evident tliat members of 
families selected on the basis of a case 
of chronic disease had an excess rate of 
illness compared with the remaining 
population. This was true for both 
chronic disease patients and for other 
members of the family. No attempt 
will be made to speculate as to the cause 
of this difference between groups of 
families. Some may be inclined to con- 
clude that excess morbidity in these 
families suggests a concentration in cer- 
tain families of individuals who through 
inheritance are less resistant to disease 
than the remainder of the population. 
A consideration of factors of the social 
environment, such as- occupational class 
of the household head and the amount 
of medical care in relation to the amount 
of illness aside from chronic disease, re- 
vealed no striking differences between 
the two groups of families. However, 
there are other environmental factors 
which have not been a part of this study. 

Sydenstricker, in a discussion of health 
and environment, said: “ Diet, as deter- 
mined by food supplies, dietary habits 
and economic status, is an important 
environmental factor in health,” ^ Diet 
is a factor which would not be expected 
to vary widely as to different members 
of the family unit. The morbidity study 
in the Eastern Health District of Balti- 
more, where the white population is 
homogeneous with respect to many en- 
vironmental factors, should offer an 
unusual opportunity for the study of 
the relation of nutritional status to ill- 
ness. Certainly, the influence of this 
factor upon morbidity must be carefully 
appraised before an excess of illness in 
certain family units can be considered 


* Includes 2 1 institutional cases. 
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as proof of inheritance of a constitution 
of less vigor and vitality, 
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Louisiana Plans New Health Building 


'^HE Louisiana State Board of 
■t Health, Baton Rouge, has approved 
plans for the construction of an office 
building for the State Board of Health, 
estimated to cost S348,000. Included 
in the structure will be facilities for the 
central laboratories and office space for 
all the division and section heads. It 
is expected that the building will be 
occupied early in 1943. 


New health centers have been ap- 
proved for Alexandria and Shreveport, 
to cost about .$100,000. Smaller units 
have been approved for Leesville, 
DeRidder, Lake Charles and Lafay- 
ette, Crowley, Natchitoches, Winnfield, 
Marksville, Ville Platte, Glenmora, 
Lecompte, Colfax, Bunkie, Oakdale, 
Jena, Fillmore, Plain Dealing, and Elm 
Grove. 



Use of the Index Case in the Study of 
Tuberculosis in Williamson County* 

RUTH R. PUFFER, F.A.P.H.A., JAMES A. DOULL, M.D., 
F.A.P.H.A., R. S. GASS, M.D., W. J. MURPHY, M.D, and 
W. C. WILLIAMS, M.D, F.A.PH.A. 

Stathtidan, Tennessee Department of Public Health; Professor of Hygiene and 
Public Health, Western Reserve University, Cleveland, Ohio; Director, 
Division of Tuberculosis Control; Director, Tuberculosis Study; and 
Commissioner, Tennessee Department of Public Health, Nashville, Tenn. 


A SOUND program for the control 
Tv of tuberculosis must be based on 
accurate knowledge of the prevalence of 
the disease and the risk of attack and of 
death for various classes of the popula- 
tion, To obtain such data for a rural 
area of Tennessee is one of the major 
objectives of the Williamson County 
Tuberculosis Study. Since household 
associates of cases constitute the most 
important of the classes at risk, the 
study program includes the investiga- 
tion of the families of all cases of 
tuberculosis, the record of the family 
since establishment, the examination of 
the present members, and the continu- 
ous observation of these families. 

The unit began work with the in- 
vestigation of the reported cases known 
to the Williamson County Health De- 
partment and recorded deaths from the 
disease in the preceding 5 years. During 
the period of the study, the physicians 
of the county have been very coopera- 
tive and have referred known or sus- 


* Read at a Joint Session of the Vital Statistic 
and Epidcmiologj' Sections of the American Public 
Health Association at the Seventieth Annual Meeting 
in Atlantic City, N. J., October 16, 1941. From 
the Tennessee Department of Public Health. This 
investigation was made possible bj' the financial sup- 
port of the International Health Division, Rockefeller 
Foundation. 


pected cases to the clinic for examina- 
tion. This has been the most productive 
method of discovery of cases and fami- 
lies for study. The data which are 
being collected and the methods of col- 
lection have been discussed in a previ- 
ous report.^ 

In the preliminary phases of the 
study, the problem of developing satis- 
factory methods for studying the preva- 
lence of the disease and for calculating 
the risk of attack and of death for the 
household associates was recognized. It 
was noted that histories of tuberculosis 
among siblings, parents, grandparents, 
and other present or former members of 
the household were given frequently. 
Also the disease in the white population 
was often of an exceptionally chronic 
nature, sometimes causing no apparent 
disability. Unknown existing cases of 
this character were in fact found on 
examination of the present members. 
For these reasons the new case or death 
from tuberculosis which directed atten- 
tion to the family was frequently found 
to be secondary to a case or cases of 
tuberculosis occurring in the past. The 
families with cases and deaths from the 
disease in the past without new recent 
cases were not followed. Therefore, the 
use of the secondary attack rate as used 
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in the study of acute diseases " was not 
believed to be sat^sfacto^)^ A different 
method needed to be developed to 
eliminate such selection of the popula- 
tion and weighting of the group with 
secondary cases. 

The work in the clinic was so organ- 
ized that the individual who directed 
attention to the household was usually 
a case of tuberculosis or a recent death 
from the disease. Thus the inclusion of 
this person in the calculation of preva- 
lence rates would necessarily reflect in 
high rates. To study the findings in 
families of various classes this case 
should be e.vciuded so that the results 
of e.xamination of associates could be 
compared. 

For the calculation of attack and 
death rates over a period of lime the 
late Dr. W. H. Frost had used a modi- 
fied life table technic ’’ w-hich has proved 
simple and fle.xible. How'ever, it is 
recognized that death rates calculated 
from past records of families are un- 
usually low. Deaths, especially those of 
infants, occurring in the past are often 
omitted. .Also the life table experience 
of established families is known to ex- 
clude certain classes of adults who have 
high mortality rates. Another reason 
for the low mortality rates for families 
is the inclusion in the life experience of 
a living person who directed attention 
to the family. Naturally this individual 
cannot be assumed to have been at risk 
for death, since his survival was essen- 
tial for the investigation of the family. 
Also the inclusion of the cases of luber- 
cuioris who directed attention to the 
family in the life experience during the 
period of observation would increase 
die death rate, since persons suffering 
irom the disease are at great risk for 
death.^ 

Dr. Frost, the consultant of the Tei 
nessee Department of Public Health c". 
Tuberculosis Studies, recognized the 
for a relatively simple statistical 
prorr-dure so that x'ahVJ comparisons 


could be made of the risks in different 
types of tuberculous families in Ten- 
nessee and elsew'here. To make such 
comparisons it is necessary to designate 
the person who directed attention to 
the family and then study the findings 
among his associates. By this method 
the defects inherent in the secondary 
attack rate and the inclusion of the 
informant can be eliminated. In the 
memorandum of his visit to Tennessee 
in June, 1933, Dr. Frost used the term 
index case ” in referring to the indi- 
vidual known or suspected to be suffer- 
ing from tuberculosis. The proposed 
use of the index case is well described 
in a more extensive memorandum of. 
Dr, Frost dated December 28, 1936, in 
w'hich he expressed the practical ques- 
tions with which the health officer is 
concerned in tuberculosis control*. 

“ Given a case of tuberculosis of designated 
clinical type brought to the attention of the 
clinic because of known or suspected tuber- 
culosis {not because of discovery' in the 
course of examination of a known contact) — 
“ 1. What may one expect to find in the 
household associates of this individual ex- 
amined at this time wdth respect to; Fre- 
quency of infection as demonstrated bj' the 
tuberculin test; frequency of tuberculous 
lesions of various kinds as demonstrated by 
physical and x-ray e.xamination? 

" 2. What may one expect to find in the 
antecedent history' of this household with 
respect to the rate of occurrence of: 

“ Manifest tuberculosis, 

“ Death from tuberculosis, 

“ Death from other causes ? 

3. What maj' one expect to find in sub- 
sequent years with respect to the rate of; 

“ Occurrence of manifest tuberculosis, 

“ Mo-rahty from this cause and from other 
causes? ” 

Although the antecedent history has 
provided many interesting problems, 
this phase of the study has been dealt 
with rather extensively in a previous 
P‘. jlication.^ The present report will be 
concerned with (A) the prevalence of 
tuberculous infection and disease, and 
(B) the risk for associates during the 
period of observation. 
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A. PREVALENCE OF TUBERCULOUS INFEC- 
TION AND DISEASE AMONG ASSOCIATES 
OF INDEX CASES 

In planning the local program of 
tuberculosis control, the health officer 
desires to use the most productive 
methods of case finding. He needs to 
know the value of examination of house- 
hold associates of reported cases of 
tuberculosis. By studying the preva- 
lence of infection and disease among 
associates of index cases the value of 
such examinations will be shown. 

The results of examination of house- 
hold associates in white and colored 
families at the time of investigation are 
given in Tables 1 and 2. 


this report all data collected since the 
beginning of the study in December, 
1931, and up to January 1, 1941, have 
been included. The household associ- 
ates of white index cases totalled 2,094, 
of which 517 were associates of fatal 
and sputum-positive index cases, and 
1,577 of other manifest and latent apical 
index cases. In the colored families 
there were 529 associates, of which 339 
were associates of fatal and sputum- 
positive index cases, and 190 of the 
other group. 

While 7.4 per cent of the household 
associates of fatal and sputum-positive 
index cases in white families were found 
to have manifest tuberculosis at the 


Tabie 1 


Results oj Examinations of Associates in While and Colored Families at the Time of 
Investigation, According to the Character oj Index Case 




White 

A . 

Cctorcd 

^ 


r 

Associates of 

r 

Associates of 

/ 

Associates of 

Associates oj 


Fatal and 

Other Manifest 

Fatal and 

Other Manifest 


Sputum-positive 

and Latent Apical 

Sputum-Positive 

and Latent Apical 

Results of Examination • ■ 

Index Cases 

Index Cases 

Index Cases 

Index Cases 


Total 517 

Manifest Tuberculosis 38 

Latent Apical Tuberculosis 27 

Latent Primary Tuberculosis 191 

Negative 100 

Not Examined 161 


The associates have been studied ac- 
cording to the character of the index 
case — in two groups namely; (1) fatal 
and manifest sputum-positive, and (2) 
other manifest and latent apical. In 


I.S77 

339 

190 

38 

19 

2 

36 

11 

1 

323 

106 

42 

291 

102 

SO 

889 

101 

95 


time of investigation, but 2.4 per cent 
of the associates of other manifest and 
latent apical cases were found to have 
manifest disease. In the colored fami- 
lies, 5.6 per cent of the associates in 


Tadee 2 

Percentage Frequency of Tuberculosis of Various Types Among Associates in While and Colored 
Families at the Time of Investigation According to the Character oj Index Case 


Results of Examination 
Total 

Manifest Tuberculosis * 

Latent Apical Tuberculosis f 
Latent Primary Tuberculosis t 
Negative 


White 


.A. 


Associates of 

Associates of 

Fatal and 

Other Manifest 

Sputum-Positive 

and Latent Apical 

Index Coses 

Index Cases 

100.0 

100. 0 

7.4 

2.4 

7.9 

5.4 

55.7 

48. 5 

29.0 

43.7 


Colored 


Associates of 

Associates of 

Fatal and 

Other Manifest 

Sputum-Positive 

end Latent Apical 

Index Cases 

Index Cases 

100.0 

100.0 

5.6 

1.1 

4.7 

1.1 

4S.7 

44.7 

44.0 

53.1 


* Perccntaces are proportions of associates rvitb manifest tuberculosis multiplied by 100, 
t Percentages are proportions of persons with iatcnl lesions among tbwe examined (excluding eases 
manifest tubcrculosLs) applied to the percentage of population without manuest disease. 



604 


American Journal of Public Health /wie, 1942 


the first group and 1.1 per cent of those 
in the second group were found to have 
manifest tuberculosis.* 

Therefore, in a tuberculosis control 
program emphasis should be given to 
the examination of household associates 
of a case known to have tubercle bacilli 
in the sputum or of a fatal case. The 
examination of contacts of tuberculosis 
in less severe stages is not as productive. 

This study of the prevalence of 
tuberculosis among associates of index 
cases demonstrates the practical value 
of the use of the index case method to 
the health officer. The designation of the 
index case as the case which directed 
attention to the family is readilv com- 
prehended. Data on prevalence of- the 
disease among household associates can 
be collected and analyzed by many 
workers. 

B. THE RISK IN IMMEDIATE FUTURE TO 
HOUSEHOLD ASSOCIATES OF INDEX 
CASES 

Many important administrative ques- 
tions can be answered only when the 
expected future risk for household asso- 
ciates is known. It is necessary to know 
the approximate number of cases which 
may occur and when they will probably • 
occur according to the various types 
of index cases. 


^ With the use of the index case, the 
risk of attack has been measured in 
years subsequent to onset of the index 
case. To the present the published 
attack rates have included data from 
histories obtained at the time of first 
investigation of the household. How- 
ever, considerable data have been 
collected for families under current 
observation in Williamson County. 

The experience for associates in white 
families is shown in Table 3. In all, 
associates of fatal and sputum-positive 
index cases have been followed for 
2,364.75 person-years and the associates 
of the other manifest and latent apical 
cases for 7,122.0 person-years. Eighteen 
new manifest cases have developed in 
the first group and 17 in the second 
group of associates. The case rate for 
the associates of fatal and sputum- 
positive index cases of 7.6 per 1,000 
person-years was over three times the 
case rate of 2.4 per 1,000 person-years 
for associates of other manifest and' 
latent apical cases. 

Similar data are shown in Table 4 
for the colored families. Among associ- 
ates of colored fatal and sputum-posi- 
tive index cases, 27 new manifest cases 
have developed, which gives the high 
attack rate of 20.5 per 1,000 person- 
years or a rate of 2 per cent per year. 


Table 3 

Cases, Deaths from Tuberculosis and Deaths from AH Causes with Rates per 1,000 Person-years 
Among Associates in JVhite Families During the Period of Observation 
According to the Character of Index Case 


Person-Years 
^lanifest Cases 
Deaths from Tuberculosis 
Deaths from All Causes 


Character 


Fatal and Sputnm-Positivc 


Number 

Rale 

J,.564.75 


IS 

"l.'b 

S 

2.1 

29 

12.3 


Index Case 


Other Mnnijest and Latent Apical 
A_— — 


Number 

Rate 

7,122.0 


17 

*2.4 

5 

0.7 

60 

8.4 


* In the present report a criterion for inclusion of 
associates has been added which was not used in 
previously published reports; that is, only associates 
are included who w’ere known to have been in house- 
hold association with the index case when the index 
case was known to have the disease. 


This is approximately three times the 
case, rate for colored associates of other 
manifest and latent apical index cases. 
The tuberculosis death rate of 16.7 
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Table 4 

Cases, Deaths from Tuberculosis and Deaths from All Causes wilh Rates per 1,000 Person-years 
Amo7ig Associates in Colored Families During the Period of Observation 
According to the Character of Index Case 


Character of Index Case 

V 


Fatal and Spulum-Positivc 


Other Manifest and Latent Apical 


Number 

1,315.75 


Rate 


Number 

751.0® 


Rate 


Person-Years 
Manifest Cases 
Deaths from Tuberculosis 
Deaths from All Causes 

per 1,000, or 1,670 per 100,000 per- 
son-years, is extremely high for these 
associates of the colored fatal and 
sputum-positive index cases. From these 
data it is evident that the risk of de- 
veloping tuberculosis and the risk of 
dying from the disease is excessive in 
these colored families. 

SUMMARY 

The use of the index case method 
permits a valid comparison of the 
prevalence of the disease and the risk 
of attack and of death for household 
associates of cases of designated clinical 


20.5 5 6.7 

16.7 2 2.7 

33.4 II 14.6 


types of tuberculosis. From the knowl- 
edge obtained through the study of the 
disease by this method, a sound pro- 
gram can be developed for the control 
of tuberculosis. 
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Procurement and Assignment Service 

T he Procurement and Assignment before the end of 1942, without wealc- 
Service for Physicians, Dentists, ening the medical structure for civil 
and Veterinarians has started its ma- and industrial populations as announced 
chinery to secure 16,000 physicians and by Paul V. McNutt, Chairman of the 
3,000 dentists for the armed forces War Manpower Commission. 



The Connecticut State Department of 
Health Mental Hygiene Program 

JAMES M. CUNNINGHAM, M.D. 

Director, Bureau of Mental Hygiene, State Department of Health, 

Hartford, Conn. 


T^HE Connecticut State Department made of psychiatric facilities available, 
1 of Health began its work in the field and of community needs. One of the 
of mental hygiene in February, 1920. most valuable pieces of work done, was 
The initial interest in a mental hygiene a demonstration of ^ the supervision of 
program in the department grew out of parole of state hospital patients by the 
a conversation held in 1919 between use of psychiatric social workers. This 
Dr. John T. Black, then Commissioner was shortly taken over by the hospitals 
of Health, and Dr. William B. Terhune, and has been maintained since as an 
Medical Director of the Connecticut integral part of the hospital function. 
Society for Mental Hygiene. As a re- During this period, there were two in- 
sult of this conversation, a Division of tervals when a psychologist was em- 
Mental Hygiene was created in the ployed part time to give mental tests to 
Bureau of Preventable Diseases, and some 689 children in the county homes. 
Dr. Terhune became the first chief of The second period in the development 
this Division on a part-time basis. of the mental hygiene program falls 

The work undertaken over the ensu- between 1929 and 1935. In 1929, suffi- 


ing 21 years has varied in emphasis as cient funds were secured for a full-time 

well as in quantity. Three more or less chief of the division and for two psychi- 

distinct periods in the development of atric social w'orkers. In 1931, the divi- 

the program may be discerned. sion was raised to the status of a bureau 

'ihe first period lies between 1920 in the department by legislative enact- 

and 1929. During this period there ment. The services of the social work- 


were several different psychiatrists who ers, or mental hygienists as they are 
were part-time chiefs of the division, classified in Connecticut, w'ere not main- 
For short periods a psychologist was tained throughout the entire period be- 
also employed part time, and there were cause of reduction in budget as a result 
similar short inter\'als in which there of the depression in 1933,' 
was a psychiatric social worker on the Great emphasis was placed on the 
Eta { During this lime,^ the chief educational program, and a large num- 
mp uEis was on educational work, her of lectures were given throughout 
un( rtf s o ecturea on mental hygiene fhe state. There were numerous articles 
,.crc t roug out the state, articles and radio talks. Many new pamphlets 
were written, and thousands of pam- were bought or prepared and widely 
phlets distributed. Manv surveys were ^ ^ 


*, ^ ' n'lr' Stclion of tht 

1 at the Seventieth 

px.pl ..Uw.p XT. M’azlk City, X. J., O'tobjt 14. 


'’’stributed. A program of psychiatric 
clinics for children was inaugurated. 
These were held in various towns by 
arrangement, but this type of schedule 
of clinics did not permit routine fol- 
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low-up treatment of cases. As a result, 
these clinics were largely diagnostic. 
Children were examined, and recom- 
mendations left with responsible people 
in tire various communities. Six hun- 
dred and nineteen cases were examined 
during this period. 

The third period in the development 
of the department’s mental hygiene pro- 
gram lies between 1935 and the present 
date. The 1935 general assembly re- 
stored the former budget, and in 1936 
Social Security Funds became available 
to augment the staff of the bureau. 
The major activities during the past 6 
years have been: (1) the clinical pro- 
gram, (2) the educational program, (3) 
participation in the activities of various 
communit}^ organizations, (4) licensure 
and inspection of the private nervous 
and mental hospitals, (5) activities in 
connection witli war emergency. These 
functions will be described individually. 

The clinical work of the bureau is by 
far its major activity. All of the time 
of the professional staff goes into this 
work except that of the director, who 
gives some clinical service. The pro- 
fessional staff at this time consists of 
2 psychiatrists, 1 psychologist, and 4 
mental hygienists. Funds have been 
recently appropriated for an additional 
psychologist. 

The clinical program conducted at 
the present time is an active psychiatric 
treatment program for children. It was 
felt that adult clinics were less close to 
the field of prevention than clinics for 
children. It was also believed that bet- 
ter results could be obtained with chil- 
dren in terms of the money available, 
and that a psychiatric program for 
adults would be better if it were de- 
veloped in connection with the general 
hospital and dispensary. An active 
treatment program for children was in- 
stituted because diagnostic clinics bad 
been tried with not too encouraging 
results. People in the various communi- 
ties were as a rule not capable of carry- 


ing out recommendations left with them 
after diagnoses had been made. Fur- 
thermore, initial enthusiasm for mental 
hygiene work became stifled upon the 
realization that the disturbing behavior 
of the children referred had to be dealt 
with in spite of attached diagnostic 
labels. 

Psychiatric work with children had 
developed over a period of years. Under 
the leadership of the Commonwealth 
Fund and the National Committee for 
Mental Hygiene, a practical clinical or- 
ganization and methods of work had 
evolved. Such psychiatric clinics for 
children were, for the most part, known 
as child guidance clinics. The chief 
characteristic of these clinics was the 
utilization of three specialized profes- 
sions in an integrated attack upon the 
various behavior and personality prob- 
lems of children. 

The problem of developing such a 
clinical service in the Bureau of Mental 
Hygiene resolved itself into one of the 
distribution of this combined technical 
service to smaller units of population 
than could afford or utilize these serv- 
ices on a full-time basis. It is impossible 
for the smaller communities to secure 
properly qualified psychiatrists, psy- 
chologists, and psychiatric social work- 
ers in the proper ratio to one another 
and for the limited amount of time for 
which the population has need. At- 
tempts have been made to use one or 
another of these types of professions to 
do the whole job. While each can do 
certain work independently, the chief 
advantage of the child guidance clinic 
is lost, namely, the integration of all of 
these into a clinical attack upon the 
problem. The use of unqualified or 
poorly qualified personnel is more waste- 
ful than in almost any other type of 
work. 

The experience of the National Com- 
mittee for Mental Hygiene had been 
that a clinical unit could be locally 
supported and utilized to full capacity 
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in communities with populations be- 
tv.-ecn 200,000 and 300,000. Experience 
in clinical work wdth children had 
shrnvn that 90 to 95 per cent of all chil- 
dren coming to the child guidance clinic 
could be treated if they could return as 
often as once a week for treatment 
interviews, and a considerable propor- 
tion of the children required less fre- 


quent visits, 

WiUi these facts in mind, the bureau 
organized regular weekly clinics in 
areas of appro.ximatel}’' 50,000 popula- 
tion. To have attempted to serve too 
large a population in relation to pro- 
fe.ssional time available would have re- 
sulted in the treatment service rapidly 
shiiting into diagnosis. The areas chosen 
were, liowever, not fixed by geographi- 
cal boundaries, as this would have raised 
questions of eligibility for the service 
based upon residence on one side or the 
other of an imaginary line. In most 
rural and semi-rural areas of approxi- 
mately 50,000 population there is usu- 
ally a larger or smaller towm vrhich 


serves as the functional center of the 
population. Shops, recreational facili- 
ties, and various community services are 
found there. Transportation facilities 
radiate therefrom. The weekly clinics 
were located at such points in the vari- 
ous areas cho.sen. Clients might choose 
of adjacent centers was person- 
ally more convenient. The areas chosen 
were based on initial interest shown and 
lad:^ of other comparable facilities 
within any reasonable distance. Experi- 
ence has indicated that the majority of 
cni!<'iren came from a radius of 15 to 20 
Oid"- of die clinic center. However, in 
past 6 years, 1 .900 cases have 
ir<-m 116 of the 169 towns in the state, 
I In" i- not to say that thr r; -ed' >,j 
the.'C 216 towns have be 


m-cr.-ls- means that only th 
c.':'*-'. have been brought f 
rn'nr remote from the 
Evee.nencc has .shown ih 
Ciimr for children operann 


M 
towns 
centers, 
ychialric 
i a 1 day 


a week basis does, in fact, serve a 
population of roughly 50,000. 

The measurement of the results of 
such a clinical program is impossible in 
the terms by which public health people 
usualty measure progress in the preven- 
tion of disease. Until the various types 
of menial disorder are made reportable, 
and until preventive work is conducted 
on a much greater scale, any rates show- 
ing the effect of such work on the inci- 
dence of mental disease are meaningless. 
Hospitalization rates are affected by too 
many other and more heavily weighted 
variables to give any satisfactory an- 
swer. Those working with individual 
cases can make subjective estimates of 
improvement in the cases seen. These 
estimates indicate from 60 to 70 per 
cent of the cases improved. It must be 
remembered, however, that, though the 
clinics are operated on a treatment 
basis, many cases are sent in for diag- 
nosis and recommendations only. This 
is especially true of dependent and 
neglected children coming before the 
court for commitment, to a certain ex- 
tent for delinquent children, and largely 
for those crippled children where the 
orthopedic program to be undertaken 
hinges upon the psychiatric diagnosis. 
An indirect way of judging the results 
of the program is by the demand made 
by professional and lay organizations 
for an extension of the service. The 
amount of such demands, if they could 
be satisfied by the bureau, w'ould neces- 
sitate ajout fiv'^e times the present staff. 

The bureau has made one attempt to 
measure the results of its clinical work, 
A study was undertaken to see what if 
ar.v savings were effected as a result of 
•rit clinical program. AH cases during 
a particular year were review^ed with 
tn*' idea of determining those for whom 
i titutionalization v/ould have been 
n .cessar)' except for the work of the 
bureau. During the year chosen, 477 
children v;ere seen for diagnosis and 
treatment. .Sixty-six cases %vere found in 
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which tliere was practically no doubt as 
to probable institutionalization. Com- 
mitment proceedings had already been 
started on 29, plans for commitment 
had been made by family or agency on 
19, and, of the remaining 18, it was the 
unanimous opinion of the staff that they 
would have had to go to various insti- 
tutions. The particular institutions to 
which these children would have gone 
was determined, the per capita costs of 
these institutions obtained, and the 
average length of stay of patients in 
the various institutions ascertained. The 
total probable cost of hospitalizing these 
66 cases was then estimated at just 
short of $200,000. The expenditure of 
the bureau for the year was $28,641,25. 
If the cost of institutionalization of the 
children for just this particular year is 
estimated, it comes to $43,294. No 
effort was made to estimate the costs of 
the other 411 children who presented 
various behavior, personality, or educa- 
tional problems, though the greatest 
number of improved cases belonged in 
this group. 

The educational work of the bureau 
has been conducted as a part of the 
general program of public health in- 
struction. In all lectures, articles, and 
radio talks, the point of view of the 
psychobiological nature of the individual 
has been stressed. This orientation fits 
in easily with any specific health in- 
struction pertaining to the care of the 
structural aspects of the individual. For 
professional groups dealing with chil- 
dren, lecture courses have been given 
which would assist them in their han- 
dling of behavior and personality prob- 
lems. The bureau also distributes a 
large number of pamphlets. One of 
these, published by the bureau, has been 
sold in considerable quantities outside 
of the state and nation during the past 
12 years. 

The professional staff of the bureau 
engages in a variety of activities which 
may be classified as participation in com- 


munity activities. Considerable work is 
done on various committees, and in 
many instances this may be of more 
far-reaching significance than the treat- 
ment of any specific case. It is par- 
ticularly important that when general 
policies are being established which 
affect the lives of large numbers of 
children, the effect of these policies on 
mental health should be considered. 
Participation in various professional 
meetings might be considered a part of 
the educational program. Various state 
departments call upon the bureau for 
advice. The bureau, as a matter of prac- 
tical necessity, serves as a clearinghouse 
for all sorts of individual inquiries re- 
garding mental disease, facilities for 
treatment, legal procedures involved in 
the care of mental patients, and a host 
of other services. 

In 1935 the General Assembly passed 
an act requiring that the private mental 
hospitals obtain a license from the Con- 
necticut State Department of Health, 
and directing the Public Health Council 
to establish a sanitary code for their 
regulation. The duty of inspecting the 
hospitals and seeing that the regulations 
were carried out became the responsi- 
bility of the Bureau of Mental Hygiene. 
There are 16 private mental hospitals 
with approximately 1,200 beds. As a 
result of this activity, there has been 
considerable improvement in the plant, 
general sanitation, and in the medical 
and nursing care of these institutions. 
The matter of fire hazard was one of 
the most urgent problems at the begin- . 
ning, but all the hospitals very shortly • 
met fire regulations. A very few un- 
satisfactory hospitals have been elimi- 
nated. Various complaints about the 
hospitals are made from time to time. 
These are all investigated by the bureau 
and, where the complaints are war- 
ranted, remedial measures initiated. 

Since January, 1941, the bureau, like 
so many organizations, has taken on 
new duties and responsibilities in con- 
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noction with national dofenso. At the 
request of the Medical Director of the 
Slate Selective Service, the bureau set 
up machinery for checking the names 
of registrants against various state files 
where there might be evidence of previ- 
ous neuropsychiatric disability. Through 
the cooperation of various state depart- 
ments and the state hospitals, this cen- 
tral checking process in the bureau \vas 
possible. 

As of August 1, 1941, some 24,000 
names have been checked and 3 per 
cent of these have been fom^arded 
to the State Selective Service Office for 
deferment or other disposition. During 
this period, the director of the bureau 
has acted as chairman of an advisory 
psychiatric committee to the Medical 
Director of Selective Service, This com- 
mittee has helped to work out pro- 
cedures for more and better psychiatric 
examinations of registrants, has initiated 
an e.xpenment in large scale psychiatric 
examinations, and planned a section of 


the annual meeting of the State Medical 
Society for local board examiners. 

During the recent session of the Gen- 
eral Assembly, a State Defense Council 
was created. Since June, 1941, the di- 
rector of the bureau has served as a 
member of the Welfare and Community 
Activities Committee of the Council. 
Tentative plans of the Medical Com- 
mittee of the Council are that, in the 
event of evacuation of children, the 
bureau would be responsible for the or- 
ganization of the psychiatric services 
needed for an expected 10 or 15 per 
cent of emotionally disturbed children. 

This, then, is a brief summary of the 
major activities of the Bureau of Men- 
tal Hygiene of the Connecticut Stale 
Department of Health. The clinical 
service is the activity requiring the 
largest amount of professional time. 
The needs of the state for this service 
are not yet nearly met. This, we be- 
lieve, can only be done through the 
addition of new clinical units. 
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The Expanded Role of the Sanitarian*^ 

H. A. KROEZE, C.E., F.A.P.H.A. 

Director, Division of Pttblic Health Engineering, State Board of Health, 

Jackson, Miss. 


TN the field of environmental sanita- 
T tion in the local health program our 
concepts of service have undergone a 
remarkable change in recent years. 
Our increasing knowledge of the eti- 
ology of disease and control of morbid 
conditions has called for changes of 
methods and a shifting of emphasis, 
activities, personnel, and point of view. 
The attitude of the people in this 
country toward the responsibility of the 
government — federal, state, and local — 
in public health is crystallizing toward 
a more rational widespread public 
health program. While it is clear that 
there is this steadily increasing demand 
on the part of the public for a more 
comprehensive program, there is like- 
wise developing a demand for an im- 
provement in the quality of the services 
rendered. Such factors are having a 
tremendous influence on the develop- 
ment of the sanitation program and call 
for an understanding of the role the 
sanitarian shall play in the expanding 
program of local health service. 

In a discussion of the role and quali- 
fications of sanitation personnel in die 
local health program there is generally 
a divergence of views. It appears that 
these discussions take two trends; that 
is,- there are those who approach the 
problem from the theoretical and aca- 
demic standpoint and those who look 


* Read before the Southern Branch American 
Public Health Association at the Tenth Annual 
Meeting in St. Louis, Mo., November 11, 1941. 

t The use of the term “ sanitarian ” in this paper 
is intended to apply to sanitation personnel of the 
essentially local rural health seiadces who do not have 
public health engineering training and experience. 


at it from an intensely practical view- 
point. Those who look at this problem 
from the practical standpoint consider 
there is a need for the services of the 
sanitarian in local health service, and 
where adequate, intelligent, technical 
administration and supervision are pro- 
vided either locally or through district 
or state sources, the role and usefulness 
of such personnel are expanding. Those 
who feel that only personnel with public 
health engineering training have a place 
in the sanitation program of local health 
departments are inclined to be too theo- 
retical and lose sight of many existing 
factors which make such a conclusion 
impracticable, unnecessary, and perhaps 
unwise. 

In considering the utilization of the 
sanitarian it appears that three condi- 
tions are vitally necessary to insure 
the proper expansion of the sanitation 
jjrogram of the local health department 
to furnish the technical services our 
present knowledge will permit and to 
meet the demands of the public for the 
type and quality of services they have 
reason to expect. These conditions are: 

( 1 ) a clear understanding of the nature 
and scope of environmental sanitation; 

(2) a realization of the responsibility 
for the technical administration and 
supervision of the sanitation program; 
and (3) a proper coordination of the 
services rendered by various types of 
personnel. 

Engineering may be broadly defined 
as tlie utilization of materials and 
forces of nature for the benefit of man. 
The employment of these materials and 
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; I forces in the adjustment of the environ- 
• finent to man primarily for the pro- 
. tection and promotion of public health 
\faas developed into a specialized branch 
of engineering termed “public health 
engineering-” This branch of engineer- 
ing, “includes the public health aspects 
of all types of environmental conditions 
whose control is based upon engineer- 
ing principles regardless of the mag- 
m'tude or technical difficulty of the 
individual problems involved.”^ The 
recognition, therefore, “that environ- 
mental sanitation problems — ^whether 
small or large, simple or complicated — 
are fundamentally engineering in char- 
acter ” ^ leads to the conclusion that 
the nature and scope of environmental 
^itation requires engineering training 
in the solution of the problems involved 
regardless of the qualifications of the 
personnel who render sanitation services 
m the field. 

In the techmcal administration of the 
sanitation program in the local health 
department it is felt there is not yet 
realization by the public 
responsibility 
° ^ that the prob^ 

lems involved in sanitation are of 

Furthp™ engineering nature, 

rurthermore, many health officers do 

trainlnr'’"'' engineering 

training as a prerequisite to proner 

pr^ms. Obviously, unless those in 
dmimstrative positions realize thp- 
i„ providing ptlZ 



irainmg, Unt " T- 

w in 

"•taher inex™rie„ce“ ^ h? T'“’ 

engineers or inj; ^ 

Xrsro/iSr''-' 

certain state nn ^ 3 

' an able public health 


administrator recently staled in a pri- 
vate communication: “ I would nat- 
urally mqiect them (the sanitarian.s). to 
fail in that state for the lack of ..in- 
telligent leadership in the state health 
department. My experience has dem- 
onstrated thoroughly lo me that; where 
a state had an e.vccllent division of 
public health engineering with construc- 
tive leadership intere.stcd in improving 
environmental sanitation, sanitarian.s 
had played a most importanl and neces- 
saty role.” Much confusion now e.\- 
isting in both the administration and 
performance of tlie local sanitation 
program could be eliminated if a proper 
realization of professional supery^ipw: 
could be established. 

In most successful organization.s . 
there is a clear understanding of the 
particular functions of the various per- 
sons making up each organization. In 
each case persons are assigned re.spon'-' 
sibilities commensurate with their basic 
tmming and ability, all iierforming 
their allotted tasks under the technical ., 
piidance and general supervision of 
basically qualified individuals. For 
reasons of economy and efficiency any ' 
profe.ssional organization must .supple-' 
ment the services of its basically quali- ' 
hed workers by assigning ..'specific, 
functions to sub-professional ^rirkere- 
^ o t rough training and (ixperience 
have demonstrated ability to 
- ch functions efficienUy un% , hddr; 
^'JP^i^ision. Such persons 6byi^^ 
should not be assigned 

professionalctiosW^ 
^xperience they do not pdss&s.'S 
procedures find amp&hju^i 
various fields of 

nrhicS^"^ endeavor, are not th|^^me| 
function^ to the iqjrbi^l 

eram> P ^ ^ocal sanitation pro- 
for fh» possible, therefore, ' 

tional proper cduca- 

experienr^ training, ariij ' 
ments ' ^ u specific assign- 

^ ‘n the local health progrmn 
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under specified procedures and adequate 
professional supervision? If the answer 
to these questions is in the affirmative, 
it appears evident that the role of the 
sanitarian has been and will be further 
expanded. 

In trying to determine the degree 
to which personnel with professional 
qualifications should be employed for 
local health service, one is confronted 
with a number of practical phases of 
the problem which must be considered. 
The type and kind of public health 
engineering problems encountered in 
the average rural county in the South 
frequently are not of sufficient mag- 
nitude to require individual or inde- 
pendent solution. In such areas a pub- 
lic health engineer is not long satisfied 
performing chiefly routine services. 
Also, in these cases, budgetary limita- 
tions too often mitigate against the 
employment of such personnel who 
would remain for a sufficient length of 
time to develop a program of full 
value. Frequent shifting of personnel 
is not conducive to real accomplish- 
ments nor will the public give its best 
support to the health department which 
has a constantly changing group of 
worlcers. These are considerations 
which are vitally important in the 
program of local health service and 
have a direct bearing on the use of the 
sanitarian in this service in many 
areas throughout the South which are 
predominantly rural. 

The recent use of Social Security 
funds to make available training courses 
for sanitarians has had a real influence 
on the quality of persons seeking em- 
ployment in environmental sanitation. 
This, together with more rigid qualifi- 
cations applying to persons seeking 
entry into this field, has elevated the 
sanitarian’s position to a more useful 
one than formerly and has expanded 
his opportunities for service. 

The sanitarian’s role is being further 
expanded through tire broader program 


of local sanitation Avork resulting from 
better coverage of previously recognized 
problems and also the appearance of 
new problems. Examples are the more 
intensive programs of school sanitation, 
of food control, and the relatively re- 
cent problem of typhus fever control. 
The type and quality of sanitation 
service rendered by the progressive 
local health department today bears but 
little resemblance to that of a decade 
or two ago. 

There is a growing realization on 
the part of engineers of state health 
departments of their responsibility for 
the proper guidance and super\dsion of 
the local sanitation program. This 
tends toward a broader program in 
this field and also makes it possible for 
the local sanitarian to assist with cer- 
tain difficult and technical activities 
which formerly have been reserved for 
state handling. This provision of better 
technical guidance and supervision is 
expanding the usefulness of the sani- 
tarian and makes it possible for the 
local health department to render a 
more adequate sanitation service to the 
public than formerly. 

With the improvement of the quality 
of sanitation services there are indi- 
cations of an increasing interest on the 
part of the health officer in the duties 
and responsibilities of the sanitarian. 
This increasing interest is having its 
influence on a closer coordination of 
the activities of the various personnel 
of the health department which in turn 
enables the sanitarian further to extend 
bis usefulness. 

The progress made in public health 
work in recent years has greatly ex- 
panded the program of the well organ- 
ized local health department and has 
demonstrated the value and impor- 
tance of the sanitarian’s activities. This 
e.xpansion calls for more technical ser\'- 
ices from the state health department 
and has clearly shown the need of ade- 
quate and integrated supervision. Where 
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this supen-ision is not being adequately 
supplied, the local sanitation program 
suffers and the sanitarian himself, with- 
out this leadership, cannot be as 
effective in his efforts. 

I^Tiile the sanitation program has 
been broadening, there has not been, 
in many cases, a corresponding increase 
in personnel adequately to handle the 
work to be done, A deficiency of per- 
sonnel • results in too much superficial 
effort, spreads services so thin that 
supervision cannot be efficient, and de- 
cidedly limits the effectiveness of the 
sanitarian. Many failures to produce 
quality accomplishments in sanitation 
are due to a lack of sufficient personnel 
regardless of improvement in the quali- 
fications, energ}', and enthusiasm of 
those involved. The role of the sani- 
tarian would be greatly enhanced and 
the ser\nces he is supposed to render 
would be of much better quality if a 
more rational method were universally 
used in determining the number of such 
personnel required adequately to serve 
a given population or size and kind 
of area. 


Though there are still many inade- 
quacies in the sanitation servdce being 
rendered in different areas of the 
country, there have been many im- 
provements in the quality of personnel 
engaged in this endeavor; improvements 
in technical super\dsion being rendered 
to local health services; a broadening 
of the sanitation program, and corre- 
spondingly a greater opportunity for 
the competent sanitarian to display his 
role of usefulness. There is a con- 
stantly increasing interest and demand 
on the part of the public in regard to 
improved environmental sanitation, and 
an apparent, greater interest on the part 
of the health officer in the role the 
sanitarian should play in the entire 
public health program. These condi- 
tions seem to indicate an expanding 
role for the sanitarian in the type of 
health program being generally devel- 
oped in the rural areas throughout the 
South. 

REFERE.VCE 

t. R.epori ot the Ccmmiticc on Coordination of 
Public Health Engineering Activities, American Public 
Health Association, Fear MooJi, 1940-1941, pp. 
63-67. 
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Use of Alum-Treated Pertussis Vac- 
cine, and of Alum-Precipitated Com- 
bined Pertussis Vaccine and Diphthe- 
ria Toxoid, for Active Immunization* 

PEARL L. KENDRICK, Sc.D., F.A.P.H.A. 

With Statistical Analyses by E. S. Weiss f 

Michigan Department of Health Laboratories ,% Western 
Michigan Division, Grand Rapids, Mich. 


HE study of active immunization 
against pertussis, in Grand Rapids, 
Mich., has been the subject of several 
reports.^’ -• Field Series I, compris- 
ing 4,212 children, was the subject of 
a paper read at the meeting of the 
American Public Health Association in 
Kansas City, 1938. The total quantity 
of vaccine was 70 billion organisms 
given in four weelcly subcutaneous doses 
of 1, 1.5, 1.5, and 3 ml. respectively, 
the last amount given in two bilateral 
injections. The pertussis incidence in 
the vaccinated group was 2.3 per 100 
person-years, in comparison with 15.1 
among the unvaccinated controls. The 
secondary attack rates ^ were calculated 
for all the susceptible children in the 
families in which pertussis occurred and 
found to be 36.4 in the vaccinated 
group in comparison with 92.0 in the 


* Read before the Laboratory Section of tlie Amer- 
ican Public He.iUh Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 17, 
1041. 

t Assistance in carrying out this investigation has 
been provided by the Public Health Project of the 
hlichigan Work Projects Administration, Official Proj- 
ect No. 165-1-51-356. E. S. Weiss is State 
Supervisor of the Michigan Public Health Project. 

The study received a grant of Maternal and Child 
Health funds from the Michigan Department of 
Health. 

t In coiijreration with the City Health Department 
of Grand Rapids, Mich., Dr. C. C. Siemens, Health 
Officer. 


unvaccinated group, in the age band 1 
to 6, inclusive. An indication of what 
has happened in the series since it was 
. closed for compilation of records in 
November, 1937, is found in an analysis 
of pertussis cases reported to the Grand 
Rapids Health Department. A tabula- 
tion of these reported cases was made 
from the beginning of the study in 1934 
through December, 1940, and compared 
with those cases discovered in the field 
study. The results are shown in 
Table 1. 

Of 2,074 cases of pertussis reported 
to the City Health Department during 
the period of study, 181 were found 
among the study children of Series I; 

8 in the vaccine group, and 173 among 
the un vaccinated controls. From the 
close of the study through December 
31, 1940, there were 1,353 cases re- 
ported to the Health Department of 
which 1 1 7 were found among the study 
children; 10 in the vaccinated group, 
and 107 in the control group. The 
relatively larger difference in the ratio 
of cases in the test and control groups, 
when based on those reported than 
when determined by the field study 
analysis, is easily explained by the case 
histories available in the study records. 
In general, only the clinically typical 
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Table l 

Field Series /. Perlmsh Cases Among the Children of Study Series I Which XV 
Reported to the City Health Department ’ 


Fcur.d end Itepprlrd 
Cases oj Pertussis 
loav.A by regujar vb.iting 
in study Serits I 
Reported to City Health Dept 
among children of Series I 
Tola! reported eases for vrhole 
City during same period 


Studp' Period: Mar. 1, 1034^ 
Through Oct. 3J, 1Q37 


Control 

Group 

.;4S 

iff 


Vacrinr. 

Croup 


eijtcr !study; A’ov. 1037 
Through Dec. 31. 1P4Q ’ 

C/V Control 


Total Ratio Group 


Vaccine 

Group 


Total 


C/V 

Ratio 


400 

181 


6,7 
21 . b 


Mudy Ktriti. lerminalcd 


107 


10 


2,074 


117 

1,353 


10.7 


cases were reported, the milder ones 
3vere not. * 

After completion of Field Series I 

nfeS f r 

•Sn ? “sed, it 

-eemed logical to invesligale cerlkin 

WJily. t FierSeTirthf'b-''' 

- -.-otold: f.„t, 


Ol a smaller quantity of vaccine than 
that used in Series I but given over 

10 

nreU^L “'““•P''«“P'‘ated vaccine 
preliminary to its combined use with 

ApMeria teoid in a study of sim^ 

and°dfcX"”'“‘,“" 

die off ^ 1™' Senas III, 

Is bei'ne • iliphllieria toxoid 

b being investigated. 


P'^niuxrzixG AGENT 

GEXEIDtL PLAN OK lx 

children, the nian f control children u-rx ^nd the injecte 

info^aSn" Ha »f '-t n ^ "'rf 

jaords, were all essemtil^ T‘™ ® in Series I 

'■"■.Reid Series !>■ *‘“iW dom ^0^1 ’ 0 ’^ at 

Ar//>/-/- ,» . • tilG Cltv flprin»*f A t 


«-ds, were;?: an ™, T‘™ == i? s X t”"' '««« 

R'; Reid Series I = “""5' <*«“ibn<l dom from L ’ 'n « ra 

ie/ccoi, of ics, a„d control , ™n>nn,ation file^„t'’“T”‘ 

age group under After the inf/ P^'^-^^hool children 

Irom 6 mS^"' ‘^^ived from ^anks were r 

Jldren were prasumabN ^ ^’unization . their^'n 

'iZr ^ of neith^^^^^^*^’ number of chdd equi 

' •'■' ^'aennation a^rainsi n P^*^' group of ih “ within the ag 

cj.qVfr-rf /' scries thr. , on bv / children, wen 

'^‘T''^P uiade up of rh'iy^'^* historiec verificatioi 

Rcre brought to the chv elusion in suitability for in. 

‘-"0 Cimir jV ^ immuniza- if t study Throes ^ 

'i'h- o~r- • ^ pertussis varrinn*- *' found to ho rw -tPose childrer 

■ "'-‘Cing nur.se designated ihr entered Is susceptible 

^ C'H- designa^ as of ihJ date 

^here were only 40 col- 
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Table 2 


Field Series 11. Number of Children and Average Experience in Months, According 
to Reason for Withdrawal from Study 

Number of Children Average Experience in Montht 

/ — — — — A 


Reasons for 

Alt 

Vaedne Groups 

A 

Control 

Group 

All 

Groups 

Vaccine Groups 

1. . t 

Withdrawal 

Groups 

Alum 

Standard 

f 

Alum 

— K^antroi 
Standard Group 

All reasons 

2,751 

655 

993 

1,103 

16.0 

18.6 

16.1 14.4 

End of study 

1,533 

441 

668 

424 

20.9 

22.4 

19.4 21.6 

Pertussis 

158 

16 

23 

119 

17.4 

17.7 

14.1 18.0 

Moved 

658 

188 

281 

189 

9,6 

10.0 

9.3 9.S 

Vacanalion of controls 355 



3SS 

7.4 

7.4 

Other * 

47 

10 

21 

16 

6.9 

9.5 

S.5 7.3 

Includes 4 deaths from other causes 

in the control group. 

and 2 deaths 

in each 

of the other groups. 


ored children in the whole series and 
they are tabulated along with the 
others. 

Period of observation — The study 
period for the series extended from Jan- 
uar}'’ 1, 1938, through December, 1940. 
The period of observation for any par- 
ticular child was the number of months 
from entry to withdrawal. A record 
was terminated for any of the following 
reasons; attack of pertussis; moved out 
of study area; vaccination of control; 
death; a few miscellaneous reasons, 
such as lack of cooperation; and, 
finally, close of study December 31, 
1940, for compilation of records and 
analysis. The numbers of children 
withdrawn for various reasons in the 
vaccinated and control groups, and the 
average experience per child in each 
group, are shown in Table 2. 

Comparison of vaccinated and control 
groups — It is well recognized as pointed 
out by Bell ^ that it is impossible to 


select identical study groups, and that, 
even if it were possible to make all 
attributes identical at the moment of 
selection, they would not remain so. 
An effort was made, however, as pre- 
viously described, to obtain reasonably 
comparable groups by designating in 
the control group presumably suscepti- 
ble children of the same age and geo- 
graphical distribution as the vaccinated 
children. In Table 3 a comparison is 
given of several factors which seem 
to have some obvious relation to 
comparability between groups. 

The standard vaccine and control 
groups are seen to be approximately the 
same size. The alum vaccine group, 
according to method of choosing chil- 
dren for vaccination, should be the 
same as the standard. The reason for 
its smaller size is to be found largely 
in the shortage of alum vaccine supply 
at one period in the study, at which 
time the injections were continued with 


Table 3 


Field Series II. Comparison of Vacchic and Control Groups with Respect to 

Factors Related to Selection 


(a) 

(b) 

(c) 

(d) 
(c) 

(f) 

(g) 


Number of children 

Mean length of experience in months 

Jlcan age at entry in months 

Males per 100 females 

-Average interval bettveen nursing visits 

Per cent attacked by measles, scarlet 

fever, and chicken pox 

Upper respiratory infections other than 

pertussis, per 100 person-years 



Vaccine Groups 


All 

^ - 

A— 


Control 

Groups 

Alum 


Standard 

Croup 

2,751 

655 


995 

1,103 

16.0 

18.6 


16. 1 

14.4 

14.0 

13.7 


13.8 

14.4 

111 

107 


114 

III 

2.7 

2.7 


2.8 

2.6 

8.1 

6.4 


8. 1 

9.1 

42.8 

45.9 


42 0 

41.4 
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standard vaccine. The records of chil- 
dren who received both types of vaccine 
were eliminated from the analysis. 

The somewhat shorter average expe- 
rience of the control children in com- 
parison with vaccinated children is 
explained by the withdrawal of many 
because of pertussis vaccination. There 
is no real difference in the mean age 
of the groups, in the sex ratio, or in the 
average interval between nursing visits- 
Finally, the incidence of scarlet fever, 
measles, and chicken pox, as well as 
the relative frequency of upper respira- 
tor}^ infections other than pertussis, 
indicates that the opportunity for ex- 
posure to some of the common child- 
hood diseases was approximately the 
same in the vaccinated and control 
groups. The differences are wdthin the 
limits of sampling variation. 

A comparison of the number of 
three-person families, that is, of families 
in w'hich it may be assumed there is 
only one child, suggests some differ- 
ence betw'een the vaccinated and con- 
trol ^ groups. Of the families with 
vaccinated children, 47 per cent were 
three-person families in comparison 
with 20 per cent of the families of the 
control children. 


VACCINE USED 

“ Standard ” pcrhissis vaccine T1 

term •' standard vaccine is applied 1 
the type of product used in Series I 
since the results obtained with it fon 
the basis for comparison with the n 
.suits of subsequent study series. Th 
vaccine was a 10 billion per it 
suspension in saline of liemophih 
pertmm organisms with smooth cha 
actensfics, as indicated by tests iu 
i)revi(ms to their use. The killing aL 
was merthiolate. ^ ^ 

Ahnn-prccipstaicd vaccine — A suspe: 


Product 

- I T of Ht-ahl 

- . 1. Trip,,, Aisocjile Director. 


sion of Hemophilus pertussis was pre- 
pared just as for the standard vaccine 
used in Series I.^ It was then precipi- 
tated with alum, essentially as described 
by Harrison, Franklin, and Bell/ and 
by Bell,-'’’ by the addition of 1 per cent 
potassium alum in the presence of 0.27 
per cent sodium bicarbonate, 

A point worthy of comment is the 
ease and speed with which the 
precipitated vaccine shakes into a 
homogeneous suspension. 

Dosage schedule — total of 3 ml. of 
vaccine tvas given in 3 subcutaneous 
injections of 1 ml. each, alternately in 
the tw'o arms, with an interv^al of 1 
w'cek between the first and second, and 
an interval of 4 weeks between the 
second and third injections. 

Immediate reactions to the injec- 
tions — ^The immediate reactions after 
injection of the standard vaccine in this 
series were of no consequence. In gen- 
eral, there was a slight local reaction, 
vrith the formation of subcutaneous 
nodules which often persisted for sev- 
eral weeks. Following the injection of 
alum vaccine, the subcutaneous nodules 
were a little more marked. In one 
instance, a sterile abscess occurred. 
Bell •’ observed that such a reaction 
may be associated with a too superficial 
injection. 

definitions with respect to diag- 
nosis, SEVERITY OF ATTACK, AND 
EXPOSURE 

The same definitions were used for 
Series II as for Series I. Primarily, the 
diagnosis of pertussis in study children 
and in source cases was based upon a 
detailed case history taken by the 
nurse. All available supplementary in- 
formation was used in making the final 
decision, such as the judgment of the 
attending physician or members of the 
health department, cough plate find- 
mgs, and records of exposure. An at- 
tack was considered moderate if the 
child had characteristic whooping and 
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vomiting, an uncomplicated disease dur- 
ation of approximately 4 to 6 weeks, 
and no evidence of marked interference 
with nutrition. In a severe attack the 
paroxysms of coughing and whooping 
were unusually severe and frequent, 
there was marked loss in weight or com- 
plications such as bronchopneumonia or 
prolonged bronchitis. The mild attack 
had only occasional whooping or vomit- 
ing, no obvious interference with nutri- 
tion, and usually lasted no more than 
4 weeks. Under very mild attacks were 
included coughs of not more than 3 
weeks’ duration in which characteristic 
symptoms were absent and the diag- 
nosis depended upon either a record of 
definite exposure or positive cough plate 
findings. The average interval between 
onset of attack and the first visit for 
obtaining the history was 1.8 months. 
Over 82 per cent of the histories were 
secured within 2^4 months after onset 
of first symptoms. 

Exposures in this report are tabu- 
lated as occurring in own household or 
outside of own household; that is, 
familial and community exposures, re- 
spectively. Each recorded exposure is 
based upon exposure to a source case 
in which the diagnosis was established 
on the basis of a written case history 
and under the same criteria used for 
the attacks among the study children. 
Exposure must have occurred within 3 
weeks of the onset date of the source 
case, and a particular attack was re- 
lated to a source case only if it occurred 
within an arbitrarily designated period 
of 30 days after onset of the source 


case; that is, the onset date of the at- 
tack must be within 51 days of the 
onset of the source case. 

RESULTS OF FIELD SERIES II 

Pertussis incidence in vaccinated and 
control groups — ^In Table 4 is shown 
the pertussis incidence in terms of at- 
tacks per 100 person-years for alum 
and standard vaccine groups, and 
control groups. 

Of the total 158 pertussis attacks 
which occurred in the whole series, 1.6, 
1.8, and 9.0 attacks per 100 person- 
years occurred in alum, standard, and 
control groups, respectively. 

, In comparing each of the vaccinated 
groups with the control group, the dif- 
ference obviously is significant. Com- 
paring the two vaccinated groups, the 
difference is not significant. 

Comparison of incidence in Field 
Series II with incidence in Series I — 
Wrhile it is not possible to compare 
directly the incidence in Series II with 
the previously reported Series I, it 
seems possible to make a reasonable 
comparison through the medium of the 
control groups. The attacks per 100 
person-years in the control groups of 
Series I and II were 15.1 and 9.0, re- 
spectively. If it can be assumed that 
these rates give a fair indication of 
normal expectancy within the study 
groups, the expected incidence in the 
vaccinated groups of Series II, if the 
results were similar to those of Series I, 
can be derived by a simple proportion, 
since the incidence in the vaccine group 
in Series I is known to be 2.3. By this 


Table 4 


Field Series 11. Incidence oj Pertussis in VacchiaUd and Control Groups, Based on 

Period at Risk 


Number of children 
Pereon-months experience 
Number of attacks 
Attacks per 100 person-years 


2,751 65S 

43,659 12,142 

158 16 

4.3 1-6 


Control 
Croup 
1,103 

15,596 15,921 

23 119 

1.8 9.0 


Vaccine Groups 


All 


Standard 

993 
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Table 5 

FM Senes II. Se-eesily el PerUssi, Mtaeks in Vaeeimled and Coaire! Group, 

Vaccine Groups 


Severity 
Katins 
All atlacks 
Vcr>’ mild 
Mild 
Moderate 
Severe 


All Groups 


Standard 


Per rent 
100 
15 
30 
45 
10 


Per cent 
100 
44 
56 


Per cent 


Control Group 

i. 

No. Per cent 
119 100 

10 8 

29 24 

65 55 

IS 13 


means, the expected number of attacks 
per 100 person-years in the vaccinated 
group is calculated to be 1.4. The 
actual incidence in the alum group was 
1.6 and in the standard group, 1.8. In 
relation to the amount of experience, 
the difference between the expected and 
actual incidence is not significant with 
respect to either alum or standard 
group. This suggests that both the 
alum and standard vaccines in a total 
do.sage of 30 billion organisms over a 
period of 5 weeks may be as effective 
as standard vaccine, 70 billion organ- 
isms, given over a period of 3 
weeks. 

Severity oj attack — As pointed out 
repeatedly, the rating of the severity 
of pertussis is rough at best. Every 
effort was made to avoid bias and to 
use the .same criteria, already outlined, 
for rating tiie attacks among vaccinated 
and control children. It was not pos- 
sible, however, in many instances to 
aymd information on the part of the 
visiting nurse as to whether the patient 
had had vaccine injections. During the 
relatively frequent visits, such informa- 
tion 5vas apt to be proffered by the 
mother. 

.•ts found also in .Serie.s I, the per- 
tu.'-ifi attacks in .Series II were rela- 
tively milder in the vaccinated than in 
the coniro) ciiildren. This is shown in 
1 able S. 

_ 'I’he tabulation indicate.s further that 
ihere was a tendency toward even 
mdd'-r att.acks in the alum group in 
comparison w' h the standard". It is 


seen that 100 per cent of the attacks 
in the alum group were mild or very^ 
mild, in comparison with 70 per cent 
in the standard group and 32 per cent 
among the controls. A tabulation of 
severity and mean age gave no explana- 
tion of the difference in severity in the 
vaccinated and control groups. It is 
pointed out that the numbers of attacks 
in the vaccinated groups are small and 
the comparison therefore is considered 
only as suggestive. 

Attacks oj pertussis related to expo- 
sures — Exposure information was ob- 
tained in connection with the regularly 
scheduled nursing visits so that some of- 
Ihe exposures were recorded before the 
diagnosis of the attack which may have 
follow'ed. Other exposures were re- 
corded during the visits for obtaining 
the case histories on suspected attacks 
of pertussis. 

There were no known exposures, that 
is; exposures sufficiently well defined to 
be accepted as such according to the 
definiiion.s, among 2,751 of the children. 
Of the remaining 175 children with 
known recorded exposures, 50 were in 
the alum group, 52 in the standard, 
and 73 in the control group. Per hun- 
dred person-years experience there were 
4.4 known recorded exposures among 
all vaccinated children and 5.5 among 
controls. A correlation of exposures 
with subsequent attacks is shown in 
Table 6. 

Of the children without acceptable 
records of exposure, 1 per cent con- 
tracted pertussis in the alum group, 1 
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Table 6 


Field Series II. Proportion of Children Attacked in Relation to Their Exposure Records 


Alum Vaccine Group Standard Vaccine Group 


Record 


Children Attacked 

. \ f 

Children Attacked 






U'ith Respect 

oi 


Per oi 

/ — 

^ A liiiiutr 

to Exposure Children 

Number 

cent Children 

Number 

cent Children 

.'Ml records 

655 

16 

2.4 993 

23 

2.3 1,103 

No known c-xposurcs 

605 

5 

0.8 941 

8 

0.9 1,028 

Ail known exposures 

SO 

11 

22.0 52 

IS 

28.8 73 

Exposed in own 
household 

17 

7 

41.2* 18 

9 

50.0* 54 

Exposed outside of 
own household 

33 

4 

12.1 34 

6 

17.6 19 


Control Group 

A 


Children Attacked 


Number Per cent 
119 10.8 

52 S.l 

65 89.0 

53 98.1* 

12 63.2 


’ Sccondaty attack rates. ■ 


per cent in the standard, and 5 per cent 
in the control group. Of the children 
•with accepted records of exposure, 22 
per cent in the alum group contracted 
pertussis, 29 per cent in the standard, 
and 89 per cent in the control group. 
Following exposure in own household, 
41 per cent were attacked in the alum 
group, SO per cent in the standard, and 
98 per cent in the control group. The 
number of attacks is relatively small, 
and the larger percentage following ex- 
posure in tire standard compared with 
the alum group is not significant. 

Secondary attack rates — Since by 
definition all the susceptible children of 
a particular age band in the study 
families were entered in the study, the 


secondary attack rates for the vacci- 
nated and control groups are identical 
with the proportions of children at- 
tacked following exposure in their 
own households, just referred to in 
connection with Table 6. 

SUMMARY OF RESULTS OF SERIES 11 

The data of Series II indicate pro- 
tection of a large proportion of children 
injected with alum-precipitated per- 
tussis vaccine in a total dosage of 30 
billion organisms, given over a period 
of 5 weelcs. 

The results in no way contraindicate 
the use of alum vaccine, and form a 
basis for its trial in combination with 
diphtheria toxoid. 


FIELD SERIES III. ALUM-PRECIPITATED COMBINED PERTUSSIS 
VACCINE AND DIPHTHERIA TOXOID FOR ACTIVE 

IMMUNIZATION 


The use of several immunizing anti- 
gens simultaneously is not new. Even 
in the injection of a single strain vac- 
cine we know we are introducing sev- 
eral separate antigens, and each will 
stimulate its own antibody. Experi- 
mentally in laboratory animals, many 
known antigens have been mixed for 
injection and each found to produce 
an individual antigenic stimulus. The 
most familiar example of mixed anti- 
gens for human immunization is triple 


typhoid, paratj^hoid A and B vac- 
cine. Smallpox vaccine frequently is 
given at the time of last injection of 
diphtheria toxoid although not mixed 
with it. Recently, combined diphtheria 
and tetanus toxoid has been . used, 
apparently with success. 

With the multiplicity of accepted im- 
munization procedures for children it 
is logical that appropriate combinations 
of antigens for active immunization be 
studied in order to reduce the number 
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of required injections, thereby lessening 
discomfort for the child and famil^ 
and simplifying administrative proced- 
ure. A number of workers have recog- 
nized that simultaneous immunization 
against diphtheria and pertussis would 
be a particularly desirable and reason- 
able procedure if its effectiveness could 
be demonstrated. Bordet, “ in 1936 an- 
nounced that he and Ramon had plans 
for studying the use of such a product. 

Since the findings of Series II in no 
way contraindicated the use of alum 
pertussis vaccine, it was considered safe 
and reasonable to test an alum-precipi- 
tated, combined pertussis vaccine and 
diphtheria toxoid. A study group was 
started January 1, 1940, in compari- 
son with a standard vaccine group and 
a control group. These three groups 
comprise Field Series III, the subject 
of a previous preliminary report by the 
author,^^ and of this interim report. 
E.xcept for the substitution of alum- 
precipitated combined diphtheria toxoid 
and pertussis vaccine for the alum-pre- 
cipitated pertussis vaccine, the methods 
of procedure were the same in ' all 
respects as for Series II. 

the combined antigens * 
Preparation oj vaccine — H. pertussis 
cultures were grown and harvested as 
for standard vaccine, and the merthio- 
late-killed packed organisms suspended 
in crude diphtheria toxoid to make a 
final count of 10 billion organisms per 
ml. This mixture was precipitated by 
the addition of sterile potassium alum 
solution in amounts which ranged be- 
tween 1.5 and 2.0 per cent. In each 
case, the exact amount of alum required 
for maximum precipitation was deter- 
mined by preliminary titrations of 
aliquots with varying amounts of alum. 
The calculated amount of alum was 


* The combined antigen was prepared by the Biologic 
Products Division. Michigan Department of Health. 
A separate communication will be made on the detaib 
of technic. 
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added to the bull;, and the precipitate 
washed twice with saline, and brought 
back to the original volume with saline 
and the final product preserved with 
merthiolate 1:10,000. 

The usual sterility, safety, and po- 
tency tests for diphtheria toxoid and 
for pertussis vaccine, respectively, were 
done before release of the product. Each 
ml. of the final antigen contained 10 
billion H. pertussis organisms and the 
amount of diphtheria toxoid which on 
antigenic test would produce more than 
two units of antitoxin in guinea pigs. 

Dosage schedule — ^Just as in Series 
II, three injections were given, with 
an interval of 1 week between the first 
and second injections and 4 weeks be- 
tween the second and third. The first 
dose was 1 ml. of “ standard ” pertussis 
vaccine, and the second and third were 
each 1 ml. of the combined antigen. 
This provided the same dosage of per- 
tussis vaccine as used for Series II, and 
the dosage of alum-precipitated diph- 
theria to.xoid which is recommended by 
the Michigan Department of Health. 

Immediate reactions — ^The immediate 
reactions, in general, resemble those 
which follow the injection of alum- 
precipitated pertussis vaccine or alum- 
precipitated diphtheria toxoid. Records 
on local and general reactions were ob- 
tained on more than 900 children by 
nurses' visits the day after injection, 
and further visits if indicated. Reac- 
tions were recorded as none, slight, 
moderate, or marked, according to a 
predesignated code. Marked local re- 
actions were based upon an intensely 
sore area of 2 or more inches in diam- 
eter. A marked general reaction was 
defined to include such symptoms as 
vomiting, or high fever. As recorded, 
the majority of reactions were none or 
slight; only a few were marked. In 
three known instances, a sterile abscess 
occurred. Under Series II in this 
paper, reference has been made to the 
observation of Bell ® in this connection. 
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Table 7 

Field Scries III. Diphtheria Antitoxin Titrations in Children Before and After Immunization 
xvith Alum-Precipitated Combined Diphtheria Toxoid and Pertussis Vaccine: 
Number and Per cent at Various Antitoxin Levels 
Time of Test in Relation to Time of Infection 


Number of 
Diphtheria 
Antitoxin 

Group B (19) 

Group Before and Once A ftcr 

■< r A) ^ . 

Group C (9) 

Before and Twice After 

A 

Group D (111) 
Once 

After, Only 

All Children 
(145) 

All Tests 

A 

Before, 5S , 11-20 

5S 11-12' 

/ 

5-8 

11-14 

/ 

\ 

• Units 

Only Before Mo. Mo. 

Before Mo. Mo. 

Mo. 

Mo. 

Before 

After 


Number 


Under 0.001 

6 

19 

0 

0 

9 

0 

0 

0 

0 

34 

0 

0.001-0,01 ‘ 



1 

0 

. , 

0 

0 

1 

0 


2 

0.01 -O.I 

, . 


3 

3 


0 

0 

7 

11 


24 

0.1 -0.2 



1 

4 


2 

1 

8 

13 


29 

0.2 -1.0 



6 

1 


7 

7 

19 

31 


71 

1 .0 and over 



0 

0 

•• 

0 

1 

3 

16 


22 

.All tests 

6 

19 

11 

8 

9 

9 

9 

40 

71 

34 

148 







Per cent 












X 

















\ 

Under 0.001 

too 

100 

0.0 

0.0 

100 

0.0 

0.0 

0.0 

0.0 

100 

0.0 

0.001-0.01 



9.1 

0,0 


0.0 

0.0 

2.5 

0.0 


1.4 

0.01 -0.1 



. 27.3 

37.3 

... 

0.0 

0.0 

17.3 

15.3 

... 

16.2 

0.1 -0.2 



9.1 

30.0 


22.2 

11.1 

20.0 

18.3 


19.6 

0.2 -l.O 



34. S 

12.5 


77.8 

77.8 

47.5 

43.7 


47.9 

1 .0 and over 

. . . 

. . » 

• 0.0 

0.0 

. . . 

0.0 

11.1 

12.5 

22.5 


14.9 


‘Note; 0.001-0.01 means up to but not including 0.01. 


Table 7a 


Cumulative Results of Diphtheria Antitoxin Titrations Before and After Combined Pertussis- 
Diphtheria Immunization: Derived from Table 7 

5 to 20 


Number of 

Antitoxin Units 

Before Immunization 

A _ 

Months After Immunization 

A 

No. 

— ■ • - - ' ^ 

Per cent 

r 

No. 

Per cent 

Under 0.001 

34 

100.0 

H8 

166.0 

0.001 or more 



146 

98.6 

0.01 or more 



122 

82.4 

0.1 or more 


* . • . 

93 

62.8 

0.2 or more 



22 

14.9 

1 .0 or more 


• * * * 




IMMUNE RESPONSE OF THE INJECTED 
CHILDREN 

Diphtheria antitoxin — ^As a criterion 
of antitoxic level, titrations * were done 
by the method of Fraser in which mix- 
tures of varying amounts of serum and 
constant amounts of toxin were tested 
for neutralization by skin injections in 
the rabbit. Tests were compared with 
controls on the same rabbit, in which 

* Diphtheria antitoxin titrations were made by the 
Biologic Products Division, Michigan Department of 
Health. 


known amounts of antitoxin and toxin 
were used. Schick tests of the chil- 
dren prior to immunization have been 
avoided since they would complicate 
the interpretation of antigenic response 
to the combined antigen, due to the 
antigen in the Schick test material. Ti- 
trations have been made with the sera 
from 34 children before, and from 148 
after injection of the combined antigen. 
The children were selected on the basis 
of ease of bleeding. The results are 
shown in Table 7, and cumulated in 7A. 
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None of the children tested before 
immunization had as much as 0.001 
unit of antitoxin and every one of those 
tested 5 to 20 months after immuniza- 
tion had at least that amount. As 
the tabulation indicates, 98,6 per cent 
of them had a level of 0.01 unit or 
more, and 82.4 per cent, a level of 0.1 
or more. It is of interest to compare 
these levels with those obtained by 
Volk and Bunney ® in the Saginaw 
County, Mich., study. The determina- 
tions in both series were done in the 
same laboratory. In the age group 
from 2 to 5 years, 4 months after in- 
jection of two doses of alum-precipi- 
tated diphtheria toxoid, 97 per cent of 
the children had at least 0.01 unit, and 
53 per cent at least 0.1 unit; at 12 
months, the respective proportions at 
these two levels were 93 and 51 per 
cent. It should be pointed out that 
these authors were dealing with rural 
children, while the children in this study 
were largely urban. The results indi- 
cate that after injection with the com- 
bined antigen, the antitoxin reaches 
fully as high levels as after injection 
with an equivalent amount of alum- 
precipitated toxoid given alone. 

Pertussis antibodies — As a criterion 
of response to the pertussis antigen the 
opsonocytophagic test as reported by 
Kendrick, Gibbs, and Sprick ^ was used. 
In addition, some complement-fixation 
tests and agglutination tests were done. 
A total of 545 opsonic tests before 
and 311 tests after immunization are 
summarized in Table 8, 


Of the opsonic reactions before im- 
munization 99.3 per cent were negative 
or weak; 4j4 to 14 months following 
immunization 79.7 per cent had reac- 
tions at least moderately strong, a reac- 
tion considered to indicate a significant 
antigenic response. Of these tests, 180 
were on the same children before and 
after immunization, and the results 
were in line with those for the whole 
group, as recorded in Table 8. 

Of 27 children tested by the comple- 
ment-fixation method before injection, 
the reactions were negative in 26, and 
doubtful in 1. Six months to 1 year 
after immunization, 135 were tested; 
105 were positive, 5 doubtful, and 15 
negative. 

Agglutination tests were done on 62 
children from 6 to 15 months after com- 
pletion of immunization and the titers 
were as follgws: 5 were negative in 
1:10 dilution; 9 had a titer of 1:10; 
35 had titers 1:20 through 1:100; 13 
had titers 1:250 or higher. 

The results of the complement-fixa- 
tion and agglutination tests indicate 
good response to the pertussis antigen. 

INTERIM TABULATION OF RESULTS 
RELATED TO PROTECTION 

During the period from the begin- 
ning of Series III on January 1, 1940, 
through September 30, 1941, the study 
series has come to include 2,194 chil- 
dren of whom 847 were injected with 
combined, and 380 with standard vac- 
cine, and 967 were unvaccinated con- 
trols. The experience and incidence in 


Table 8 


Field Series III. Opsonocytophagic Tests with Pertussis Antigen Before and After Jmmumzation 
with Combined Diphtheria Toxoid and Pertussis Vaccine 

Per cent of Children with Opsonic Reaction 

K 


Time of Tests 
with Respect to 
Completion of Immunkation 
Before immunization 
After immunization 

to 5'/, months 
6 to S months 
11 to Id months 


Xumber of Children 
S4S 
311 
38 
179 
94 


Xegative to Weak 

99.3 • 

20.3 

13.2 
20.7 

22.3 


Moderately 
Strong or, Strong 
0.7 

79.7 

86.8 
79.3 
77.7 


Note: Of these test.s, l.SO were on the same children before and after immunziation. 
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Table 9 

Field Series III. Alum -Precipitated Combined Diphtheria Toxoid and Pertussis Vaccine: 
Interim Tabtdation of Pertussis Incidence in Test and Control Groups 

Vaccine Groups 


Time at Risk and A Hacks .All Groups 

Number of children 2,194 

Person-years 1,S36 

Attacks 69 

Attacks per 100 person-years 4,S 


terms of attacks per 100 person-years 
are indicated in Table 9. 

The children in this Series III are 
still under observation, additions are 
being made from week to week, and 
a final conclusion regarding protection 
is not being drawn. In this interim 
report, however, the incidence of 10.9 
in the control group and of 1.6 in the 
standard vaccine group closely parallel 
the findings of 9.0 and 1.8, respectively, 
for Series II. Reason for particular 
encouragement is found in the low 
incidence of 0.7 for the combined 
vaccine group. 

SUMMARY OF THE RESULTS OF SERIES III 

Titrations of diphtheria antitoxin 
levels before and after injection indi- 
cate as good response to the toxoid in 
the alum-precipitated, combined per- 
tussis vaccine and diphtheria toxoid, as 
to diphtheria toxoid alone. Also, op- 
sonocytophagic as well as complement- 
fixation and agglutination tests, indicate 
that pertussis antibodies are stimulated 
by the pertussis vaccine. 

An interim tabulation of incidence 
indicates 0.7 attack per 100 person- 
years in the combined vaccine group in 
comparison with 1.6 in the standard 
vaccine group, and 10.9 in the control 
group. 

COMMENT 

The question of dosage in relation 
to pertussis vaccination has received 
considerable discussion in various arti- 
cles during the past several years. 
There is no experimental basis at pres- 


f 

Combined 

Standard 

Control 

Group 

847 

380 

967 

610 

386 

540 

4 

6 

59 

0.7 

1.6 

10.9 

ent for 

saying that one 

or another 

schedule 

is optimum. It 

can only be 

said that 

with a particular procedure, 

the results were as found. 

There has 


been a tendency on the part of some 
workers to increase the total dosage as 
an answer to incomplete protection in 
any study series, and heavier suspen- 
sions such as “ double strength vac- 
cine are in use. The total amount 
undoubtedly is important, but investi- 
gations should cover more thoroughly 
the other phases of the problem: the 
type of vaccine, the number of injec- 
tions and the period over which they 
are given, and the several questions 
associated with secondary stimulus. In 
view of inconclusive data as to the 
duration of immunity it would seem 
reasonable to study the advisability of 
re-immunization just before the child 
goes to school. Limited experience sug- 
gests that a single, relatively small 
injection may provide an adequate 
secondary stimulus. 

In the study of total dosage, the de- 
sirability of giving no more than is 
required for a good degree of protec- 
tion should be recognized. Investiga- 
tions of the type of vaccine must take 
into consideration the possible value of 
toxic products of the pertussis organism 
as immunizing agents, in the light of 
the work of Evans and others. Also, 
the possibility should be explored 
further of combining the pertussis anti- 
gen with other antigens, such as diph- 
theria toxoid. On the subject of 
interval between injections, Faber,” 
Maclean,'*^ and others, have called at- 
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tention to its possible importance. 
Bell/' in liis recent study of dum-pre- 
cipitaied pertussis vaccine used a 4 
veek inter\'al between two injections. 
His results as well as those included 
in this paper suggest that the subject 
can be investigated further with profit. 
Field Series III in Grand Rapids, for 
which an interim report is made, is 
expected to throw more light on several 
phases of the problem as more expe- 
rience is accumulated with a dosage 
schedule of 30 billion organisms given 
over a period of 5 weeks. 

GENEIUL SUMMARY AND CONCLUSIONS 
The results indicate a good degree of 
protection against pertussis, following a 
dosage schedule of 30 billion organisms 
distributed in 3 injections over a period 
of 5 weeks. Also, the results appear 
similar to those in a previous series in 
which 70 billion organisms were in- 
jected over a period of 3 weeks. These 
observations suggest that the period 
over which the vaccine is administered 
should receive as much consideration as 
the total dosage, 

hollowing the use of alum-precipi- 
tated, combined pertussis vaccine and 
diphtheria toxoid, good antigenic re- 
sponse to both the pertussis antigen and 
diphtheria toxoid was demonstrated by 
immunological tests. An interim tabu- 
lation on incidence indicates protection 
against pertussis following injection of 
the combined antigen. 

more definite conclusion on pro- 
tection as well as on the question of 
an adequate dosage schedule awaits 
further observation. 
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TT would seem that there had almost 
been deliberate foretliought in the 
selection as our meeting place of this 
beautiful spot called Atlantic City. 
BotJr its name and its geographical loca- 
tion bring to mind and to view the 
great ocean which is the most powerful 
ally in America’s defense, and which 
at the same time links us with the 
English people across its waters who, 
in defending so valiantly their own 
liberties, serve as a strong bulwark in 
defense of our independence. 

When we are attacked individually, 
we defend our own lives: individual 
sundval is the basis of this defense. 
If our families are threatened, we rush 
to tlieir defense and disregard our own 
safety; our survival loses its value for 
us if our families are in danger of being 
injured or destroyed. 

When our country is in peril, we for- 
get even our family duties; we bring or 
send our sons to the zones of greatest 
danger and abandon the rest of our 
families to their own resources. And 
why? Because, fellow citizens of the 
American Republics and of the democ- 
racies of the world, without liberty and 
■independence for our countries, there 
is no possibility of happiness either for 
families or for individuals. ' 

Today we have an even greater 
duty; we are called upon for an 
even greater patriotism — for us in the 
Americas, a continental patriotism, or 


“ American continentalism ”; for all be- 
lievers in democracy in the world, a 
common concept of liberalism, using 
the word in the sense of the defense 
of liberty. Without these qualities, 
continentalism and liberalism, which 
must be safeguarded at all cost, 
there is no possibility of decent 
living, whether for nations, families or 
individuals. 

This great New World common- 
wealth of ours, this union of free 
peoples which here in America had its 
cradle and has its home, is the one 
which we must all of us defend, for- 
getting for the present all other in- 
terests, loyalties, and egotisms, so^'that 
we may the better preserve them for 
all time. The peoples of the Americas 
may have their differences in points 
of view and even in interests; the po- 
litical parties of each of our countries 
may also hold varying opinions and 
follow different courses for the solution 
of their problems; the followers of each 
party and the citizens of each nation 
may evaluate in their own fashion the 
conduct of the public officials of their 
own countries, but today no citizen of 
any country, no partizan of any party, 
no party in any nation, and no nation 
on this continent, can have any other 
desire than to preserve the rights of 
liberty, political independence and vol- 
untary confederation, based on the 
great principle of self-determination, 
which was won by our forefathers with 
such long and bloody sacrifice, and 
which we today -enjoy as our inheri- 


* Prcseiiled at a Special Session of the American 
Public Health Association at the Seventieth Annual 
Meeting in Atlantic City, N. J., October 17, 1941. 
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tance. These rights are the foundations 
of our happiness and of the future of 
the world, and we Americans have the 
high duty of safeguarding them and 
of thus assuring the constant progress 
of civilization. 

Nor can we differ in our decision to 
undergo the greatest sacrifices, to run 
the greatest rislcs, even to submit vol- 
untarily to discipline at the temporary 
cost of our liberty of thought, speech, 
or action, in order Jo secure the coordi- 
nated and farsighted effort necessary 
for victory. 

When the founders of our various 
countries proclaimed the rights of lib- 
ert}- which they had to defend by arms, 
their first act on enlisting in the liber- 
ating armies was to renounce all per- 
sonal interest and ambition, however 
legitimate, and even their duties tov/ard 
their families. Still more, they also 
renounced for the time being the very 
absolute liberty which they were de- 
fending, in order to permit the disci- 
plined organization of the armies of 
their free peoples.'" The free peoples of 
Anienca, in their democratic union of 


nations in a cofjperative effort to defer 
liberty for their own sakes and f 
other peoples, must imitate those wh 
in proclaiming liberty and indepen 
tnce, knew how to adapt these sar 
principles to di,scipline and interdepen 
once during the struggle for freedoi 
I he victory of democracy will cor 
soon, and at less co.st, if we delay i 
hmger m creating an efficient, practic 
I an American cooperation. 

^ In the past, union made po.ssible i 
ocumnings of American liberty; t 

maintenance of unity created the Ami 
strength; the attainment of cloj 
Jtpity Will sticccssfullv defend i 

hoerty of .America, and of the world. 

-Is iva- ,,ner the cooperation of pub 
heattli to the defense of liberty, we . 
no. ,<)rgc{ that the victory of Ameri 
01 Cu)an libertv permitt 

m knowledge a 


sanitary measures which have made pos- 
sible the security of life and the’ ad- 
vance of civilization and progress' in 
the American tropics. 

Recently the President of the United 
States, in a statement to the press on 
the four hundred and forty-ninth anni- 
versary of . the discovery of America, 
said, among other things: 

Columbus acted according to the ideal of 
science. On the basis of assembled data, he 
arrived at a hypothesis; and he bent every 
effort to test his theory by actual e.xperiment. 
The sighting of dim outlines of land in the 
distance, on the morning of the epochal 
twelfth of October, proved beyond contradic- 
tion his doctrine that dry land lay beyond the 
ocean; and he thereby opened new avenues 
of human history. 

Neither Columbus nor any other man of 
science nor any statesman or colonizer could 
foresee the progre.ss destined to be made by 
the lands discovered in the west. Nor can 
we of the present day foresee what further 
advance.s v/il! be achieved in the coming 
years toward the goal of a v/orld permanently 
at peace, permanently prosperous, permanently 
free. But we do know that the common 
strivin'i of all of the countries of the .Americas 
cm be a powerful force in the interests of 
stability, peace, and freedom. 

I quote these words of this eminent 
American statesman with the predic- 
tion that the last half century of the 
first half millenium of the discovery of 
America will see the culmination of 
this w’ork in the scientific develop- 
ment which marks the bases of true 
civilization. 

And that this may be so, two great 
conditions must be met; first, the tri- 
umph of liberty in the present world 
J^lruggle; and second, the vision of a 
future based on science, but a future' 
in which science is not exploited and 
falsified for the satisfaction of unhealthy 
ambitions, but, rather ser\'^es as a foun- 
dation for the political orientation of 
t ie world. And this vision must em- 
Jrace not only the immediate future, 
but that v.’hich is yet far distant. 

If we begin today to .speed the ful- 
bllment of the second condition, it wdll 
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greatly facilitate the attainment of our 
present aims. 

As the result of new biological dis- 
coveries and the work of the organi- 
zations entrusted with their application 
in the conservation of health and the 
improvement of man, public health has 
become of extended importance and 
plays a greater role in the solution of 
the different problems of the individual, 
the family, the community, and the 
nation. 

The American countries have been 
faced, and will be faced, with few 
problems which are equal in importance 
and urgency to that of defense. 

It therefore seems logical that at a 
meeting of the American Public Health 
Association, which brings together 
health officers from all over the con- 
tinent, we should discuss the manner 
in which all men dedicated to the na- 
tional defense of each of their countries 
and to the joint defense of the Americas 
may cooperate. 

It seems to me that the most impor- 
tant things for us to consider are: (a) 
the extension of public health work as 
part of the total defense in time of 
war, a function for which the term 
“ biological ” defense seems appropri- 
ate, as covering the different aspects 
included in our cooperation for defense; 
and (b) the means Avhich must be 
employed to make this cooperation 
practical — the most important question. 

In discussing the role of public health 
in defense, I shall omit the work of 
the medical and sanitary units attached 
to the armed forces, whose duties are 
to learn the biological efficiency of 
their personnel and to conserve and, 
where possible, to improve it. 

The cooperation with which we are 
concerned forms the second line of this 
biological defense, and is closely tied 
up with the units which I have just 
mentioned, through its two great goals: 
the health of the individual and the 
healthfulness of the environment. We 


have to be much more careful to pre- 
vent the development among the civil 
population of natural or artificially pro- 
voked illnesses which might spread to 
the army and naval forces, and we have 
to see that the limitations imposed by 
wartime economy have no repercussions 
in the causing of other illnesses or in 
the production of states of low vitality 
which will injure the “ stock ” of human 
power on which the nation must depend 
. for military defense. In addition to 
this, we assure the training of physi- 
cians, so that they will not be lacking 
in our so-called “ first line of defense ” 
— that is so that they may be able 
to care for all the special needs of the 
armed forces. 

What I have just said is, of course, 
known to everyone. The second ques- 
tion is how to proceed in order to attain 
our goals. 

First we must remember that the 
battle is a battle of the whole hemi- 
sphere. We must, therefore, mobilize 
the Pan American Sanitary Bureau so 
that, while the danger e.xists, it may 
maintain an even closer coordinating 
connection with all the national de- 
partments of health and bring to them 
the best standardization of technics and 
disciplined cooperation. 

We keep in mind that the military 
and naval forces have bases and will 
use in their operations certain roads 
which may be known before hand. Let 
us maintain the best possible sanitary 
conditions in the environs of bases and 
roads most likely to be used by the 
military forces. 

We must also keep in mind the fact 
that these bases will be for the most 
part located in tropical zones, although 
some may be set up in temperate or 
even frigid regions. Therefore, our 
physicians and health officers, who may 
also find themselves at times working 
under the direction of the army or the 
na\y, must receive special preparation 
for work in such regions. 
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We must realize that, just as the 
former war brought into use the so- 
called “chemical warfare,” so, also, 
when the countries, now victorious, 
begin to face defeat the “biological 
war” of which so much has been said 
and written may be resorted to. If the 
armic^s or rather the commanders in 
the last war had foreseen chemical 
w’arfare, the latter would not have 
brought so much havoc. Let us be 
prepared, therefore, for a possible 
biological war. 

The present war is characterized not 
only by the totality of the methods 
employed but by the necessity for the 
most precise coordination to maintain 
the unity of the whole. The whole 
civil, medical, and public health organi- 
zation must stay in close cooperation 
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wdth the corresponding military and 
naval agencies. This is true both in 
the local national organizations as in 
the Pan American organizations when 
such are established. ' , 

This pleasant meeting in Atlantic , 
City, w'here the representatives of all 
the departments of health of America 
are gathered with the American Public 
Health Association and the officers of 
the Pan American Sanitary Bureau per- 
mits me to suggest that the Pan Amer- 
ican Sanitary Bureau and the United 
Slates Public Health Service study 
these problems, with the cooperation 
of the fellow’s and members of the 
American Public Health Association 
and of the sanitarians of the Americas 
w’hom they deem necessary and 

appropriate to this collaboration. 


occupied in the res- 
iVi toration of health to other men, 

by joint exertion of skill and humanity 
are, above all, the great of the earth. 


They even partake of the Divinity, since 
to preseiw’e and renew is almost as noble 
as to create.” 


Voltaire 
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The Teacher of Hygiene and 
Public Health* 

OLIVER E. BYRD, Ed.D, 
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T hose interested in the success of 
the health instruction program of 
the public schools are beginning to de- 
mand tliat hygiene shall be taught by 
able and well prepared teachers. 

This quest for the qualified teacher 
is an eternal and most perplexing prob- 
lem. It has practical consideration of 
the greatest importance for every gen- 
eration of every century. 

What criteria are teachers to use in 
judging their own capacities as health 
instructors.^ What standards are they to 
use in determining whether or not they 
have been truly effective in imparting 
healtli knowledge, shaping health atti- 
tudes, and influencing health habits? 
What guide is the school administrator 
to follow in selecting or assigning faculty 
members for the teaching of hygiene? 
What factors are health supervisors to 
have in mind when working for the im- 
provement of instructional efforts on 
the part of teachers under their direc- 
tion? These are all significant questions 
and we must come to grip with them 
sooner or later. 

It is reasonable to say that health 
educators should have sound training in 
the fundamental sciences. It is intel- 
ligent to demand that they shall have 
an understanding of psychology and 
the philosophy and principles of educa- 


tion. It is logical to conclude that health 
educators should have specialized train- 
ing and experience in the field of health. 
It is also imperative to ask; does this 
preparation make a good teacher? Is it 
possible that a person can be qualified 
in these fundamental fields and still be 
an ineffective instructor? Does success- 
ful teaching result from careful prepara- 
tion or is it a reflection of inborn capaci- 
ties that must find expression? Does 
able teaching depend upon a few all- 
important characteristics or does it re- 
sult from the interplay of a multitude 
of tangible and intangible qualities? 

SOME NEGATIVE RELATIONSHIPS 

It is sometimes just as important to 
divest tlie mind of misconception as it 
is to recognize the truth. A study of the 
research dealing with tlie prediction of 
leaching success mostly tells us what is 
not related to effective instruction. 

I. Intelligence does not have a signifi- 
cant relationship to success in teaching. 
Most of the studies show a correlation 
between these two factors of less than 
.425 and some indicate a relationship of 
less than .1. In one important study 
there was a negative correlation of 
— .035 for high scores and of — .004 for 
median scores on intelligence tests. ^ 

The answer to this astonishing fact is 
not tliat intelligence is unrelated to suc- 
cessful teaching, but that teachers as a 
group are intelligent; hence this factor 
ceases to have value in discriminating 


* Presented at the Annual Meeting of the Pacific 
Coast Division of the American Student Health 
Association at Stanford University, November 21, 1941. 
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While this study is not conclusive it 
reveals the fact that personality ap- 
parently has a closer relationship to 
teaching success than any other single 
factor that has yet been measured. We 
cannot attach too much importance to 
this conclusion because personality itself 
is a most intangible substance, assuming 
all forms with all individuals, and being 
very difficult to measure. Our common 
sense observations tell us, nevertheless, 
that some people do have a knack for 
getting along with others, for attracting 
others, and for leading others. We are 
apt to call this capacity personality and 
let it go at that, since we have learned 
from experience that personality is not 
confined to one channel or tabbed with 
a single label. 

Several studies have been made in an 
attempt to evaluate teacher success from 
the standpoint of the pupil. Bryan an- 
alyzed the ratings of secondary school 
teachers by about 1,500 junior and 
senior high school students of New 
York City, and Cincinnati, Ohio.*^ From 
this study it would appear that students 
consider a teacher a good teacher when 
he ( 1 ) explains his subject matter thor- 
oughly; (2) knows his subject matter 
thoroughly; (3) works hard at his 
teaching; and (4) is sympathetic to his 
students. 

Hart made a niuch larger study of 
student ratings of teachers when he 
analyzed the opinions of 10,000 high 
school seniors in 66 high schools in 
widely distributed parts of the country.-''' 

In rank order, the 6 combinations of 
characteristics considered most typical 
of the best liked teachers were as 
follows: 

1. Is helpful with school work, explains 
lessons and assignments clearly; uses examples 
in teaching. 

2. Cheerful, happy, good-natured, sense of 
humor. 

3. Human, friendly, companionable, one 
of us. 

4. Interested in and understands pupils. 


5. Makes work interesting, creates desire to 
work, makes class work a pleasure. 

6. Strict, has control of class, commands 
respect. 

On closer analysis these 6 points can 
be boiled down to 4, namely, ( I ) teach- 
ing skill, (2) personality, (3) interest 
in pupils, and (4) leadership ability. 

It is difficult to state which of these 
factors is the most significant, but 
pupils always place a high premium on 
sympathy, patience, and understanding. 
It is the teacher who is most concerned 
about the welfare of his students who 
takes the pains to explain most clearly, 
and whose personality is allowed ex- 
pression through service to these pupils. 
Such people have leadership ability be- 
cause young people can recognize 
and follow those who are genuinely 
interested in their welfare. 

John Frederick Boyes, the English 
essayist of the past century recognized 
(he value of patience and sympathy in 
the educational process when he once 
stated : 

If in instructing a child, you are vexed with 
it for want of adroitness, try if you have 
never tried before, to write with your left 
hand, and then remember that a child is all 
left hand. 

IMPROVING HEALTH INSTRUCTION 

The recognition of the personal quali- 
ties involved in good teaching is not 
the solution to the problem of securing 
better health instruction. It is only 
part of the solution. 

There are two broad methods by 
which we can improve the quality of 
teaching in the field of hygiene. The 
first involves the selection and training 
of new teachers. The second calls for 
the improvement of teachers already in 
the field. 

1. The training oj new teachers — A 
most serious indictment can be made 
against most of our teacher training 
institutions in respect to the prepara- 
tion of their students in the field of 
health. At a recent symposium Dr. 
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Delbert Oberteuffer of Ohio State made 
this statement 

. . . the majorty of American professional 
dcparlmcnls of education are either ignoring 
tiiis responsibility, or are malang well-mean- 
ing l)ut futile and inadequate efforts to pre- 
pare their students in the appropriate aspects 
of health education. 

The difficulty, however, originates largely 
in the faculties of the colleges of education. 
Two yeans ago, in a study made of profes- 
sional preparation in physical education, a 
dean of education in a midweslern university 
was asked about the school health program in 
his state. He replied that it was poorly de- 
veloped, mainly because the school adminis- 
trators were slow to adopt it. Later he 
admitted that his school prepared most of 
those administrators and that rarely did one 
of these men, who were to become principals 
or superintendents, ever elect a single course 
in health education. 

None of the courses in health education 
were required, nor had the thought of requir- 
ing such training ever penetrated the thoughts 
of this dean or his faculty. Also gained in 
the same study was the impression that of 
the college presidents, zoologists, psycholo- 
gists, sociologists, physiologists, and professors 
of education interviewed, the group who knew 
less about the health problem in school life 
and who cared least about corrective me.asurcs 
were the professors of education. 


Even with proper selection and trail 
ing of teachers in the field of hygiei 
v/e can c.xpect at best but a slow infi 
tration of these new teacliers who a 
qualified for superior instruction. Fin 
because the number of new teache 
each year constitutes no more than ] 
per cent of the total teaching profe 
Sion and, .second, because the great m 
jority of those now teachers are traim 
as specialists in other fields than h 
giene; .so that the number of beginnii 
feacher.s who are well qualified in f 
■Jiibject matter of health education mi 
be pitifully .small. Third, ewn the 
teachers with specialized training a, 
all oi _!he per.sonal qualifications f 
iuoxcs.siui teaching, will not be assign 
lo the lad: of health imstiuction. Und 
<'ur [ire.sent educational ' rganization ^ 
tram our teachers a.s .specialLsls. b 


it is very likely that only a few will 
find themselves delegated to the teach- 
ing of the problems on which they are 
best qualified. 

2. The in-service training oj health 
instructors — There is great promise of 
improvement when our efforts are di- 
rected toward increasing the capacities 
and skills of teachers who have already 
been assigned responsibilities in health 
instruction — first, because the teachers 
in service greatly outnumber the new 
arrivals; second, because there will be 
much less wasted effort in terms of 
training people for one job and seeing 
them assigned to other work; and third, 
because such teachers are most recep- 
tive to any form of help that can be 
given them in solving problems in the 
field of their immediate responsibility. 

A few teacher training institutions 
have begun to work actively with 
teachers already in the field. The tide, 
however, has not yet rolled in that 
direction. May I suggest that field 
service courses in which the instructor 
travels from school to school and from 
community to community will be 
commonplace tomorrow? 

Such training is a natural follow-up 
of the earlier preparation that the 
teacher may have received from a given 
institution. When the professor of 
education goes into the classroom to 
give specific help to the teacher who 
is grappling with practical pupil diffi- 
culties, you can be certain that the 
quality of both the preliminary training 
by the schools of education and the 
clas.sroom effort by the teacher will 
improve greatly. The next great step 
onvard in the social science of edu- 
cation will come w’hen our educational 
institutions offer this service. 




bMnard. Prfdictinr. 

York, Bureau of Public 
inn" Crr!lc-e, Columbia University Conlrib; 

«on.> to Mucatjon, 676, 1936. 

P Cameron, A., Conway, ( 

ana Mmj;, J, A. Forecasting Teaching Ahilil. 
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The Search for Unity 


T F ^Ye are to have a durable peace 

r after the war, if out of the wreck- 
age of the .present a new kind of 
cooperative life is to be built on a 
global scale, the part that science and 
advancing knowledge will play must not 
be overlooked. For although wars and 
economic rivalries may for longer or 
shorter periods isolate nations and split 
them up into separate units, the process 
is never complete because the intellec- 
tual life of the world, as far as science 
and learning are concerned, is definitely 
internationalized, and whether we wish 
it or not an indelible pattern of unity 
has been woven into the society of 
mankind. 

“ There is, not an area of activity in 
which this cannot be illustrated. An 
American soldier wounded on a battle- 
field in the Far East owes his life to the 
Japanese scientist, Kitasato, who iso- 
lated the bacillus of tetanus. A Russian 
soldier saved by a blood transfusion is 
indebted to Landsteiner, an Austrian. 
A German soldier is shielded from ty- 
phoid fever with the help of a Russian, 
Metchnikoff. A Dutch marine in the 
East Indies is protected from malaria 
because of the experiments of an Italian, 
Grassi; while a British aviator in North 
Africa escapes death from surgical in- 
fection because a Frenchman, Pasteur, 
and a German, Koch, elaborated a new 
technique. 

“ In peace as in war we are all of us 
the beneficiaries of contributions to 
knowledge made by every nation in the 
world. Our children are guarded from 
diphtheria by what a Japanese and a 


German did; they are protected from 
smallpox by an Englishman’s work; 
they are saved from rabies because of 
a Frenchman; they are cured of pellagra 
tlirough the researches of an Austrian. 
From birth to death they are surrounded 
by an invisible host — the spirits of men 
who never thought in terms of flags or 
boundary lines and who never served a 
lesser loyalty than the welfare of man- 
kind. The best that every individual or 
group has produced anywhere in the 
world has always been available to serve 
the race of men, regardless of nation 
or color. 

“ What is true of the medical sciences 
is true of the other sciences. Whether 
it is mathematics or chemistry, whether 
it is bridges or automobiles or a new 
device for making cotton cloth or a 
cyclotron for studying atomic structure, 
ideas cannot be hedged in behind geo- 
graphical barriers. Thought cannot be 
nationalized. The fundamental unity of 
civilization is the unity of its intel- 
lectual life. 

“There is a real sense, therefore, in 
which the things that divide us are 
trivial as compared with the things that 
unite us. The foundations of a coopera- 
tive world have already been laid. It is 
not as if we were starting from the 
beginning. For at least three hundred 
years the process has been at work, 
until today the cornerstones of society 
are the common interests that relate to 
the welfare of all men eyerywhere.” — 
from T/ie Rockefeller Foundation — A 
Review for 1941 — by Raymond B. Fos- 
dick, President 
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Sensitivity to Coccidioidin Among 
Boys in an Eastern Preparatory School 

JOSEPH D. ARONSON, M.D., and J. ROSWELL 
GALLAGHER, M.D. 

Office of Indian Affairs, Department of the Interior, Washington, D. C., a 7 id 
Henry Phipps Institute, University of Pennsylvania, Philadelphia, Pa.; 
School Physician, Phillips Academy, Andover, Mass. 


'^UBERCDXOSIS surveys of school 
d- children frequently reveal a small 
but significant percentage of persons 
who fail to react to tuberculin of proven 
potency, but who show on roentgeno- 
logical examination calcified nodules 
characteristic of healed pulmonary tu- 
berculosis. When these findings occur 
it is usual for the physician to assume 
that the x-ray findings are indicative 
of tuberculosis and that the negative 
5kin test indicates that the individual 
has lost his sensitivity to tuberculin or 
IS anergic. However, recent stud- 


ic-a suggest that in some instances 
the occurrence of a negative tuberculin 
test and roentgenologically demon- 
.strable calcined pulmonary nodules 
could be explained by assuming that 
te x-ray Wings represent infect™ 

I, , *an 

Thorwr i^r* 

■avc dfccnbed lesions similar to tho^e 
of rniliar)' tuberculosis in guinea mVs 
mjneh coccitlioido^ycosit Z 

ity ■Aro;,:™;Ta"whnd S"‘ rr*' 

’ vXere from 90 to 


O' 


c.r.. 




by 2 


c Carnegie 


98 per cent reacted to the intracutane- 
ous injection of coccidioidin, about 15 
per cent of tuberculin-negative children 
had calcified pulmonary nodules, while 
in areas where such reactions w'ere in- 
frequent or absent, only an occasional 
calcified nodule w'as observ'ed in tuber- 
culin-negative cases. These results sug- 
gest that the lung findings following 
infection by Coccidioides immitis and 
those of healed tuberculosis cannot 
readily be distingui.shed roentgenologi- 
cally from one another. 

The studies of Gifford,” Dickson, = 
Aronson, Saylor, and Parr,"’ and Smith ‘ 
indicate that coccidioidomycosis may be 
more widespread than is generally ap- 
preciated, and stimulated us to make 
a survey of the students at an eastern 
preparatory school. All students are 
examined roentgenologically at the time 
oi their initial medical examination, and 
a students showing suspicious or defi- 
esions of tuberculosis are reex- 
amined annually or at more frequent 
m erva s. The 680 students were 
es e wuth 0.01 mg, old tuberculin of 

simultaneously, 
r^f-r dilution of 

tn individuals negative 

1 n subsequently tested 

^^berculin. The cocci- 
study -was prepared 
Chides E. Smith of StaUrd 
^ growing Coccidioides 
[G 36 ] synthetic culture medium. 
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Table 



Age 

Degree 
of Reaction * 
to J:I00 Dilution 
Coccidioidin 

Initials 

in Years 

Jan., mi 

G.n. 

16 

1 + 

A.B. 

16 

2+ 

W.D. 

IS 

2+ 

O.G. 

IS 

2+ 

D.H. 

IS 

1 + 

F.K. 

17 

2 + 

J.K. 

13 

24- 

N.L. 

17 

14- 

B.L. 

19 

14- 

C.M. 

16 

14- 

j.:u. 

18 

-t- 

H.R. 

16 

24- 

E.S. 

17 

24- 

J-S. 

16 

24- 

E.T. 

15 

-f- 

J.W. 

IS 

24- 

E.W. 

17 

•4“ 


* Edema S to 10 mm. in diamcler=l + 

Edema 11 to 20 mm. in diameter=2-f- 
Edema exceeding 20 mm. in diamcter=3+ 
Edcma measuring S mm. or less in diameters: + 
t i.f., c.alcificd pulmonary nodules present 

These students ranged in age from 13 
to 19 years, 70 per cent being in the 
age group 16 to 17 years. Approxi- 
mately 80 per cent resided in Massa- 
chusetts, New York, Connecticut, 
Pennsylvania, New Jersey, and Ohio, 
while the remaining 20 per cent rep- 
resented 26 other states and 13 foreign 
countries. There were 10 students 
from Te.xas, 9 from California, 1 from 
Arizona, and 1 from New Mexico. 

Of the students tested, 26 per cent 
were positive to 0.01 mg. of old tuber- 
culin, and an additional 2.7 per cent 
were positive to 1.0 mg., while 17 in- 
dividuals, or 2.5 per cent, reacted to 
0.1 ml. of 1:100 dilution of coccidioidin. 
These figures are in sharp contrast to 
those of Thorner ® who tested 200 chil- 
dren in the Bakersfield, Calif., area and 
found that 30 per cent of the children 
in the 0-4 year age group and 40 per 
cent in the 15-19 age group reacted to 
coccidioidin, and to those of Aronson, 
Saylor, and Parr,^' who found that 89 
per cent of 2,355 Indian children living 
in the southern part of Arizona reacted 
positively to O.T ml. of a 1:100 dilution 
of coccidioidin. The coccidioidin test 


Degree 

Degree 


of Reaction * 

of Reaction * 


to 1:100 Dilution 

to 1.0 mg. Old 


Coccidioidin 

Tuberculin 


April, mi 

Jan., mi 

Chest X-ray 

+ 

Neg. 

Neg. 

24- 

Ncg. 

Pos.t 

24- 

Neg. 

I’os.t 

14- 

+ 

Neg. 

14- 

Ncg. 

Post 

1 

Neg. 

Neg. 

± 

Neg. 

Neg. 

34- 

Neg. 

Neg. 

1 4- 

24- 

Neg. 

34- 

24- 

Pos.t 

-t- 

■4“ 

Pos.t 

14- 

Neg. 

Neg. 

24- 

Neg. 

Pos.t 

24- 

Neg. 

Neg. 

-f- 

Neg. 

Pos.t 

34- 

Neg. 

Neg. 

± 

14- 

Pos.t 


was repeated 3 months later with the 
same preparation of coccidioidin on 
the 17 students who reacted to the ini- 
tial test. Similar reactions were ob- 
tained in 13 individuals, while in the 
remaining 4 cases- the reaction was less 
marked than that observed on the 
initial test. Details of these tests, to- 
gether with the data on each individu- 
al’s age, tuberculin test, and chest 
x-rays are presented 'in Table 1. 

After the coccidioidin test had been 
repeated, a questionnaire was sent to 
the parents of the 17 boys who reacted, 
and answers to the following questions 
were requested: (1) Has this boy 
always lived in the state in which he 
now resides? If not, in what other 
states has he resided? (2) Has he 
spent a week or more in any of the 
southwestern states? If so, in which 
states and approximately how long in 
each? (3) If he spent any time in any 
of these southwestern states, did he 
have any undiagnosed illness or any 
illness which was diagnosed as influenza 
while he was there? (4) Has he at 
any time in his life had an illness char- 
acterized by malaise, cough, fever, 
rash, joint pains and nodules over 
the extremities? Data from these 
questionnaires are presented in Table 2, 



6S8 


Xcne 

03. 

A.B. 

W'.D, 

O.G. 

D.H. 

F.K. 

J.K. 


KX. 

BX. 

C.M. 

JXI. 

H.R. 


J5. 


L.S. 

E.T. 

J.W, 

E.W. 
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Table 2 



Ever in South- 

Any Illness 
in Southvicslcrn 

Residence 

western United States 

United Slates 

Xcvr Jersey 

No 


Ohio 

No 


Kentucky 

No 

Xo 

Teias 

Teias 

Xcw York 

No 


New York 

Xo 


Maine 

Calilornla — 


Several months 

Texas — 1 vreek 

Nevada — 1 vreck 

Vk 

Missouri 

Arizona 

Xo 

Pennsylvania 

Ohio 

No 


Arizona {9 mos.) 

Xo 

Maryland 

No 

— 

Connecticut 

Arizona (2 vrla.) 



California (2 wks.) 

Xo 

Missouri 

New Mexico (2 wks.) 



Arizona (0 wks.) 

Xo 

Connecticut 

Arizona (S mos.) 

Xo 

Massachusetts 

No 

— 

Illinois 

Arizona (18 mos.) 

Xo 

Missouri 

Texas (Several 



short visits) 

Xo 


Never Any 
Illness RescmblinK 
Coccidioidomycosis 
Xo 
Xo 
Xo 
Xo 
Xo 
Xo 


“ Glandular Fever ” — 
California 
Xo 
Xo 
Xo 
Xo 

“ Grippe ” — lilonlana 

Xo 

Xo 

Xo 

Xo 

No 


It will be observed from Table 2 that 
of the 17 cases who reacted to cocci- 
dioidin, 9 had lived in or visited one 
or more of the southwestern states. 
Only 8, or 1.2 per cent, of the remain- 
ing 659 boys who gave no history of 
residence in the southwestern states 
reacted to coccidioidin. 

Of the 1 7 boys v/ho reacted to cocci- 
dioidin, 12 failed to react to the intra- 
cutaneous injection of 0,01 and of 1.0 
mg. of old tuberculin. Of this latter 
group 5 gave no definite medical history 
suggestive of coccidioidomycosis, al- 
though they showed definite calcified 
pulmonary nodules ranging in size from 
2 to^ 8 mm. in diameter, located well 
out in the lung fields and in the hilar 
area; 4 of this group had at no time 
O'' in the Southwest. Of 
the 1 7 boys who reacted to coccidioidin, 
2 gave a histor\’ of an illness suggestive 
of coccidioidomycosis and 8 had at no 
time been west of the Mississippi 
River. 


_ The protean manifestations of infec 
tion with Coccidioidcs immilis and thi 
v^aluJity in its severity have made i 
(iuiicult to determine accurately whethe 


or not any of those who have reacted 
to the coccidioidin test have had clinical 
evidence of coccidioidomycosis. It is 
true that all of these individuals have 
at one time or another had an illness 
resembling influenza or grippe which in 
some instances may well have been due 
to Coeddioides hmmtis; obviously one 
can only speculate as to the diagnosis 
in these cases. 


SUMAIARY 

1. Of 680 students at an eastern 
preparatory school for boys, 17, or 2.5 
per cent, reacted to the intracutaneous 
injection of a 1:100 dilution of cocci- 
dioidin prepared on .synthetic medium. 

2. None of the 17 reactors had been 
previously diagnosed as having had 
coccidioidomycosis; however 9 of them 
had spent some time in one or more 
of the southwestern states, while 8 had 
never been west of the Mississippi 
River. 

the 17 who reacted to cocci- 
dioidin, 12 failed to react to the intra- 
cutaneous injection of old tuberculin 
and 5 of these 12 show'ed calcified 
nodules on roentgenological examination. 
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Home and Farm Safety 


STATE-WIDE educational cam- 
paign for Home and Farm Safety 
was inaugurated in Albany, N, Y., on 
March 26 by the Division of Public 
Healtli Education of the New York 
State Department of Health. Repre- 
sented at the Planning Conference were 
some sixty organizations, including four 
other state departments. 

Unanimously the group voted to de- 
velop a state program under the original 
leadership of the State Department of 
Health and to arrange a state confer- 
ence on May 28, in Syracuse. Burt R. 
Rickards, director of the Division of 
Public Health Education, was chosen 
permanent chairman and authorized to 
set up an advisory committee. 

Stanley H. Kershaw, director of the 
Home and Farm Division of the Na- 
tional Safety Council, Inc,, Chicago, 


under whom the New York State pro- 
gram will be administered as part of 
a nation-wide campaign to reduce the 
37,500 annual deaths from home and 
farm accidents, set a five point goal for 
the state as follows: 

1. To determine quickly what has already 
been done about home and farm safety in 
the state. 

2. To perfect state-wide organization with 
all possible speed. 

3. To plan state, county, and community 
conferences. 

4. To disseminate to alt participating groups 
practical information on methods of combating 
problems. 

5. To develop a plan for intensive follow-up 
work. 

In addition to a stimulating program 
of discussions during the one day state 
conference in Syracuse, it was planned 
to have a group of exhibits, among 
which is featured a “ House of Safety.” 
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Isolation of Meningococcus from the 
Genitourinary Tract of Seven Patients'" 

CHARLES M. CARPENTER, and RUTH CHARLES 

Department of Bacteriology, School of Hygiene and Public Health, 

Johns Hopkins U^iiversity, Baltimore, Md. 


T he isolation of the meningococcus 
from the genitourinary tract of pa- 
tients with clinical evidence of gono- 
coccal infection has not been reported 
in the literature. Epididymitis and 
seminal vesiculitis as complications of 
meningitis, however, are not infre- 
quent.^- - Pick,^ in 1907, isolated a 
meningococcus at autopsy from the 
abscessed seminal vesicles of a patient 
with cerebrospinal meningitis. The or- 
ganism was differentiated from the gono- 
coccus by carbohydrate fermentation and 
by serologic methods. Other authors have 
described the localization of the menin- 
gococcus in the genitourinary tract, ■*- ” 

but the identity of the organism was 
not established by carbohydrate fer- 
mentation. Recently, Branham ^ identi- 
fied as a Group II meningococcus a 
Gram-negative coccus that had been 
recovered from a case of urethritis 
diagnosed as gonococcal infection. 

The present report describes the isola- 
tion of Group I meningococci from the 
genitourinary tract of 7 patients with 
symptoms of gonococcal infection. 

PROCEDURE 

In the course of investigations on the 
survival time of the gonococcus in 

' ♦ Studies rarried out in cooperation with the Divi- 
sion of Venereal Diseases of the United States Public 
Health Service and with the Baltimore City Health 
Department. 

Read before the Laboratory Section of the Amer- 
ican Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J.. October 
14 , 1941 . 


urine and on carriers in gonococcal 
infection, 103 strains of Gram-negative 
diplococci were isolated by standard 
cultural procedures.® Because of the 
volume of work entailed, further identi- 
fication by carbohydrate fermentation 
could not be carried out immediately. 
In most instances, therefore, the fourth 
or fifth generation of each strain or 
organism was preserved in a frozefi 
state at —70° C. for approximately 1 
month. The procedure followed was 
essentially that of Horsfall.^® The 
growth from a 24 hour chocolate agar 
slant was suspended in from 2 to 3 ml. 
of sterile defibrinated rabbit blood 
which was then pipetted to a sterile 
cork-stoppered celluloid tube especially 
designed to withstand low temperatures. 
The tube was immersed in a mixture of 
dry ice and 95 per cent alcohol at a 
temperature of —80° C., after which it 
was stored in the freezing cabinet. In 
some instances, in addition to storage in 
the frozen state, duplicate cultures were 
maintained on chocolate agar. 

Tests for carbohydrate fermentation 
were carried out on two different media. 
One was a tryptic digest agar to which 
were added IS per cent ascitic fluid, 
Andrade’s indicator, and a 1 per cent 
concentration of the desired carbohy- 
drate, i.e., glucose, maltose, sucrose, or 
lactose. The other medium was Proteose 

t On leave of absence from the School of Medi' 
cine and Dentistry of the University of Rocheslet 
as a Fellow of the Division of IMcdical Sciences of 
The Rockefeller Foundation. 
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No. 3 Agar,* in which an autoclaved 
supernate prepared from an aqueous 
suspension of dried Bacto * hemoglobin 
was employed as the enriching sub- 
stance, and tlie respective carbohydrates 
added to yield a final concentration of 
0.8 per cent. The indicator was phenol 
red. The fermentation reactions were 
carried out on several lots of each 
type of medium prepared at different 
intervals. 

Seven strains, herein described, which 
failed to give the fermentation reactions 
of a gonococcus, were submitted to Dr. 


growtli on artificial media was more 
abundant than is typical of the gono- 
coccus. Independent identification by 
Dr, Branham verified these findings, 
and further classified the strains as 
Group I meningococci. 

The fermentation reactions of 5 
strains were determined after preserva- 
tion in the frozen state for 1 month. 
One strain (De) was tested shortly 
after isolation, and was not preserved 
by freezing.f The 7th strain (El) was 
maintained in duplicate, on chocolate 
agar as well as in the freezing cabinet. 


Table 1 

Clinical Summary of Cases of Genitourinary Infection from Which Meningococcus 

Isolated 







Previous 

Clinical Diagnosis 

Date 







Gonococcal 

at Time 

Meningococcus 

Therapy Prior 


Age 



Marital 

Infections 

Meningococcus 

Recovered 

to Recovery of 

Patient 

(Yr.) 

Sex 

Race 

Status 

No. Dale 

IVas Isolated 

from Patient 

Meningococcus 

..Ha 

22 

F 

C 

M 

I 1940 

Chronic cervicitis 

1/24/41 

Diathermy 

Sm A 

23 

M 

C 

s 

1 1940 

Anterior urethritis 

2/20/41 

Sulfanilamide — 4 days 

El 

IS 

M 

C 

S 

0 

Anterior urethritis 

2/17/41 

None 

Sm W 

18 

M 

C 

s 

0 

Anterior urethritis; 









epididymitis 

2/ 4/41 

None 

Pa 

22 

M 

w 

s 

0 

Anterior urethritis 

12/16/40 

Sulfacetamide-- 8 days 

No 

29 

M 

w 

s 

2 1933- 

Anterior urethritis 

1/11/41 

Sulfacetamide — 4 days 






1936 




De 

2S 

M 

w 

M 

1 1940 

Anterior urethritis 

3/29/41 

Sulfapyridine — 16 days 


Sulfacetamide — 10 days 
SuUathiazole — 7 days 


Sara E. Branham, of the National In- 
stitute of Health, for independent identi- 
fication. In her laboratory they were 
identified by means of carbohydrate 
fermentations, by the type of growth 
on blood agar, by “ halo ” production 
on agar containing antimeningococcal 
serum and by agglutination reac- 
tions with meningococcal typing serum. 

RESULTS 

Of 103 strains of Gram-negative 
diplococci that had been isolated from 
cases of gonorrhea, or from carriers of 
the infection, 7 proved to have the 
characteristics of the meningococcus, as 
evidenced by the fermentation of mal- 
tose as well as glucose. In addition, 

* Bifeo Laboratories, Inc., Detroit, Slich. 


The unfrozen agar culture fermented 
glucose only, while that preserved in 
the frozen state fermented both glucose 
and maltose, and was, therefore, identi- 
fied as a meningococcus. A second cul- 
ture recovered from patient El 70 days 
later was identified as the gonococcus. 

A review of the clinical information 
on the 7 patients reveals no one factor 
which might explain the bacteriologic 
findings (Table 1). None of the pa- 
tients was known to have had meningo- 
coccal infection, although this informa- 
tion was not ascertained for three of 
the group. Four had a history of previ- 


tA culture from this patient, taken 1 month prior 
to the one reported herein, was identified as a 
gonococcus in the laboratory of Dr. Justina Hi!!, 
of the Brady Urologica! Institute. 
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ous attacks of gonococcal infection. 
Four had received sulfonamide therapy 
for the current infection before the cul- 
ture was isolated; the remaining 3 had 
not had any chemotherapy. 

DISCUSSION 

The differentiation of the meningo- 
coccus from the gonococcus is a more 
difficult problem than is generally recog- 
nized. Recent investigations have shoivn 
that the two species possess similar 
basic biochemical constituents and a 
close immunological interrelationship. 
The methods for differentiating the one 
from the other are carbohydrate fer- 
mentation and serologic tests, especially 
those based on “ halo ” formation- At 
present the meningococcus is known to 
differ from the gonococcus principally 
in that it is capable of fermenting the 
di.saccharide maltose and that strains in 
Group I elaiiorate a specific carbohv- 
drale.’’* As yet, a similar carbohydrate 
has not been demonstrated with cer- 
tainty in the gonococcus. 

The significance of the meningococcus 
in the genitourinary tract of patients 
wiih^ clinical symptoms of gonococcal 
Infection is unknown. Only recentlv. 
Branham” pointed out that the gono- 
coccus not infrequently invades the 
meninges and can be recovered from the 
spinal Huid. Although it has been 
known that these two species of Neis- 
scita have many similar characteristics, 
both bacteriologic and .serologic, our 
nndings suggest still closer biologic 
relationship between the uvo organisms. 

The .source of the strains of meningo- 
cocci recovered from the genitouriniy 
tract raises some interesting questions. 
I n-'re are two possibilities, at least, to 
be considered. The meningococcus mav 
have been introduced bv 'contact with 
cases nr carriers of the infection, or, the 
gonococcus may have acquired the bio- 
diertucai activities of the meningococcus 
<]■' a result <)f unusual environmental 

KicSors . j xi'cn. 


No single factor in the history of the 
7 strains offers a possible explanation 
of the bacteriologic findings. At first, it 
might appear that freezing and storage 
at low temperatures had changed the 
biologic characteristics of a gonococcus, 
but the fact that one strain showed the 
characteristics of a meningococcus be- 
fore as well as after freezing suggests 
that this is not a tenable explanation. 
Ostensibly, exposure in vivo to sulfona- 
mide compounds cannot account for 
such a possible transition because 3 
strains were recovered from untreated 
patients. On the other hand, until suffi- 
cient evidence has been accumulated to 
prove that sulfonamide compounds do 
not affect the characteristics of the 
gonococcus, this theory cannot be dis- 
missed. The possibility of exposure of 
the organism to sulfonamide compounds 
in previous hosts must not be ignored. 

The epidemiological significance of 
meningococci in the genitourinary tract 
may prove interesting. Similar findings 
have not been reported from labora- 
tories in other sections of the country 
where large numbers of cultures from 
the genitourinary tract are examined for 
the gonococcus. The 7 strains described 
herein were isolated from residents of 
Baltimore. Of several hundred cultures 
of Gram-negative diplococci isolated 
from the genitourinary tract and identi- 
fied by fermentation reactions in our 
own laboratories during the past decade, 
not one has proved to be the meningo- 
coccus, although both Neisseria catar- 
rhalh and Neisseria sicca have not in- 
frequently been recovered. It may be 
pointed out that the strains were re- 
covered in the late winter and early 
spring, the season at which meningo- 
coccal meningitis is most prevalent. 

Undoubtedly, as the cultural methods 
for the diagnosis of gonococcal infection 
become more universally employed in 
public health laboratories, additional 
data \vill be accumulated to interpret 
the significance of these obsen'ations. 
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SUMMARY 

Seven strains of Neisseria having the 
biologic characleristics of Group I 
meningococci have been isolated from 
the genitourinary tract of 7 patients 
with clinical symptoms of gonococcal 
infection. 
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their cooperation in this work and especially 
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Health Care in Defense 


first requisite of an effective 
1 working force, as of any army, is 
that it be well nouri.shed, sufficiently 
Avell housed and clothed, and well cared 
for medically. The provision of essential 
health services to the whole population 


cannot, therefore, be regarded as a 
luxury, as a ‘ social gain ’ to be shelved 
for tlie duration; rather, it is vital to 
the whole productive effort, as essential 
as oil to an engine." 

Louis S. Reed 
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PRIORITIES IN PUBLIC HEALTH 

'^HE military services will undoubtedly draw severely on the supply of able- 
i bodied workers now employed by health departments and it will be difficult 
to replace these losses with equally competent persons. Budgets, too, may be 
reduced. Nevertheless, the need for providing basic public health services wall be 

^ circumstances, health agencies may be faced 
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in so vast and complex an area as the United States, it must be remembered that 
whatever is done in public health in any given state or locality must finally be 
decided on the basis of the convictions and personal opinions of the administrative 
officer responsible. These opinions, to say the least, would vary. But in spite of 
the difficulties inherent in any attempt to determine the relative importance of the 
different activities which go to make up a public health program and of thus 
establishing program priorities, there is a brighter side to the picture. There 
would be little difficulty, for instance, in getting agreement as to the necessity of 
maintaining maximum effectiveness in excreta disposal, in the provision of safe 
water supply, and in insuring safe milk. Further, certain responsibilities are 
imposed upon all health departments in connection with the control of acute 
communicable diseases, and these activities must, therefore, be given priority 
claims. It is probably fair to state, too, that many places now conducting ambitious 
public health programs would find the community benefited if less important 
activities were eliminated and, with the funds and time thus saved, there were 
provided better case finding and clinic facilities in chronic communicable diseases, 
especially the venereal diseases. 

One could easily list other public health activities which most administrators 
would regard as essential. We hold no brief though for giving prior claims to any 
particular schedule of services. On the other hand, it does seem wise that those 
responsible consider how best they can contribute to the public health through 
the lean years ahead when staffs and budgets may be reduced to skeleton-like 
frameworks. Much undoubtedly could be accomplished by having one health 
officer serve where previously there were two; with better community organization 
and more participation by carefully directed lay groups; by a willingness to face 
the fact that in some areas programs are carried on intensively and extensively 
in this service or that because of tradition, personalities, and entrenched bureau 
strength, rather than because of the seriousness of the problem or the productive- 
ness of the program. In any event, those interested in this subject, and most 
administrators will be interested, may find some aid in recent developments of the 
work of the Committee on Administrative Practice. A subcommittee of this group, 
responsible for the fact-finding schedules of the Health Conservation Contests, 
has indicated an admirable tendency to go through from the superstructure of 
health activities down toward their foundation. If no foundation is discovered, 
this Grading. Committee takes the very logical attitude that the structure as a 
whole is unsound. Thus, if the public water supply is neither approved for safety 
nor available to most of the population, the entire sanitation program must be 
regarded as inadequate no matter how much laborious routine is attempted. 
Doubtless some might disagree with the conclusions in detail, but the method 
which this Grading Committee has adopted has much to commend it, and we 
suggest that those who are facing problems of priority in public health obtain 
the committee’s aid in an effort to reach a wise decision on this matter. 

PLANS FOR INSTRUCTION IN TROPICAL MEDICINE 

I F against an atlas of the world one matches place names in the news of military 
and naval operations of the United States of America, a very high proportion 
of these names will be found to lie between the Tropics of Cancer and Capricorn, 
or not far north of the former or south of the latter. This means inevitably that 
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our expeditionar}'^ forces will be exposed to diseases endemic and epidemic in the 
hot countries and that officers of the medical and sanitary corps will be faced with 
the problems of prevention and control of such diseases. Because this is so there 
has been a marked up-swing of interest in the general subject of tropical medicine 
and many medical schools and schools of public health are quite wisely emphasizing 
instruction in these subjects. ^ ° 

The problem of maintaining health and controlling disease in the tropics is 
ffiund not only in the physical environment, but also in the broader field of ecology. 
High temperatures and humidity, and intense solar radiation seriouski' handicap 
the newcomer; and these same conditions contribute generally to abundant prona- 
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so disastrous as they are likely to be from the lowly and familiar dysenteries. 
Again, the very names of some of the tropical diseases carry within themselves 
threat and mystery: Schistosomiasis, Trypanosomiasis, Calabar swelling. Dumdum 
fever. Verruga Peruviana, Pappataci fever, etc. But all these added together will 
probably be of no moment when compared with what must be faced in connection 
witli malaria. Yellow fever may, of course, be of serious concern, and is a subject 
upon ■which officers of the medical and sanitary corps should be well informed. 
Fortunately our troops will go into tropical areas vaccinated against this disease. 
Also, troops in certain parts of the Orient may face a menace in local cholera 
situations, and it is possible that typhus and plague, though not confined to the 
tropics, may be endemic in areas of military operations. Dengue, too, may render 
high proportions of troops simultaneously and temporarily non-effective. But most 
of these diseases are limited geographically, are absent in many parts of the tropics, 
or are not necessarily highly endemic. Malaria and the dysenteries, on the other 
hand, are practically everywhere in the warm countries, and although in considering 
them one may not through an association of ideas experience the thrill and glamour 
of blue seas and waving palms, the medical officer, in studying tropical epidemiology 
and ecology, would do well to major in these two diseases which are almost 
unlimited in their capacity to produce illness and death. 


What and Who Is an Epidemiologist 

Comm cuts on an editorial published in the April, 1942, issue of the Journal: 


C. F. Adams, M.D., Director of Lab- 
oratories of the State Board of Health 
of Missouri, Jefferson City, writes: “ I 
should say that an epidemiologist is 
a physician (M.D.) who investigates 
the presence (diagnosis), extent, source 
(water, food, air, etc.), and control 
of an epidemic or outbreak of any dis- 
ease. He would use, either in person 
or through others, many subsidiary 
sciences, such as bacteriology, protozo- 
ology, helminthology, medical ento- 
mology, mycology, chemistry, sanitary 
engineering, and at times statistical 
methods. These subsidiary sciences 
generally would be represented by 
others in a consultative relationship. 


“ In other words, an epidemiologist 
is a medical inspector who goes into a 
community to find the what and why 
and control of an outbreak of any 
disease. 

“ The epidemiologist would, no doubt, 
become interested in past epidemics, 
and would marshall a vast material 
relative to duration and source, and in 
this regard his statistical methods 
would be one of his most powerful 
instruments. 

“As a paleontologist is a zoologist 
studying prehistoric fauna, so the epi- 
demiologist would be, in this case, a 
physician investigating past outbreaks 
of disease.” 
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WHAT THE PUBLIC WANTS TO HEAR 

“ Foot health is vital to victory — ^\Vear 
our scientifically fitted shoes ” 

Get your health from the sea — Eat 
fish for victory ” 

These slogans (if they may be called 
such) typify the extremes to which 
some advertisers go to stress the rela- 
tionship of their products to the two 
subjects that now seem to be uppermost 
in the public’s consciousness — victory 
and health. Perhaps you have seen 
similar examples and have also been 
struck by their absurdity. Although it 
may be difficult to control this cheap 
sort of health exploitation, we feel it 
our duty to “ go on record ” as having 
ratsed our voices in protest. Now, of all 
times, it is not only inappropriate but 
downright unpatriotic to couple health 
v.Tth questionable ballyhoo. 

Perhaps, after all, the public is not 
much impressed by such advertising 
copy. Certainly few are gullible enough 
0 believe that the war effort and the 
nations health are vitally dependent 
«pon scientilically fitted ” shoes and 
ai } portions of broiled mackerel. Yet 

Ihr A nothing to 

<hc p.-Acho!ogical drive so neces^an^ to 

<1 country at war. 

And this brings us around to the 
qnest.ori of what the public docs wanl 
0 oe told today— a question that should 
bcalth educators. W. J. Weir 

‘n:-; NVtv' at O. 


Ont- 


in a recent issue of Printers’ Ink, made 
a forceful statement along these lines, 
Most of us will agree with IMr. Weir 
that the public wants to be told many 
of the following things: 

We want to be told — not to remember 
Pearl Harbor. We v.'ant to be told to take 
Tokyo, to bomb Berlin, to raze Rome. 

We want to be told — not to help keep our 
world and our way of life from being lost. 
We want to be told to help 'build a ncun world 
and a bcller way of life. 

We want to be told — not to buj' Defense 
Stamps or Defense Bonds, We want to be 
told to buy Viclory Stamps or War Bonds. 

We want to be told — not to do our part to 
keep Naziism or Fascism from these shores. 
We want to be told to do our part to spread 
Americanism to all shores. 

W^e want to be told to sing battle songs. 
Don t tell us there’ll be bluebirds over the 
white cliffs of Dover. To hell with bluebirds, 
fell us therc’Jl be vultures and a deathly 
silence over Bcrchtcsgadcn/ 

We want to be told that we are going to win 
lebcnsraum for our democratic way of life. 

According to Printers’ Ink, these are 
the things the public wants to hear! 
Many would like to see more publicity 
emphasizing most of these angles- — and 
less ballyhooing of dubious approaches 
to health and victory. 

AX editorialette: 
education in public he.alth 
ile the factor of health education 
m public health is not all important, it 
IS m eed vital to all other elements in 
pu 1 C health and preventive medicine 
u the modem community, 

1 education helps to create its 
a ociate units essential in a basic health 
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these related services and influences. 
On the other hand, without these con- 
crete services, such as medical examina- 
tions in schools, clinic facilities in health 
centers, e.vamination services in indus- 
try, health education tends to remain 
a highly intangible, theoretical, abstract 
and largely futile commodity. It finds 
its substantiation in its relationship to 
these practical services. It is visualized, 
precipitated, brought out of the realm 
of theory by its contact with its basic 
service colleagues. It, therefore, has a 
creatively reciprocal relationship with 
the other elements in public health; It 
enhances their value and reality, and 
finds its own realization through them. 
Health cducalioiJ is the one clcvicnt in 
our health program that contributes 
most to making the whole public health 
effort substantially greater than the sum 
of its parts! 

KltCENT HEALTH PUBLICATIONS 
At this time of the year, reports — 
annual and othenvise — blossom forth in 
clusters. One of the best of the current 
crop comes from the W. K. Kellogg 
Foundation of Battle Creek, Mich. 
Under the title, “ The First Eleven 
Years,” the varied activities under- 
taken by this great agency since its 
inception are discussed and pictured in 
a highly effective manner. The work of 
the Kellogg Foundation is well known 
to workers in public health, its innova- 
tions in many fields having placed it in 
the forefront among agencies of its kind. 
But one will gain a new and fuller ap- 
preciation of the Foundation upon read- 
ing this excellently prepared summary. 
It is reassuring in times like these to 
find so much emphasis on the part of 
the Foundation upon democratic prin- 
ciples and their relation to successful 
community enterprises. It is also re- 
assuring to note that the Foundation 
does not plan to rest on its laurels but 
is already looking to the future, plan- 
ning greater achievements. The Founda- 


tion staff is to be congratulated on its 
report which is handsomely bound, well 
written, well organized, and illustrated 
with a wealth of good photographs. 

The 1941 report of the Georgia Warm 
Springs Foundation sets forth the high- 
lights of another fruitful year of work 
in the medical care and treatment of 
infantile paralysis victims. This com- 
pact report includes a foreword by 
Franklin D. Roosevelt, a series of strik- 
ing photographs which “ catch ” the 
cheerful atmosphere of tiie institution, 
and pertinent information regarding the 
history, current activities, and financial 
affairs of the Foundation. From the 
standpoint of make-up, the 1941 report 
is noted for its clean simplicity of t}^e 
and layout. Copies may be secured from 
the Foundation, Warm Springs, Ga. 

“ Something new has been added ” to 
the health library of the John Hancock 
Mutual Life Insurance Company, the 
title of which is “ Guarding Your Fam- 
ily’s Health.” This recent publication, 
authored by Wilson G. Smillie, M.D., is 
devoted to general health information. 
Readers will find here an interesting and 
illuminating discussion of modern public 
health facilities, and what they mean in 
terms of the individual’s welfare. The 
publication gives due recognition to the 
work of nonofficial agencies and group 
medical prepayment associations. The 
format of the booklet is most attractive 
and the cover design and illustrations 
are done with distinction. Guarding 
Your Family’s Health is available with- 
out cost from the Life Conservation 
Service of the John Hancock Life Insur- 
ance Company, Boston, Mass. 

Farm and home safety is becoming a 
subject of increasing interest to health 
departments, as evidenced by recent 
meetings at which programs to combat 
this part of the safety problem were 
formulated. Thus health workers will 
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find a new publication of the Interna- 
tional Harvester Company particularly 
timely and valuable. Under the title of 
“ Stop Carelessness! Prevent Acci- 
dents! ■’ a most comprehensive survey of 
every type of accident hazard on the 
farm and in the home is presented. This 
publication contains a valuable collec- 
tion of photographs illustrating condi- 
tions that often lead to injury or death. 
There is e.\'cellent teaching material in 
this booklet. Several pages of first aid 
information are also included in the 
contents. Copies are available without 
cost from the International Harvester 
Company, 180 North Michigan Avenue, 
Chicago, 111. ’ 

Two significant articles from recent 
issues of Hygeia have been issued in 
reprint form by the American Medi- 
cal Association. “Our Selectees Are 
Healthier » is the title of one. It de- 
sm'es wide distribution, as a great deal 
of misleading information has been cir- 

of ^he national 

nealth. This authentic analysis of the 
draft rejections and health conditions in 
the amed forces will go a long way 
tmrard reassuring the public that the 
nation s general health was never better 

reprint form is entitled “ Health at the 
Crossroads.” This article stresses the 
resources of the modern health denart 
ment and their role in the commTnUy 

ire \V ^ wide 

n.'C. Write to the A at a x- 

policy "‘fOhr‘''’"7 
I'isWy recommen, e, Thl 

rncipfe ™ XI 

program. I„ rcvic 'iog 


this bulletin, one is impressed with the 
well rounded nature of the program and 
the emphasis placed upon cooperative 
relationships. “No local school health 
program is able to function properly as 
an isolated endeavor, for it must be a 
cooperative effort of school, home, com- 
munity, and state in the interest of the 
whole child and the future citizen,” the 
bulletin states. The Advisory Commit- 
tee on Health Education of the Ohio 
Public Health Association is to be com- 
mended for its work in defining and 
coordinating the state’s school health 
education program . Copies of the bulle- 
tin may be secured from the Association, 
1575 Neil Avenue, Columbus, Ohio. 
Single copies are priced at 20 cents. 

A simple vest-pocket leaflet on syphi- 
lis and gonorrhea has been issued by 
the State Department of Health of New 
Jersey. This publication is unique in 
that it minces no words about prostitu- 
tion, alcohol, and prophylactic proce- 
dures. Heretofore, venereal disease 
literature marked by such frankness has 
been distributed chiefly to men in our 
armed forces. The New Jersey health 
authorities, however, maintain that the 
war e ort now makes it very impor- 
tant that the civilian population be 
given mstimetion as to the prevention 
of these diseases.” The New Jersey 
leaflet amply “ fills the bill.” Copies 
ay be had by writing the State De- 
partment of Health at Trenton. 

^jvision of Maternal and Child 
HpaUh u ^!lontana State Board of 
nrpn 1 prepared a series of nine 
prenatal letters which are sent directly 

Thet-n^^ under the care of physicians, 
ticalhr " letters covers prac- 

Which the . 
concerned. The 
We cue ^ ^^^“^ct and informative, 
tve not only 

but also 

^r and tear ” on the physician 
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who might otherwise be required more 
frequently to travel long distances in 
tlie wide open spaces to visit patients 
more in need of simple information than 
actual medical care. Copies of the let- 
ters are available from the Montana 
State Board of Health at Helena. They 
are well worth tire attention of all work- 
ers in maternal healtli programs. 

Group voluntary (prepayment for 
medical costs) health associations are 
springing up in many sections of the 
country today and it appears that a 
new type of health education material 
may be expected from these associa- 
tions. In fact, one of the leading 
agencies of tliis type in New York State 
— die Group Health Cooperative — has 
recently inaugurated a popular health 
bulletin for its subscribers. The content 
of the first two numbers emphasizes 
several timely health topics — including 
individual health in national defense, 
nutrition, keeping fit in the city, etc. 
There are also news items concerning 
affairs of the Cooperative and develop- 
ments in die public health field of gen- 
eral interest. The bulletins are sound in 
content and well conceived editorially. 
Congratulations to Winslow Carlton, 
Executive Director of die Group Health 
Cooperative, 1790 Broadway, New 
York, N. Y. 

information on movies 

Motion pictures are perhaps our most 
popular medium of health education. It 
is doubtful, however, if we have learned 
to use films as skillfully as we might. 
Studies throwing light on this important 
tool of instruction are consequently of 
considerable value. 

A survey recently concluded by the 
Health Education Service of the Na- 
tional Tuberculosis Association, while it 
dealt only with films on the tuberculosis 
problem, nevertheless brings out many 
pertinent facts that all producers of 
health films would do well to study. 


According to replies received in answer 
to a questionnaire, the “ composite ” 
tuberculosis secretary prefers { 1 ) a mo- 
tion picture in drama form, (2) appeal- 
ing to die general public, (3) for the 
purpose of teaching people what to do 
for diemselves, (4) emphasizing the 
x-ray, and (5) with a running time of 
15 minntes. 

The N.T.A.'s survev also elicited 
criticism as to what’s wrong with health 
movies. Poor craftsmanship topped the 
list of critical barbs. In reply to this, 
the N.T.A. states: “ We make no ex- 
cuse for poor craftsmanship, but re- 
member we do not aspire to match the 
finest Hollywood products. We want 
sincerity, simplicity, and realness, even 
at the sacrifice of photogenic quality. 
Our films must be entertaining, but 
essentially thej’^ are designed to teach, 
persuade, to win support of tubercu- 
losis control work.” Criticisms were 
also voiced regarding the quality of 
sound recording. In reply to this it was 
pointed out that complaints on this 
score are often unjustified, as the opera- 
tor, the projector, or the acoustic prop- 
erties of the room are most frequently 
responsible for unsatisfactory sound. 

For what purpose are tuberculosis 
films needed? The following varied 
answers were given to this question; 
(1) to teach people what to do for 
themselves, (2) to inform people about 
modern facilities, (3) to stimulate 
leaders to support tuberculosis control 
measures, (4) to relate tuberculosis to 
some social problem, such as housing 
and nutrition, (5) to build good will. 

The survey disclosed that films should 
be developed that appeal to the general 
public. “ Movies should have a uni- 
versal appeal for people in all walks of 
life rather than for those of a special 
or chosen group.” 

As to types of treatment, the dra- 
matic form of movie is preferred even 
though it is difficult to convey an edu- 
cational message by means of dialogue. 



652 


American Journal of Public Health June , 1942 


Instructional, cartoon, documentary, 
and didactic narration films v.'ere among 
the other types of films suggested by 
those who answered the questionnaire. 

In regard to length, the 15 minute 
film was deemed most ser\dceable, while 
some of the individuals polled preferred 
movies running to 20 minutes. 

Sun-eys of this nature will go a long 
wa}' toward helping health educators 
understand better the role of films in 
the educational field, their possibilities, 
and limitations. 

Since the users of tuberculosis films 
voted for more pictures emphasizing the 
x-ray, it might be well for those charged 
uith the production of future movies, 
and other educational materials, to 
guard against overemphasis. Due recog- 
nition should be given to the other par- 
ticipating factors in the tuberculosis 
control program, including the private 
medical practitioner. 


AT LAST — EDUCATION' PAYS 

^Velcome news comes from the Amer 
n" Association concernin 

The Health Magazine. In th 
Association’s annual report to its off 
cers, the .statement is made that “ fo 
he first time m several years Hvgei 
credits vmre greater than debits, in^th 

ih ; It may be safe! 

\ a favorable balance ha 

lir^jablv n,l often prevailed hj, 

_ . 1 a publication devoted to educa 
t!on and .service “ 

MoreoverUe 

•‘Jundaruly demonstrated the utiliu 
.. practical feasibility a reajor p^ 

i^ation dealing popularly with healfl 

there were, amonrr Jaunchec 

and public he-'lih^n medica 

more "gic- h Probabl, 

ciaJtT- frr'H?!'. • must be esne- 

‘■*v gral riving to ifir. ^ - 

'■‘■'ablished journals 


are merely “getting by,” because of 
diminishing advertising revenue. 

While Uygeia now has 114,000 regu- 
lar subscribers, it merits a larger audi- 
ence, The magazine has constantly im- 
proved in editorial content, as evidenced 
by the number of articles which The 
Reader’s Digest draws from its pages. 
Moreover, Ilygeia is widely quoted in 
the press and over the radio. The maga- 
zine’s art staff also cleser\'es credit for 
the general excellence of the publica- 
tion’s illustrations and format. 

^^'^e wish continued years of prosperit)' 
to this valuable magazine and hope that 
its health messages will reach an ever 
widening circle of readers. 


TIPS POR THE DURATION 

Representatives of several health or- 
ganizations in New York City recently 
participated in a round-table discussion 
on “Health Education in Wartime.” 
Some of the observations growing out 
of this meeting are of interest to health 
workers generally. 

The participants considered wa\^s and 
means of putting the health educator’s 
message before the public despite the 
limitation of newspaper space growing 
ou of the increased volume of war 
news. To insure acceptance of health 
ei^s, it was recommended that only 
nm.sworthy material be presented to 
dors that stories be submitted in the 
om of press releases so that rewriting 

chpN "material be 

checked thoroughly to make sure ' that 

information of aid to 

me enemy. 

"‘'^^tionship of health to the war 
«ort ,vas another topic receiving at- 

tSnTn; pai-- 

tie nn K material stressing the 

hT nr. YT vrar must 

and^nf^"^ to nev/spapers 

Us fhp nutrition, syphi- 

' ! because these subjects 
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have a clear-cut bearing upon the war 
effort. Because of the war, women's 
page editors are more interested in 
liealtli news than ever before. In this 
connection, it is well to remember that 
health news may be used again and 
again if each time it is presented from 
a fresh and new angle. After health 
education information is presented to 
tlie public through newspapers, it should 
be followed U]d through the use of other 
media — ^such as the radio, the health 
lecture, or tlirough nurses during home 
visits. 

Concerning the use of radio, it was 
pointed out that pressure upon broad- 
casting stations for time is increasing 
because of the many war activities that 
must be aired. Thus the standards of 
health education broadcasts must be 
raised if lhe_y are to be presented via 
radio. One of the networks that has 
accepted health material for presenta- 
tion has suggested that a way of im- 
proving the content of health broadcasts 
lies in the development of a definite 
radio character or personality to deliver 
weekly talks. In this way a stress of 
continuity may be established and a 
definite audience gained. This scheme 
has been successfully carried out by the 
New York State Department of Health 
through its radio cliaracter “ Dr. Jones ” 
and by the Baltimore City Health De- 
partment through its “ Dr. Ashley.” 

Another plan to improve broadcasting 
is being developed by the New York 
Academy of Medicine, in cooperation 
with tlie major chains. Here an attempt 
is being made to bring together the 
professional man, who knows his subject 
but is not an expert in radio presenta- 
tion, and the radio authority with ex- 
tensive experience in the effective use of 
the air for entertainment or advertising 
purposes. Prior to the radio address, 
these two experts from different fields 
will try to shape the form and content 
of the health message so as to increase 
its utility through this medium. This 


e.xperimenl will be studied with very 
great interest. 

CONCERNING A POSTER 
Booklets, posters, and other publicity 
materials issued for use in safety educa- 
tion are becoming increasingly effective. 
Excellent examples of publicity material 
are available today from a number of 
safety organizations, particularly the 
National Safety Council, 20 North 
Wacker Drive, Chicago, 111. Outstand- 
ing among the Council’s current pub- 
licity media is a series of war posters, 
the sixtli of which is now ready for use. 
It is such a splendid example of poster 
art that it deserves special mention in 
tiiese columns. Three statements — 
Keep ’em Fighting, Production Wins 
Wars, Stop Accidents — are grouped 
around a handsome painting of a sailor 
loading ammunition. The expert way 
in which the text and the illustration 
have been handled results in a poster 
that has great impact. Wherever this 
poster is displayed it will certainly stop 
passers-by in their tracks. Posters like 
this are an excellent contribution to the 
nation’s war effort. 

Health educators — take note of the 
work that our colleagues in the safety 
field are doing. There is much that we 
can learn from them. 

FOR YOUR RADIO PROGRAM 

The government needs 50,000 well 
qualified students to enter schools of 
nursing. It is an urgent need and every 
health agency in the country should aid 
in the publicity drive that is now in 
progress to enroll young women in the 
profession. Excellent publicity materials 
are available, including two 15 minute 
radio programs which have been re- 
corded by the Nursing Council on Na- 
tional Defense. The recordings are en- 
titled “ Night Nurse ” and “ Public 
Health Nurse,” and to date they have 
been broadcast by almost 500 radio 
stations. Has your local station pre- 
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rented them? If not, these dramatiza- 
tions should be offered to the program 
director. 

The scripts of both dramatizations are 
full of items of human interest and at 
the same time they impress upon the 
listener the fact that the nursing pro- 
fession offers an unequaled opportunity 
for ser/ice to humanity in times of peace 
as well as in times of war. The drama- 
tizations are so well presented that any 
program director should welcome them 
for a prominent “ spot ” on his evening 
schedule. Each script ends with an 
appeal to young women— Mrs. Franklin 
D. Roosevelt speaking on the “Night 
Nurse ’’ recording and Surgeon General 
Parran on the “ Public Health Nurse 
program. 


Inquiries concerning the double-face 
recording of these scripts should be ac 
dressed to David Resnick, Public Ir 
formation Consultant, Nursing Counc 
on National Defense, 262 °IHadiso: 
Avenue, New York, N. Y. 

Other interesting and timely radi 
material that can be used to g^eat ad 
^antage now may be obtained from th 
National Society for the Prevention o 
Blindness 1790 Broadnay. 

‘V ^ . The Society offers two transcrin 
c^’arge, to any health 

“ eIS f"" their 

E>e. for America’s Future” is th 

•stresses th^fact L ' 

ic":' bS't . "e"’:': “ 

f ' ^"0 necessary fo 

'-"cond tsmanship in the shop.' Th 
vt 1 ^’■'""-‘''J'Ption is called 

orthef ore com*^'” som 

and hov.' of Ji^hf hlindnes 

"°‘‘''ght maybe prevented 

m.'.oazike articles 

R<ep Lj) with Medicine ” 
moiithlv feature) f'nn i n ^ 
■'fav. !0^2. ■ ^ ^ 


“ Doctors in Uniform.” Maxine 
Davis. Cosmopolitan, May, 1942. 

“ Why Teachers Are Neurotic.” Fran- 
ces V. Rummell. Good Housekeeping, 
May, 1942. 

“ The Army’s Menu Maker.” Maxine 
Davis. Coronet Magazine, May, 1942, 

“A Working Cure for Athlete’s Foot.” 
Paul de Kruif, The Reader’s Digest, 
May, 1942. 

“Nerves in the War.” George W. 
Gray. Harper’s Magazine, Alay, 1942, 

“ Skyscraper of Healing,” William 
McDermott. Coronet Magazine, May, 
1942. 

“ What We Know about Vitamins.” 
Waldemar Kaempffert. New York 
Times Magazine, May 3, 1942. 

“ Fun in a Dentist’s Chair.” William 
F. McDermott. Coronet Magazine, 
April, 1942. 

Death in a Drinking Fountain,” 
Michael Evans. Coronet Magazine, 
April, 1942. 

(The above is not presented as a 
complete list and the articles cited are 
not necessarily recommended.) 




The appointment of Dr. Benjamin G. 
Horning as Chairman of the Ninth In- 
stitute on Health Education has occa- 
^oned much favorable comment. Dr. 
Horning’s varied experience in public 
health gives reassurance that the forth- 
coming Institute program will be in 
papa e hands. Dr. Ira V, Hiscock, who 
IS largely responsible for the growth and 
success of previous Institutes, will be 
missed by one and all. . . . We under- 
stand that serious consideration is being 
given by the New York Academy of 
to having its library index and 
important and sig- 
niihr^f education reports and 

^^°tild be of 

for • Suggested slogan 

‘^ave^r!’^ workers: “Help to 

ive^Help to win the war.” . . , 
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Another slogan from Elda Robb of 
Simmons College Home Economics De- 
partment: “ People who are ' all in ’ 
cannot go ‘ all out ’ for defense."’ . . . 
Joke of the month: “I do hope you 
keep your cows in a pasture,” said Mrs. 
Newlywed as she paid tire milkman. 
‘'You see, the health department says 
pasteurized milk is much the best.” . . . 
Are you familiar with the film program 
of the General Electric Company? 
Many of the pictures produced by this 
organization deal with scientific subjects 
— ^x-rays, the biology, of microscopic 
life, research, and the like. A catalogue 
listing all films available from this 
source may be obtained by writing the 
Visual Instruction Section, General 
Electric Company, Schenectady, N. Y. 

. . . Quotation from Ralph Waldo Emer- 
son: “Education is not pouring knowl- 
edge into minds; it is not erudition. A 
person is not truly - educated unless 
knowledge influences his domi as well 
as his thhxking. In so far as learning 
alters and directs behavior it is educa- 
tion.” ... A city-wide immunization 
campaign against whooping cough was 
undertaken recently by the Boston 
Health Department. ... An interesting 
and valuable series of lectures and dis- 
cussions has been taking place monthly 
since January, 1942, with one lecture 
concluding the series in May, dealing 
with health education from the angles 
of nutrition, mental hygiene, sociology, 
advertising and public health. This 
series represents the first joint effort in 


this direction by the New York City 
Welfare Council and the Academy of 
Medicine, the lectures being open to 
members of the staffs of the many 
agencies participating in the Welfare 
Council. The April meeting, presided 
over as usual by Dr. D. B. Armstrong, 
was enlivened by an excellent presenta- 
tion by John Benson, President of the 
American Association of Advertising 
Agencies, on the contribution of com- 
mercial advertising to health education. 

. . . We hear interesting reports of an 
experiment that is now in progress to 
evaluate the teaching performance of 
public health nurses. A microphone, 
disguised as an inkwell, is placed on a 
desk in the room where nurses inter- 
view patients. The conversation be- 
tween the nurse and the patient is 
picked up by the microphone and re- 
corded. Later the record of the inter- 
view is studied to determine the 
effectiveness of the nurse as a teacher, 
the patient’s reaction, and the like. . . . 
The technical Committee on Evaluation 
of Motion Pictures of the New York 
City Nutrition Program has reviewed 
37 films on food and nutrition and rated 
them according to accuracy of subject 
matter, organization of material, quality 
of film presentation, and educational 
value. The committee’s report will be 
published during the summer by the 
American Film Center. The preliminary 
report indicates that this will be a most 
valuable guide for organizations using 
films in nutrition programs. 
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books AND REPORTS 


Communicable Disease Control 
(A Volwne jor the Health Officer and 
Public Health Nurse)-~By Gaylord W. 
Anderson and Margaret G. Arnstein. 
New York: Mac7nillan, 1941. 434 pp. 
Price, S4.25. 

This book is divided into two parts, 
in the first of which the principles 
underlying communicable disease con- 
trol are discussed. The difficult task of 
summarizing the historical background 
and generally accepted theories of epi- 
demiolog)' and disease control is for the 
most part handled satisfactorily and 
with avoidance of sweeping generaliza- 
tions and discursive writing. In fact, 
the authors have apparently exercised 
so much care in selecting and qualifying 
words and phrases that at limes their 
style is slightly laborious and certain 
“v.,, passages are somewhat difficult to read. 

Chapters in the first part of the book 
£ deal with the organization of health 
services, the legal aspects of the subject, 
the role of the public health nurse, and 
nursing care in the home. :Methods of 
investigation and analysis of data are 
covered in another chapter. 

The second part of the book contains 
brief descriptions of individual diseases 
and the steps to be taken during their 
investigation and management. Each 
disease is treated more or less uniformly, 
with specific recommendations as to the 
functions and responsibilities of the 
health officer and the public health 
nurse in prevention and control. Pre- 
sentations of material on clinical aspects, 
the epidemiology of individual diseases’, 
and the administrative features of their 
control are nicely balanced as to space 
and content. But the book is much 
more than an ordinary reference manual 
or a <lr: compilation' of facts regardinr/ 
the fibea.-'es covered. It reflects the wide 
e.vperb-nce of the authors and contains 


valuable hints and practical suggestions 
that are obviously the result of first 
hand observations and study in the field. 

Statements and opinions expressed 
throughout the book are in general 
accurate and in conformity with the 
most recent discoveries and beliefs. 
Some authorities would take exception 
to using the term -‘infected” to describe 
contaminated water and milk supplies, 
since infection implies multiplication of 
the causative agent in the medium. The 
authors state that references at the end 
of each chapter have been selected on a 
basis of easy access and are not all- 
inclusive. In view' of some of the refer- 
ences to recent contributions w'hich have 
been included there are rather surprising 
omissions, such as the tuberculosis 
studies of Stew'art and his associates, 
and the original paper on the transmis- 
sion of yellow fever to monkeys by 
Stokes, Bauer, and Hudson. 

As a useful summary of American 
practice, and because it brings together 
in a unique manner the functions of the 
health officer and the public health 
nurse, the book is to be recommended 
to all w'orkers in communicable disease 
control. George H. Raxisey 

Modern Bread from the Viewpoint 
of Nutrition — By Hetiry C. Shcrttian 
and Constance S. Pearson. New York: 
Macmillan, 19 A2. 118 pp. Price, S1.75. 

This short summary on bread will be 
most helpful to all health workers since 
many of the questions which they are 
continually asked are answered in this 
book. The authors point out that w'hile 
staple while bread has been highly de- 
veloped and standardized technologi- 
cally, little attention has been given to 
its nutritive value. The breads of a 
century ago, those of a decade ago, and 
those now' being introduced all have 
f6Sf>] 
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energy values of about 1,200 calories 
per pound, but they differ greatly in 
protein value and in mineral and 
vitamin content. Special emphasis is 
given to the loss of mineral elements 
and B vitamins as a result of modern 
milling methods and the various pro- 
cedures now being used for correcting 
these deficiencies. The requirements 
projjosed b)^ tlie Food and Drug Ad- 
ministration for enriched breads are 
given. 

The authors are to be complimented 
on the last chapter in which emphasis 
is given to the fact that for some years 
to come the bread problem will present 
a tentative or transition aspect from 
more than one point of view. 

C. A. Elvehjem 

Industrial Surgery — By Wi/lis W. 
Lasher, M.D. (rev. 1st ed.). New York: 
Hoeber, 1942. 472 pp. Price, $6.50. 

This is an enlarged first edition of 
the book originally published in 1938. 
It contains 472 pages, 194 illustrations, 
a bibliography of 237 references, and a 
22 page appendi.v replete with illustra- 
tions of splints and appliances. Its 26 
chapters cover the diagnosis, treatment, 
and industrial considerations of injuries 
of virtually every part of the body. In- 
cluded also are the organization and 
equipment of industrial medical depart- 
ments and two new chapters, one on 
strains and sprains, and the other on 
chemotherapy. 

• The foundation of this book is formed 
by the e.xtensive experience of the au- 
thor. He freely expresses his personal 
opinions and conclusions, the book 
abounding in brief, illustrative case re- 
ports. Though definitely a monograph. 
Dr. Lasher repeatedly refers to opinions 
and methods of others, reference always 
being made to the extensive bibliog- 
raphy appended. Medico-legal phases 
of injuries are discussed in ample detail, 
the exact scheduled awards of specific 
instances often being given. The com- 


pensability of various ailments and in- 
juries is given due prominence. Though 
no special section is devoted to them, 
the reader can readily locate, by use of 
the index, discussions on subjects such 
as osteomyelitis, burns, skin grafting, 
malingering, and amputations. 

To include such a vast amount of 
material in one book is indeed note- 
worthy and, not realizing that all sub- 
jects are never covered with equal detail 
by any one author, some readers may 
wish for more discussion of certain sub- 
jects, for example: the treatment of 
compound fractures, the symptoma- 
tology of the protruded inter-vertebral 
disc, chronic sub-dural hematoma, the 
initial cleansing of burns, the use of 
plasma in shock, and the injection treat- 
ment of fibrositic areas. 

The entire book is intensely practical. 
Not only is the whole field of industrial 
surgery covered, but detailed informa- 
tion is given (including illustrations) 
concerning treatment of all manner of 
injuries. 

With industry geared toward a tre- 
mendous war effort, industrial surgery 
is a most vital subject. Therefore, not 
only to the industrial physician, but to 
the general practitioner as well, will this 
book hold great appeal. 

Frederick IV. Slobe 

Developmental Diagnosis — Nor- 
mal and Abnormal Child Develop- 
ment — By Arnold Gesell and Catherine 
S. Ainatruda. New York: Hoeber, 1941. 
447 pp. Price, $6.50. 

The authors of this unique volume 
have brought together an enormous 
mass of material gathered from the Yale 
Clinic of Child Development and have 
organized it in such a practical manner 
as to be highly useful to clinicians and 
others concerned with normal and ab- 
normal development of children. It 
carries forward the pioneer work of 
Arnold Gesell and his associates into a 
practical field. 
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The book is organized around three 
main sections, namely, Principles and 
Methods, Defects and Deviations of 
Development, and The Protection of 
Early Childhood Development, any one 
of ivhich may be taken as a complete 

unit, , 

The authors consider Chapter III m 
Part I as “ the most basic in the book, 
because it integrates the developmental 
tests, the behavior characteristics, and 
the growth trends of the behavior pat- 
terns for the period from four weeks to 
three years. This chapter is organized 
for convenient reference and is illus- 
trated v/ith over 100 photo-tracings of 
normative behavior patterns.” 

This volume cannot fail to have a 
profound influence upon methodology in 
the study of young children and upon 
the supervision of their health and de- 
velopment based upon exact and ex- 
haustive obsen-'ations. 

Developmental Diagnosis is not a 
book of passing interest, but a volume 
of reference for some time to come, 
Richard A. Bolt 

The Microbe’s Challenge — By 
Frederick Eberson, Ph.D., M.D. Lan- 
caster, Pa.: Jacques Caiicll Press, 1941. 
352 pp. Price, 33-50. 

Dr, Frederick Eberson’s book The 
Microbe’s Challenge is one of the best 
and ablest versions of the storj'^ of bac- 
teriology. It is completely unlike any 
of the previously published versions. 
Dr. Eberson is master of a happy style. 
.'M no time vulgar, his recitation reads 
.'monihly and sustains interest from be- 
ginning to end. This work is a topnotch 
i’lust ration of the thesis that competent 
[popularization does not necessarily in- 
volve the sacrifice of factual truth or of 
good taste. 

Tiie book is a scholarly review of the 
history of the development of the signs 
of bacteriology. It is al.so a good 
•• teaching work the reader of this 
bonk will not only learn to know but 
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also to understand the intricacies of 
bacteriology. The work brings the sub- 
ject right down to the present day and 
includes such current matters as the 
viruses, bacteriophage, and experimental 
epidemiology. 

The work has been composed, as the 
author states in his preface, from the 
point of view of Microbes Versus Man, 
and several times there is repeated in 
the text, Pasteur’s grand hope “ that it 
is within the power of man to cause all 
parasitic disease to disappear from the, 
world,” Time past, there w'as the hope 
that the science of bacteriology might 
offer the instrumentalities for this 
achievement. We now’- know that this 
hope was vain. The author so acknowl- 
edges it but, in this review’er’s opinion, 
not with sufficient emphasis. The belief 
that the primary cause of parasitic dis- 
eases is the parasite is open to serious 
challenge. 

The w^eaker chapter in this otherwise 
excellent book is the 9th, entitled “ Epi- 
demics to Order,” The author appears 
to have misread the studies of Green- 
wood, Webster, etc. These studies bear 
upon the d 3 mamics of epidemics, that 
is, the propagation of epidemic diseases 
in herds of experimental animals living 
under artificial conditions. These studies 
do not illuminate the etiology of natural 
diseases of epidemic dimensions. 

Apart from these minor criticisms 
The Microbe's Challenge is a work to 
be highly commended to health educa- 
tors, public health "workers, medical 
students, and to physicians. I know of 
no better summary of the subject 
’^stter. Iago Galdston 

Vital Statistics of the United 
States, 1939 — U. S. Department oj 
Commerce, Bureau of the Census. U. S. 
Govt. Printing Office, Washington D. C., 
1941. Part I — Place oj Occurrence, 
531 pp. §1,50. Part II — Place of 
Residence, 283 pp. §1.25. 

Here we have the maximum of 
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economy and efficiency of presentation 
of our nation’s births and deaths. The 
arrangement is logical and convenient, 
permits easy finding and use of the 
tabulated facts and rates based upon 
tliem. The introductory pages are ade- 
quately e.vplanatory and, dealing as 
they do with the two major topics of 
natality and mortality by place of oc- 
currence and place of residence sepa- 
rately, the text is more direct and com- 
prehensive than in some earlier volumes. 
The natality and mortality data for the 
United States tabulated by place of oc- 
currence and by place of residence, with 
supplemental tables for Hawaii, Puerto 
Rico, and the Virgin Islands, is a price- 
less addition to a shelf of equally 
precious predecessors. 

These two volumes are more con- 
venient to handle, save more lost mo- 
tion and waste of eyesight than any of 
their predecessors, while presenting 
practically all the essential data other 
than such as may properly be classed as 
hand-picked and of a research nature. 
The supervision of Dr. Halbert L. 
Dunn, the Chief Statistician for Vital 
Statistics, is of itself a guarantee of the 
scholarship of the brief, succinct text 
and the authenticity of the tabular 
matter. Haven Emerson 

A History of Medical Psychology 
— By Gregory Zilboorg, M.D. In col- 
laboration with George W. Henry, M.D. 
New York: Norton, 1941. 606 pp. 

Price, ^S.OO. ■ 

This book presents the story of man’s 
interest in his own behavior and that 
of his fellows over a period from before 
the 4th century B.C. to the present 
time. Its chapters are entitled Primitive 
and Oriental Medical Psychologies; 
The Greeks and Romans; The Great 
Decline; The Restless Surrender to 
Demonology; The Blows of the Witches 
Hammer; The First Psychiatric Revolu- 
tion; The Age of Reconstruction; The 
Discovery of Neuroses; The Era of 


Systems; The Second Psychiatric Revo- 
lution; Epilogue; Organic Mental Dis- 
eases; and Mental Hospitals. These 
pages present a tremendous amount of 
honest effort to portray the long, tedious 
and gloomy journey of metaphysics, 
psychology, psychiatry, and medicine 
toward an understanding of mental 
health and a humanistic tolerance of all 
its relationships to society and its prob- 
lems of living. Aside from the objective 
of presenting a faithful background of 
historical facts the text develops in its 
progress that “ although officially a 
branch of medicine, psychiatry was ac- 
cepted into the brotherhood of medical 
efforts only on sufferance, only on the 
condition that it accept in advance the 
tenets of medicine and consider that 
disease means physical disease, and that 
mental disease be included in the organic 
realm of things,” It is a truth that 
should be tliought provoking. 

This book should be in the library of 
every medical school and hospital as a 
valuable source of reference and col- 
lateral reading. 

Esther Loring Richards 

Professional Dentistry in Ameri- 
can Society — By Alfred J. Asgis, Ph.D., 
D.D.S. New York: Clhiical Press, 1941. 
260 pp. Price, $4.50. 

The author of this interesting book 
has given more than the usual considera- 
tion to the relation of the profession of 
dentistry to society at large. He brings 
into the forefront some of the responsi- 
bilities of one to the other, and suggests 
that dentistry as a profession must 
give a constantly increasing amount of 
thought to fulfilling its obligations to 
society, while, on the other hand, society 
must not overlook its responsibility to 
the profession. 

In addition to urging society and 
dentistry to realize the necessity for 
shared responsibility and concerted ef- 
fort, Dr. Asgis relates events which lead 
to the recognition of dentistry as a pro- 
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fession. The pattern and trend of past 
and present dental education are traced 
and its future discussed in a stimulating 
and thought provoking manner. 

This book serves a useful purpose, 
and should be of particular aid to the 
non-dental health worker who may have 
an interest in or responsibility for the 
integration of, dental activities in a gen- 
eral public health program. 

Bion R. East 


Determining Work Loads tor pro- 
fessional Staff in a Public Welfare 
Agency — By Herbert A. Simon, Wil- 
liam R. Divine, W. Myles Cooper, and 
Milton Chernin. Berkley: Bureau of 
Public Administration, University of 
California, 1941. 94 pp. Price, .Sl.OO. 

This is a nice bit of job analysis which 
so impressed the California State Relief 
Administration that part of the recom- 
mendations were put into practice. The 
major functions of the social workers 
in the local branches of the state or- 
ganization are to determine eligibility 
for relief and to reinvestigate the eligi- 
bility of active cases. Their function 
was not to administer relief. The prob- 
lem was to determine from the stand- 
point of efficiency’ and cost how large a 
Cfise load should be given workers at 
different stages of the job. The more 
workers employed, the greater the oper- 
ating expense. And yet with too few 
workers accuracy in approving eligible? 
was reduced, people stayed on reliei 
longer than necessary, and the expendi- 
ture for relief clients was greater. Where 
i.s the desirable middle ground? 

. ‘'irc three distinct steps in the 

job. 'I'he first contact of the client i< 
with the (jualifier who after a pro 
longed personal interview approve.? o; 
<ii?approves the application. Tho-e an 
proved go to the '' field intake ” grom 
vmo check, up the application bv a homi 
visit and approve or disapprove. Anc 
finally _thc “carrier” group periodi 
<.ail_\ Msits cases receiving relief to maki 


sure that the eligibility requirements 
have not changed. 

The experiment was carried on in 
Los Angeles County with varying com- 
binations of case loads at each of the 
three steps in the job. The outcome in 
terms of specific units indicates that a 
good initial interview is the most impor- 
tant. The case load of the “ qualifier ” 
should be kept low. The load on the 
“ field intake ” group could be stepped 
up. The load on the “ carrier ” should 
not be overdone. 

These differences talk in dollars. In 
terms of total expense per 100 original 
applications there is a range from 
.$11,000 to $15,000, depending on what 
combinations of load are placed on the 
three groups. 

Administrative research of this kind 
has application in the field 43f public 
health. Public health nursing, sanitary 
and food inspection are suitable fields. 
At w'bat point do checking and super- 
vision yield returns disproportionate to 
the cost? This is a matter w’orth ex- 
ploration. George T. Palmer 

Everyday Nursing for the Every- 
day Home — By Elinor E. Norlin, 72./V., 
and Bessie Donaldson, R.N. New York: 
Macmillan, 1942. 306 pp. Price, $2.50. 

Everyday Nursing for the Everyday 
Home is a very attractive title for a 
very timely and practical presentation 
of know’ledge and skills of especial value 
to all families and home builders today. 
The authors are registered nurses with 
long and varied experience in private 
duty, hospitals, and public. health nurs- 
mg. F(»r s()me years they have been 
leaching home nursing and health in the 
Aew York City high schools. At the 
request of the New York City Board of 
Education, they prepared a syllabus on 
ome nursing and their book is based 
on this syllabus. 

The book is divided into two parts. 
J he first approximately half of the 
total, deals with Nursing to Keep Well, 
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the second, with Nursing When Illness 
Comes. The material is presented in a 
very readable style and is supplemented 
by very simple and clear drawings and 
illustrations. The volume includes an 
excellent list of suggested readings of 
interest to any home maker and a 
splendid glossary is included. 

It would seem to the reviewer that this 
publication will be of definite interest to 
home makers and to all students and 
teachers of home nursing. 

Marion G. Howell 

Eye Hazards in Industry — By 
Lotas Resnick. Published for the Na- 
tional Society jor the Prevention of 
Blindness. New York: Columbia Uni- 
versity Press, 1941. 239 pp. Price, 
?3,S0. 

The appearance of this book is timely 
in view of the increase in injuries due 
to industrial accidents during the last 
two years reported by such authorities 
as the Bureau of Labor Statistics and 
the National Safety Council. The book 
is divided into two parts: Part I poses 
the problem which is essentially the pro- 
tection of the e^^es of industrial workers 
from injury; Part II proposes ways and 
means to solve the problem. 

In Part I are presented the facts con- 
cerninfi; the nature and incidence of in- 
dustrial eye injuries and their cost to 
the employer, employee, and the com- 
munity. 

In Part II the author presents most 
effectively a practical manual for the 
control of eye hazards in industry. 
Mechanical guards, goggles, and protec- 
tive devices of different types are illus- 
trated and explained. The role of 
process revision, education of employer 
and employee, and illumination of work- 
ing stations in the prevention of visual 
injury is clearly set forth in succeeding 
chapters. The text closes with a brief 
outline of the importance and need of 
administrative supervision in the con- 
servation of eyesight in industry. 


The reviewer is impressed with the 
aims of the book and the fact that it is 
unique in the field. It is intended pri- 
marily for safety engineers, safety in- 
spectors and others directly engaged in 
safety work concerned with conservation 
of vision. The author makes his funda- 
mental point with the introductory 
statement that 300,000 eye injuries oc- 
cur in American industries yearly, cost- 
ing employers more than §100,000,000 
and injured workmen and their com- 
munities annually an equal sum. All 
but 2 per cent of this enormous eco- 
nomic loss with attendant physical dis- 
ability and suffering is said to be wholly 
unnecessary. 

As a whole the book is excellent and 
should be put into the hands of every- 
one in industry whose duties are in any 
way concerned with health and safety. 
The admirable chapters on preventive 
measures merit reproduction in cheaper 
form for distribution to small industrial 
plants where such material is most 
needed and where it may not otherwise 
penetrate. Benjamin F. Jones 

Gynecology and Female Endo- 
crinology — By Emil Novak, M.D., 
D.Sc. (Hon. Dublin), F.A.C.S. Boston: 
Little, Broivn, 1941. 605 pp. Price, 

§ 10 . 00 . 

The author approaches his text with 
the viewpoint that gynecology is no 
longer to be considered as a branch of 
surgery inasmuch as the biologic aspects 
are so prominent. He thus omits op- 
eration details. The diagnosis and 
treatment are stressed from both ana- 
tomic-physiologic approaches. In his 
consideration of this field he attempts 
to limit his discussion to “ straight ” 
gynecology and female endocrinology. 
The latter may be a little confusing as 
the line of demarcation between male 
and female endocrinology is by no 
means clear. 

The arrangement of material follows 
the stereotyped form common to most 
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texts. The chapter on anatomy pre- 
sents nothing new. The discussion of 
history taking and physical examination 
is good and, of course, stresses the gyne- 
cologic viewpoint. The importance of 
a general study of the patient might 
have received more emphasis though it 
is brought out with reference to en- 
docrinopathies. The anatomic grouping 
of diseases is endorsed rather than the 
recognition of disease processes which 
are now located here and again there. 

The author manifests a wide famili- 
arity -with the literature, especially in 
the fields of pathology and endocrin- 
ology, and is perhaps inclined to be 
discursive. The illustrations are excellent 
and the author and publisher may well 
contemplate this ivork as a production 
worthy of them. In such a kaleidoscopic 
field as endocrinolog}’’ is at present, it 
is not possible to have a book published 
which is up to the minute in all details. 
One who reads and studies this work 
could not help attain basic and clinical 
knowledge of great value. 

Fred L. Adair 


Mental Hygiene for Communii 
Nursing— By Eric Kent Clarke, Mj 
Minneapolis: University of Minneso 
Press, J942. 262 pp. Price, S3.50. 

In twelve chapters Dr. Clarke beau 
fully develops the thesis that each oni 
reaction to illness (and many times t 
i.jnc.ss itself) is but a natural part 
his total life pattern, and that the coi 
munity nurse is in the strategic positi. 
to give real help. The book is full 
?hort case histories which commei 
themselves particularly as being “n 
of the mill ” patients whom the nur 
50CS from day to day. The reviei. 
cannot remember another psychiati 
product that is so nicely tuned to t 
group for whom it is written. Some 


the terms are pretty complicated for the 
amateur — but could not have been more 
adequately described without unjust 
lengthening of the text, 

Everjmne who reads the book must 
develop an interest in the why of the 
crankiness, the unreasonableness, the 
faith or hope of her patients. And that 
is at least half of the trick. 

The book covers habit problems and 
many of the usual ones of the school 
child; it goes over the more common 
family conflicts; there is an excellent 
chapter on convalescents; the adolescent 
and the handicapped child each has a 
good chapter. The psychoneurotic is as 
hard to deal with in the book as in 
life — but Dr. Clarke sets up a clear 
picture of our limitations here. The 
chapter on what the community .nurse 
ran do for the psychotic and his family, 
is peculiarly good. 

All in all, an excellent tilling of a new 
field by a man who knows his business. 

James S. Plant 


Food Values of Portions Com- 
monly Used — By Anna de Planter 
Bowes and Charles F. Church. (4th ed.) 
Philadelphia (311 So. Juniper Street): 
Anna de Planter Bowes, 1942. 35 pp. 
Price, ?1.00. 


is tne lourth edition of a wi 
mown manual w'hich has been wide 
used by people who wish to have ; 
easy reference book. The calculatio 
ave been brought up to date and i 
e u e a table by the National Resear 
Council, Committee on Foods and N 
ntion. The tables are attractively p 
together and as usual make it quite ea 
o evaluate the actual intake in t 
usua dietary. It would be found usef 

r L "’"dicine, dentistry, pu 

^'^alth, nursing and nutrition.^ 

Leona Baumgartner 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Manifestations of Malnutrition — 
As evidence that malnutrition among 
Americans is conspicuous by its ab- 
sence, Clendening has reported that in 
his 10 years’ experience at the Kansas 
City General only 3 cases of pellagra 
were seen.. Well, here is a study made 
in comparable Ohio hospitals indica- 
ting tliat from 1 to 2 per cent of 
all medical admissions are pellagrins, 
and that the true incidence of pel- 
lagra, like other deficiency states, is 
underestimated. 

Bean, W. B., et al. The Incidence of 
Pellagra in Ohio Hospitals. J.A.M.A. 118, 
14:1176 (Apr. 4), 1942. 

Schaeffer Method vs. Mechanical 
Resuscitation — In these days when 
thousands are being taught the rudi- 
ments of first aid, any article on resus- 
citation is of wide interest. This one 
is a report of laboratory studies which 
indicate |;hat rhythmic inflation and 
suction is definitely superior to man- 
ual artificial respiration, or rhythmic 
inflation. 

Birnbaum, G. L., and Thompson, S. A. 
Resuscitation in Advanced Asphyxia. J.A.M.A. 
118, '16:1364 (Apr. 18), 1942. 

Full Report on Sister Kenny’s 
Treatment — Observers who have seen 
poliomyelitis patients treated by the 
Kenny method are convinced that they 
are better off in (a) comfort, (b) free- 
dom from deformity, (c) rapidity and 
extent of recovery, than are patients 
treated by conventional methods. This 
detailed report should be studied by 
all who may have any relationship 
whatever to the problem of polio 
control. 


Daly, M. M. I., et al. The Early Treat- 
ment of Poliomyelitis. J.A.M.A. US, 17:1428 
(.Apr. 23), 1942. 


Xerosis Conjunctivae, et al . — 
Preclinical nutritional deficiency states 
as represented in tissue depletion, bio- 
chemical lesions, and altered physiology 
are more common and more important 
than the frank manifestations of nu- 
tritional failure. It is the early 
manifestations that public health and 
private physicians must understand in 
order that they may play their proper 
parts in tlie national campaign for 
better nutrition. This is a paper of 
immediate importance to all. 

JoLLiEFE, N. Nutritional Failures: Their 
Causes and Prevention. Milbank Quart. 20, 
2:103 (Apr.), 1942. 


Tuberculosis Takes on New Seri- 
ousness— A negative tuberculin reac- 
tion is preferable in a non-tuberculized 
environment, a positive one in a tuber- 
culized community. Primary and rein- 
fection types of tuberculosis cannot be 
told apart for each may have certain 
features of the other. Hence, all newly 
discovered x-ray lesions must be treated 
as potential phthisis. These provocative 
answers to a series of pertinent ques- 
tions on the epidemiology of tubercu- 
losis, and their interpretations should 
be read by all. 


Mayer, E., and Rappaport, 
Problems in Tuberculosis. 
14:1179 (Apr. 4), 1942. 


I. Present Key 
J.A.M.A. 118, 


What Four Cents Will Buy 
Four cents per capita was spent for 
venereal disease control in 1940. That 
is a sizable sum and for it we were 
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and still are getting a lot of syphilis 
prevention. How it was carried out in 
the several states is the gist of the 
excellent study. 

Mountin’, J. W., and Fujok, E. Distribu- 
tion of Health Services in the Structure of 
State Government. Pub. Health Rep. 57, 
16’.S5.t (Apr. 17), 1942. 


Some Populations Are Phoenix- 
like — America’s population is fast 
approaching stationariness, city growth 
is slowing down, poorer classes multiply 
at greater rates than the well-to-do, 
the old age segment is greatly increas- 
ing. These four obvious phenomena 
affect almost ever\' aspect of personal, 
social, and national life. The discus- 
sion paints a darksome picture, with 
just a ray of hope the value of which 
you may want to assess. 


Pan’un’zio, C. 
United Stales. 
1942. 


Population Trends in the 
Sci. Month. 54, 4:353 (Apr.), 


All the Resources of Two Amer 
icas—Xazis know the correlation bs 
tween good nutrition and qualities o 
courage, stamina, and morale The 
are applying it to the hilt, in reverse 
to establish and maintain the repulsiv 
- a/.i dichotomy— slave caste and ma‘ 
er race. America's task in defeatin 
^ i.s f cMgn and healing the wounds o 
■s arvation when the war is won is po, 
caved in the most eloquent state pL 
»rc,l cy« have l,ad the 

fAinr.), 1042. 

Confidential Death Certificates- 
Lccatise so many people mav see th 
death certificate between the time i 
^«ride out (in one Canadian j 4 
'nee) and the time it reaches b 
statistical offices of the Ministry o 
Health, a confidential death certiflat 

provided with 


sealable flap to cover the cause of death. 
There is evidence that a more accurate 
reporting of the cause of death has 
ensued since the change was made. 
About one in five were intentionally 
falsified or incomplete under the old 
system, 

Pakrot, P, The U.sc of the Confidential 
Death Certificate in the Province of Quebec. 
Canad. Pub, Health J. 33, 3:114 (Mar.), 1942. 


Building Malaria Out — Experience 
in lining drainage ditches with mono- 
lithic concrete, pre-formed slabs and 
bricks is recounted. 

Robertson’, J. L. Observations on Experi- 
mental Malaria Control Drainage Ditch 
Linings. Pub. Health Rep. 57, 13:451 (Mar. 
27), 1942. 


Draftees in Two World Wars— 
Syphilis, tuberculosis, mental disquali- 
firations now are weeded out by modern 
diagnostic methods that were not avail- 
able for use in the First World War 
draft. Then it was necessary to secure 
men quickly, train them hurriedly, 
transport them without loss of time. 

- ow ^^e are building an efficient army 
that can handle complicated equipment 

an we are wisely choosing the best 
men to do it. 


Rown’tree, L. g., cl al. 

.‘J,*", Registrants. 

IZ2S (Apr. 4), 1942 . 


Health of Scbc- 
J.A.M.A. 118, 14: 


v.ross intections can 

Prevented-Individual air condi- 

ning 0 cubicles did not prevent 
in an infants’ 
cidarr L conditioning with germi- 

nreufi ^nrriers or glass barriers did 
of lir bf ’"Sections. Maintenance 

Lda‘:<;^r, costly, the use of 

installa^r'^ **^*°"^ ^ nuisance, and the 

“ufSre. 
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TB in the Dark — Dried tubercle 
bacilli, depending upon the mass of 
the dose, survived in ordinary room 
liaht up to 5 days. In the dark some 
survived S/a to 5 months. In the re- 
frieerator they lived even longer. I hey 
lived longer in winter than m other 


seasons. 

Smith, C. R. Survival 
Am. Rev. Tuberc. 45, 3:334 (Mar.), 9 . 


Fluorides in the Water, Minerals 
in the Diet-In a Texas county tire 
incidence of caries is half the lowest 


reported elsewhere and much below the 
average. Either the consumption of 
water containing fluorine or its appli- 
cation during cleansing, or both, must 
have been a contributory factor. Also 
there is a high phosphorus content to 
vegetable and animal products produced 
in the region. The incidence of 
caries was directly proportionate to 
Lactobacillus acidophilus in the saliva. 


Tayior E. Preliminary Studies on Canes 
tomunity' in tho Smith f unty (Ta»s) 
.A.rea. J. Am. Dental Assoc. 29, 3.43S tmar.;, 

1942. 


books received 


Textbook of Clinical 

duding Laboratory Identification a T ^ 
nic. By David L. Bclding. 

D. Applcton-Centurjs 1942. 890 pp- 

PuBUc WORKS Engineers’ Yearbook^ m2- 
Chicago: American Public Wor 
tion, 1942. 387 pp. Pnce, ^th 

Nursing History. By Minme Goodnmv . 7t^ 

ed. Philadelphia: Saunders, 
pp. Price, $3.00. r .. 

Psychology Applied ^ 

rence Augustus Averill and c..unders, 

Kempf. 2d ed. Philadelphia. Saunder , 

1942. 4SS pp. Price, 

Handbook of Hygiene. For S 

Practitioners of Medicine, J " 

w. Biggnr. 2d 
& Wilkins, 1941. 414 pp. 

Outlines of Food Technology. y • 
von Loesecke. New York: Reinhold, 

SOS pp. Price, $7.00. 1800- 

Nnw Yor.: Ciiv Bran.™ ComROn 
1941. By John P. - 53 . 25 . 

Columbia, 1942. 289 PP- MatH- 

The Fundament2\l WoU- 

matical Statistics. ActuariS Society of 

enden. New York. $5.00. 

America, 1942. 379 pp. ’ q^^^co. 

Vital Statistics Cook Vol. 

. Vol. L. Death 1919-1924 1934-193^^^ 

II. Birth 1919-1927, 19 ^ „{ Trade, 

1934-1936. Chicago Boara 
1942. 


ment Printing Office, 194^- 
Tnr" Hom GmoR ro Monn,;. NY™™™- 

™y Tk Phillips. N.tv York: Longmans, 

Oman, 1942. 96 Pf; 

OR : 

PROMARiTan »»■> J®"*'- By Anala E. 
roR VekiRM". Disuses 

rirfcantciS HyVr 
P— " X?Yr • pSli^SaS 

Broughton^ 65 1942. 32 pp. Price. S-IO- 

Pamphlet No. 65, 19^ Banana in Health 
Dietary Uses °r Scientific 

and Disease, a Revised 

S XuSed E^dition. NOW York: Un.tad 

Fruit Company. ^ i?fnsity Recorders. 
MiCROMAX, Sm°ke - stenton Ave., 

Leeds and Northrup Co., 4907 
Philadelphia, Pa. 19«;^ 1^ PP 
request to of Rural and Small 

Manual lor nn-hrs Prepared and Pub- 

f-Td Ohio' Dielctic .kssociation, 

govalanl Ohio, 1942. 226 pp. 
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Seventy-First Annual Meeting 
St, Louis, Mo., October 27 - 30 , 1942 

Headquarters 

Municipal Auditorium 


APPLICANTS FOR MEMBERSHIP 

The folloiving individuals have applied {or ctnberskip in the Association. They have 
requested afdialion with the sections indicated. 


Health Officers Section Marian Glatcr, B.S., S3 Sharon St., Hartford, 

Robert De.=sent, M.D., 527 N. Main St., Ann Conn., Microbiologist, State Board of 
Arbor, Mich., Student, Univ. of Michigan, Health Laboratory 
School of Public Health Jeanette Herman, B.S., 10 Longtvood Terrace, 

Henrj' \\\ Kassel, M.D., City Hall, Kansas Boston, Mass., Graduate Student in Public 
City, Kan,, .'\sst. Director of Health Health, Massachusetts Institute of Tcch- 

James C. Malcolm, M.D., 1501 W. Main St., nology 
Visalia, Calif., Asst. Surgeon (R), U. S. Juslina H. Hill, D.Sc., Calvert Court, Balti- 
I ubtic Health Seredee more. Md.. Assnr ?n TTmlnfrv Tnhns 


Public Health Seredee 

Jason Miller, M.D., Hinds County Health 
DepL, Jackson, Asst. Surceon (R) 
U. S. Public Health Seredee 
Willard D. Nalchajian, M.D., 5 Nichols, 


uourt, xjaiu-' 

more, Md., Assoc, in Urology, Johns 
Hopkins Medical School 
Harold A. Johnson, 5229 Columbus Avc., 
Minneapolis, Minn., Student, Univ. of 
Minnesota 


i ij. .>aicnajian, M.D., 5 Nichols, Minnesota 

and Publ^&ifll" Keizer Hospital, 

. _ . Health, Massachusetts Institute North Bend. Orn 


ji i» 1 xji jDioioey 

and 1 ublic Health, Massachusetts Institute 
of Technolojf}’ 

C. Barton .Nelson, M.D., M.P.H., 2808-42nd 
.•\ve., South, .Minneapolis, Minn., Epidemi- 
ologist, State Dept, of Health 
Joseph A. Kandazzo, M.D., .Municipal Bide 
Front Sf., Bath, Me., Passed Asst. 


North Bend, Ore., Director of Laboratory 
I>otte M. Lisman, City Hc'alth Dept., Dan- 
ville, Va., Technician in charge of 
Laboratory 

Perry J. Manheims, M.D., 21 West 96th 
St. New York, N. Y., Asst. Director, 
Laboratory' of Lenox Hill Hospital 


Surgeon (R). U S PubHcMeT. r. Lenox Hill Hospital 

Carl J. Wei^smann, M.D., P. 0 BoWM SSlh ^ 

Waynesville, Mo., Asst. SurecontRlIT 

I'uUit Ifel.h «•, A,m. Chemist 

Henry S. Wolanezvk, MD Lebanon ^^0 E. Uth St., Brooklyn, 

nepl.. Sfaihau, DlrOTor”’” s”V7p'?t’ 

• Pnbhc Health Seredee, Cincinnati, 
Lnhoralory Section Chemist 


Health Service, E. 3rd' and Kilgour, 
Cmonnati, Ohio, Asst. Chemist 
tether R Mizl, 990 E. Uth St., Brooklyn, 
Y., Laboratory' Asst., Nev/ York City 
Dept, of Health 


Lahoraiory Section 

"'Si.L't'"’ ff; 

n"S b?,': City 

i’f'’ V! PH>‘' of Biology and Public 

He.d.h. -vln.^achusefts Institute of lech- 


•ai-ren Rawlinp, V.M.D., Pitman-Moorc 
■> Ztonsville, ind. Asst, Director, 

Biolo^cal Laboratories 

Sen V.M.D., Univ. of Nevada, 

‘ n, Nev., Director, State Veterinary 
Control Serc'icc 

Alaine General Hos- 
Portland, Ale., Pathologist 
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Vital Statistics Section 
Oswald K. Sagen, Ph.D., Capitol Bldg., State 
Dept, of Public Health, Springfield, 111,, 
Chief Statistician 

Melville A. Taff, Jr., B.S., 111 Berman 
Court, Chapel Hill, N. C., Student, Univ. 
of North Carolina 

Engineering Section 

Major Charles L. .^dams, M.S., 85 Ann Ave., 
Battle Creek, Mich., Asst. Post Medical 
Inspector, U. S. Army 
John A. Brown, B.S., 30 East Columbia, 
Colorado Springs, Colo., Sanitarian, City- 
County Health Unit 

James J. Corbalis, Jr., B.C.E., Fairfa.x County 
. Health Dept., Fairfax, Va., Sanitation 
Officer 

Herman L. Felllon, B.S., 66 Luckie St., U. S. 
Public Health Service, Atlanta, Ga., Passed 
Asst. Sanitary Engineer 
Fred E. Johnston, 220 Clovcrhurst Ave., 
Athens, Ga., Public Health Engineer, 
Athens and Clarke County Dept, of Health 
Silvio D. Mastroianni, A.B., 728 W. Stii St., 
Reno, Ncv., Sanitary Inspector, State 
Board of Health 

Frank B. Maxson, B.S.C.E., State Health 
Dept., Cheyenne, Wyo., Asst. Sanitary 
Engineer - 

Albert W. Petty, B.S., 317-34th St., Virginia 
Beach, Va., Sanitation Officer, State Dept, 
of Health and Town Engineer 
Arthur C. Ragsdale, M.S., Eckles Hall, Colum- 
bia, Mo., Professor of Dairy Husbandry, 
Univ. of Missouri 

Joseph A. Salvato, Jr., M.C.E., 35 Market 
St., State Dept, of Health, Poughkeepsie, 
N. Y., Asst. District Engineer 
Milo R. Simmonds, B.S., P. 0. Box 462, 
Antlers, Okla., Asst. Sanitary Engineer, 
State Health Dept. 

George E. Weant, Jr., B.C.E., 130 Maupin 
Ave., Salisbury, N. C., Junior Public 
Health Engineer, U. S. Public Health 
Service, 


Maternal and Child Health Section 
Dorothy A. Hansen, R.N., Box 337, Sit^, 
Alaska, Public Health Nurse, Territorial 
Dept, of Health 

H. Close Hesseltine, M.D., 5848 Drcxel Ave., 
Chicago, 111., Asst. Professor of Obstetrics 
and Gynecology, Univ. of Chicago 
Dr. Julie Palmieri, Morse St., Arroyo, Puerto 
Rico, Physician, Bureau of Maternal an 
Infant Hygiene, Puerto Rico Health Dept 
Benjamin Sachs, M.D., M.S.P.H., 3 

Steinway St., Astoria, N. Y., Student, 
DeLamar Institute of Public Health 


Industrial Hygiene Section 
Orlen J. Johnson, M.D., M.P.H., 535 N. 
Dearborn, Chicago, 111., Field Worker, 
Council on Industrial Health, American 
Medical Assn. 

Richard W. Schayer, B.S., State Board of 
Health, Jefferson City, Mo., Asst. Chemist, 
Div. of Industrial Hygiene, U. S. Public 
Health Service 


Food and Nutrition Section 
Edith M. Cushman, M.P.H., 434 Edgewood 
Ave., New Haven, Conn., State-wide School 
Lunch Supervisor, WPA 
Bryce Prindle, Ph.D., Iowa State College, 
Dept, of Bacteriology, Ames, Iowa, Teacher 
of Bacteriology 

Frederick J. Stare, M.D., Barnes Hospital, 
600 S. Kingshighway, St. Louis, Mo., 
Resident Physician 


Public Health Education Section 
Cornelius M. Bowen, 36 Bogert Place, West- 
wood, N. J., Health Officer 
Elizabeth E. Harvey, M.S.P.H., 935 Bonifant 
St., Silver Spring, Md., Health Educator 
Clarence L. E. Monroe, Ph.D., 1613 W. 
Butler St., Philadelphia, Pa., Teadier of 
Hygiene, Morgan State College 
Edwin S. Powell, State Board of Health, 
Columbia, S. C.,. Field Agent, Venereal 
Disease Control 

Lillian B. Rumbaugh, B.A., 984 University 
Terrace, Reno, Nev., Secretary, State 
Hygienic Laboratory and Div. of Venereal 
Disease Control, State Health Dept. 
Clarence G. Salsbury, M.D., Sage Memorial 
Hospital, Ganado, Ariz., Medical Director 
and Chief Surgeon 


Public Health Nursing Section 
lelma C. Ballard, Carroll County Health 
Dept., Huntingdon, Tenn., Junior Public 
Health Nurse 

ina Burke, 1003 Carona St., Denver, Colo., 
As«t Supt., Denver Visiting Nurse Assn, 
a M. ColUns, R.N., Jasper County Health 
Dept , Webb City, Mo., Senior Staff Nurse 
icille E. Corcoran, R.N., B.S., 845 Johnson 
Ave., Monterey, Calif., Public Health Nurse, 
U S Public Health Service 
:ulah R. Daniel, R.N., F-5 Terrace Apts., 
Macon, Ga., Crawford County Public 

Health Nurse ...... xtt- 

idrey R. Gallion, R.N., B.S.N., 1215 N.E. 
4th St, Fort Lauderdale, Fla., Supervising 
Nurse, Florida Migratory Labor Health 

to M. Goodall, R.N., Box 942, 921 S. 4th 
St., Laramie, Wyo., County Public Health 
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Marjorie Kennedy, B.S., Lowndes County 
Health Dept,, " Columbus, Miss., Public 
Health Nurse, U. S. Public Health Service 
Edna Kupferschmidt, R.N., City Hall, Div. 
of School Nursing, Dubuque, Iowa, City 
Nur.=c 

Margaret Mallett, R.N., 6725 Harding Ave., 
Miami Beach, Fla., Public Health Nurse, 
Florida Migratory' Labor Health Assn. 
Mary E. McAuliffc, R.N., 305 Greenwood, 
Topeka, Kan., State Supervisory Nurse, 
State Board of Health 
Edythc E. Payne, Reserve, N. M., Public 
Health Nurse, U, S. Children’s Bureau 
Mary A. Preston, B.S., Box 1500, Anchorage, 
Alaska, Junior Public Health Nurse, 
Anchorage Health Dept. 

Elesri Simonson, R.N., B.N., Salmon, Ida., 
Lemhi County Nurse 

Esther B. Smith, R.N., P. 0. Box 732, Belle 
Glade, Fla., Visiting Nurse, Florida Migra- 
tory Labor Health Assn. 

Anne M. WBialley, Box 1164, Kodiak, Alaska, 
Public Health Nurse, Territorial Dept, of 
Health 

Epidemiology Section 

Mabel S. Ingalls, Ph.D., Albany Medical 
College, New Scotland Ave., Albany, N. Y., 
Asst. Professor of Bacteriology 
Nicholas Mkhelson, M.D., Jefferson County 
Health Dept., Birmingham, Ala., Surgeon 
(R), D. S. Public Health Service 


Jose Rodriguez-Pastor, M.D., 8 Pershing St., 
Santurce, Puerto Rico, Chief, Bureau of 
Tuberculosis, Puerto Rico Health Dept. 

Richard Scandalis, M.D., 116 Ferguson, 

Fallon, Nev., Field Physician, U. S. Indian 
Service 

ViiaffiHntcd 

Karl W. Anderson, M.D., 430 Oak Grove St., 
Minneapolis, Minn., Chief Medical Offiar, 
Northwestern National Life Insurance Co. 

DECEASED MEMBERS 

T. R. Crowder, M.D., Chicago, 111., Elected 
Member 1905, Elected Fellow, 1922, Indus- 
trial Hypene Section 

M. Luise Diez, M.D., Boston, Mass., Elected 
Member 1926, Elected Fellow 1931, Ma- 
ternal and Child Health Section 

Clinton A. Kane, M.D., Elkton, Md., Elected 
Member 1926, Health Officers Section 

Howard Morrow, M.D., San Francisco, Calif., 
Elected Member 1934, Health Officers 
Section 

Henry G. Stcinmetz, M.D., Lansing, Mich., 
Elected Member 19.37, Health Officers 
Section 

William H. Walsh, M.D., Chicago, 111., Elected 
Member 1930, Industrial Hvgienc Section 

S. W. Wynne, M.D., New York, NL Y., 
Elected Member 1915, Elected Fellow 1924, 
Vital Statistics Section 


Closing Date for Submitting Fellowship Applications 

'O'- Mlowship in the A.P,H. 

..... ;• C“ " 


later 


Wai.-tt-d; 


Ilie following Fsucs of the American Journal of , 
19H*, and January, 1942. The ,\ssodation will b< 


Health — July and August, 
to pay postage. 
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Rates Quoted by St. Louis Hotels 
Sevmty-rnnt Annual Meeting, October 27 to 30, 1942 

American public Health Association 

ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


Hotel 

Single 

Double 

Suites 

New Hotel Jefferson 
Statler 

American 

Claridge 

$3.00-5.00-6.00-7.00 

$6.00-7.00-7.50-5.00 

$12.00-20.00 

3.00- 3.50-3.75-4.00 
4.25-4.75-5.00 

2.00- 2.50 

2.50-3.00 

S.2S-6.00-6.2S-6.50 

6.75-7.00-9.00 

3.50- 4.00 

3.50- 7.00 

17.00-18.00 

Coronado 

2.25 (shower) 

4.50-5.00 

6.00 


2.75 


DeSoto 

2.65-up 

4.00-5.00 

8.00 

Lennox 

3.5O-4.0O-4.SO-S.00 

4.50-5.00-6.00-7.00 

10.50-14.50 

Mark Twain 

6.00 

8.00 


2.50-4.00 

3.50-5.00-5.50 


Maryland 

2.25-2.50-2.75 

3.25-3.50-3.75-4.00 




4.50 


(without bath) 

1.75-2.00 

2.75-3.00 


Mayfair 

3.00-3.50-4.00-5.00 

4.00-4.50-5.50-6.00 


Melbourne 


7.00 


2.65-3.20-3.70-4.20 

4.20-4.80-5.30-5.80 




6.20 


Park Plaza 

4.50 

6.00-8.00 

12.00-18.00 

Warwick 

2.00-2.50-3.00 

3.00-3.SO-4.0CM.50 

7.00-10.00 



5.00 



(Cut off on this line and mail to the hotel of your choice) 

HOTEL RESERVATION BLANK FOR THE ST. LOUIS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 27-30, 1942 

To 

(Name of Hotel) 

Please reserve for me rooms for persons 

for the A.P.H.A. Meeting. 

« 

Single room Double room 

Maximum rate per day for room Minimum rate per day for room $ 

I expect to arrive ff arrival is changed I will notify 

you at least 24 hours in advance. 

Please acknowledge this reservation. 

Name 

Street Address 


City 


State 


June, 1942 


EMPLOYMENT SERVICE 

The Association Employment Service seelis to bring to the attention of appointing officers the names of 
qualific-d public health personnel and to act as a clearinghouse on cmploymenL This is a service of the 
Association conducted vrithout expense to the employer or employee. 

From the registry of persons available, selected announcements arc published from time to time. 
Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, Amt-rican Public Health Association, 1790 
Broadway, Xcw York, N. Y. 


ARIZONA MERIT SYSTEM COUNCIL 

The Merit System Council for the Arizona State Department of Social Security 
and Welfare and State Department of Health will probably shortly announce merit 
examinations for positions in those departments as follows: 

State Director, Local Health Administration $3S0-A00 

Director Maternal and Child Hygiene 350-400 

Director, Local Health Unit 350-400 and $300-350 

rtealth Omcer-in-Training 300-350 

Director of Sanitary Engineering 300-350 

Sanitary Engineer 200-250 

Director, Public Health Laboratory 300-350 

X-rS’ _2ac^riologist-Serd . ] 165-215 and $115-165 respectively 

Director Public Health Nursing 215-V65 

Nursing Consultant, special fields 17 ' 5 — ?f )0 

Supervising Public Health Nurse, local unit.'.'.'. 175-200 

PubS Health 'Nurs“c4m^^ 100~1^' $125-150 respectively 

Director Health Education ..... i'. 71 S? 

Nutrition Consultant vie of 5 

Vital Statistician 

Medical Social ^Vorker 

Child Welfare Consultant 2^^250 

required before appointment”^^or”'certain^^da registration in Arizona 

probably be about June 15 Closing date for receipt of 

governing filing of applications'^'*and*^^^afl'^^f requirements, conditions 

Building, Phoenix, Ariz. ^ i>ystcm Council, Room 208, Home Builders 

The ADAIinistration 

'^’^^minationj'for Welfare Department 

tli74?rv Welfare Division ^ V" P'^blic Assistance, 

Social \VorWr Sl,800, maximum l;? Children Division 

DiJSicl of Medical 

Therapy Nurse a minimum of “il 920 ?herapy Technician; for 

Consultanr nnfl^LTso'STcJ ofli;8^rOrfr^’'^°,^’ 

to ii rnrixirnum of ipn i.f ^^^nsultant begin at a * Orthopedic Nursing 

at a minimum of $4 200' Wuf 'f ^T^^^tor of the Cripple? Ch;i^ 

^'*th a maximum of $5,400 ^ Children Services begin 

^^11 oi these jjositions ri 

a written test, and 'a? a rS? o) w an unassembled 

adequate recistcr will hr- rnr Each eligible ^v-br. experience, 

r;:: r 

. .^latc residence is nr.t . 

■■■■'-■ nl^ve cv, ot =n applicant in order participate 

1670] 
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U. S. CIVIL SERVICE COMMISSION 

The Commission has announced unassembled examinations for Junior Public Health 
Nurse at $1,800, a year and Junior Graduate Nurses at $1,620 a year, under which the 
training and age requirements of announcements No. 88 and 103 of 1941 have been 
amended. Persons interested should communicate with the U. S. Civil Service Com- 
mission in Washington or obtain the amended announcements at any first or second 
class post office. 

The Commission has announced that applications will be received for positions as 
Senior Medical (Dfficer ($4,600), Medical Officer ($3,800), and Associate Medical 
Officer ($3,200) for appointments in the Public Health Service, with the Food & Drug 
Administration, Veteran’s Administration and the Indian Service. Forms for applica- 
tion may be obtained from the U. S. Civil Service Commission, Washington, D. C. 

Physicians Needed in Canal Zone 

The U. S. Civil Service Commission announces an examination to secure physicians 
for clinical service in the Panama Canal Zone. Graduation from a class A medical 
school subsequent to May 1, 1920, is required, and the applicant must be under 
25 to 35 years of age preferred. Entrance salary $4,000. Persons interested should 
communicate with the U. S. Civil Service Commission, Washington. 


Positions Available 


Physician with either public health 
training or experience in local health de- 
partment administration to serve as 
health director in a county health de- 
partment in mid-western state. Salary 
$4,000 and $500 travel (flat rate). Well 
established department with offices in M- 
tractive little city of 10,000. Write Box T, 
Emploj'ment Service, A.P.H.A. 

Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, incrc.ise to $1,620 within 6 
months. Saginaw County Health Dept., 
Saginaw,' Mich. 

Western state department of health will 
consider applications from physicians to 
fill four existing vacancies among county 
health officers, one vacancy in venereal 
disease control aiid positions as Iaborator 3 ' 
technicians. Write Box S, EmplojTOent 
Service, A.P.H.A. 

County Public Health Nurses for New 
Mexico. Must have four months 
graduate instruction under one of tne 
recognized public health nursing courses 
and one year’s experience. Must drrve 
and have a car. Address inquiry to Mate 
Health Department, Santa Fe, N. M. 

Position available — Deputj’’ 
sioner of Health in mid-western 
100,000. In writing give age, religion, 
training, experience and references. 

Box A, Emploj^ment Service, A.r.M. . 


Public Health Engineer 

Responsible professional public 
igineering involving field investig • 
id office studies in the 
Hitary measures. The more difficult 


engineering and sanitation field surveys 
include supervision over public water sup- 
alies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
ind promotion and supervision of sanita- 
tion programs. Minimum qualifications. 
Praining and experience equivalent to 3 
/ears’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an academic 
rear of graduate study and a year s ex- 
perience in sanitary or public health 
engineering: and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering 
The salary range is $205 to 5250 pei 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 

Other Vacancies 

Southwestern state health department 
seeks 2 physicians for assignment to dis- 
trict health units, personally to conduct 
Sveral "mall venereal disease. dimes on 
1 rotating schedule. , JoO 

Ferred but not required. Salary 54,(JUU, 
dIus actual travel allowance not to exceed 
Blloo Write Box V, Employment 
Service. A.P.H.A. 

The New Mexico State Departnient 
if Public Health will consider apphea- 
fionffor the position of Ass.staM Dl- 
rector of the Maternal and Child 
DivTsion. Address inquiries to tlie State 
department of Public Health, .Santa Fe, 

N. M. 

Wanted: Trained Public Health Nurse, 
Jg axpenlr Ini-se 
^epTrrimt. 
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Wanted: Nurse for county healtli work. 
Salary $1,800 per year with travel allow- 
ance (additional) of $500 per year. Ad- 
dress District Health Department 2, West 
Branch, Mich. 


OF Public Health June, 1942 


Instructor in Bacteriology, Medical 
School, large midwestern university, M.D. 
(or Ph.D. or D.Sc. in Bacteriology); Male. 
Salary $1,800 to $2,500 according to age 
and experience. Write Box D, Employ- 
ment Service, A.P.H.A. 


Positions Wanted 


ADMINISTRATIVE 

Teaching or administrative position de- 
sired by physician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in mu- 
nicipal health administration and epidemi- 
ology. A-491 

Physician, B.S., M.D., and M.S.P.H., 
University of Michigan, aged 35, experi- 
enced city-county health administration 
and as director university student health 
service. Will consider permanent respon- 
sible position offering good income. A-492 

Physician, aged 28; M.D. Rush; M.P.H. 
Haiward; seeks administrative position 
under first class supervision. A-496 


WOMEN PHYSICIANS TRAINED IN 
PUBLIC HEALTH 

Woman aged 34, M.D., University ol 
^i*S.P.H. Delima, 
Institute, Columbia University. U. S 

fnwHV. references. Espec’iall] 

interested in industrial hygiene. A-493 

crsitj, M.b.P.H. DcLamar Institute 
SI"' epidemiology and research 

veXhl" aged 48, M.D., Uni 

ers.t j of \ icnna. Excellent Euroneai 
pe-ha nc experience. Seeks vosiSc^ 
pediatrics, administration or 
research. A-495 


iiLAi-ra EDUCATION 

piSr'f ir ss, 

gaged in research. H-499 
iipn n„d 

Michigan, seeks position in Health 

^ agency or edun 

Ucio. Excellent references. H-497 

\^^ 5 «cator, M.A. in Educath 
.xca,:, background in community oi 


zation for public health education, also 
teaching of personal and community 
health at high school and college levels. 
Public health nurse, able to teach mental 
and social hygiene as well as general 
health education. East preferred. H-498 

Health Educator. Man with M.S. in 
preventive medicine and public health. 
Negro. Seeks position in Health Edu- 
cation or field work v/ith official or non- 
official agency. H-500 

Woman ivith master’s degree in health 
education, 12 years’ successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at once. 
H-501 


LABOPATORY 

Milk Sanitarian and Technologist, age 
37, Ph.D., Bacteriology, Wisconsin, 10 
years experience in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position v/ith oppor- 
tunUy for research or investigational work 
preferred. L-381 


Chemist, Sc.D., Biochemistry, Johns 
n University. Age 31. Public 

nealth labomory experience, teaching ex- 
perience. Desires position with promise 
advancement, preferably in commercial 
organization. L-^61 

young man 28, with B.S. 
nanpr Science, experienced in news- 
nJivvpfi salesmanship and now em- 
Iahnr^fr^'" department of health 

or Position as bacteriologist 

health nftu?e.°”S6T' 

Ialjorato^v'°^*^^’ - Teaching and 

laborafnrv public health 

Universitv Desires position with 

state health laboratory. 


siifn*!?'- opthalmologist desires 

s't'on m public health work. Sso 
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Advertisement 


Situations Wanted 


BACTERIOLOGIST— A.B., Ph.D., state univer- 
sity; 6 years, university laboratory of animal 
pathpIoRv; A years, parasitologist, state clcnartmcnt 
public lienlth. PII6-1, Medical Bureau (Burncicc 
Larson, Director), P.almolive Building, Chicago. 

NURSE — A.B. degree eastern college; graduate of 
school of nursing of university hospital; yearns 
postgraduate training in public health nursing; is 
certified; nearly IS years* executive experience in 
public health nursing; past several years, executive 
secretary, city health council; very superior woman 


of broad and varied experience; has made distinct 
contribution to field of public health nursing. 
PII6-3, Medical Bureau (Burneice Larson, 
Director), Palmolive Building, Chicago. 

PUBLIC HEALTH PHYSICIAN— Degrees from 
leading schools; several years, field worker, rvell 
known foundation; 6 years, successful administra- 
tive experience; 8 years, health officer, large city 
in the South; will go anywhere. PHG-2. Medical 
Bureau (Burneice Larson, Director), Palmolive 
Building, Chicago. 


Advertisement 


Opportunities Available 


\y ANTED— INDUSTRIAL HYGIENIST — Man 
with medical degree preferred^ hut not rcnuircd; 
new plant; staff consists of eight physicians and 
a complement of forty technicians, nurses, etc.; 
Mid-South. Pn6-4. Medical Bureau (Burneice 
Larson, Director), Palmolive Building, Chic.ago. 

WANTED — (a) City physician; full-time ap- 
pointment in midwestern town of 25,000; woman 
physician eligible; $4,000. (b) Women physicians: 

public health appointment, pediatric background 
desirable; considerable traveling; Midwest. kc) 
Student health physician; young women s college; 
should be well qualified internal medicine .and 
diagnoses; Midwest; immediately. (d) Healtn 
Commissioner, town of 105,000; Midwest. (e) 
Pediatrician; state public health staff, ^t^dsoutn. 
(f) Director; department of health and physical 
education; midwestern metropolis; excellent con- 


nections. (g) Obstetrician and pediatrician for 
consultant appointments; state department of 
heaith; public health experience desirable but not 
required; women eligible. PHd— 5, Medical Bureau 
(Burneice Larson, Director), Palmolive Building, 
Chicago. 

PUBLIC HEALTH NURSES— (a) Instructor .-ind 
•ijtiftcrvisor of public hcultli ond outpsticnt iiursinp 
service; departmetit averages 12,000 patients 
monthly; duties teaching and .admimstrative; de- 
cree required; large university hospital, >> e_st 
S^st (b) School nurse for public schools in 
small' city located .in Chicago area; ee 

must have car; minimum salary, $150. 
dent health nurse; girls* school located in Southern 
city; 9 months’ appomtment; $1,300, maintenance. 
PH6-6, Medical Bureau (Burneice Larson, 
Director), Palmolive Building, Chicago. 



June, 1942 


NEWS FROM 

THE TEACHING OP PUBLIC HEALTH AND 
PREVENTIVE MEDICINE TO MEDICAL 
STUDENTS 

H arry s. mustard, aid., 

Chairman of a Committee on the 
Teaching of Public Health and Preven- 
tive Aledicine of the Association of 
American Aledical Colleges, recently 
presented a report for the information 
of the Committee on Professional Edu- 
cation of the American Public Health 
Association. The report is published in 
the Alarch issue of the Journal of 
the Associaiion of American Medical 
Colleges. 

This committee was appointed origi- 
nally at the suggestion of the A.P.H.A, 
Committee on Professional Education 
as a liaison between its Subcommittee 
on the Education of Aledical Under- 
graduates, of which W, G, Smillie, 
AI.D,, is Chairman, and the Association 
of American Medical Colleges. The 
report summarizes findings and con- 
clusions based on a questionnaire and 
opinions of the committee members, 
all of which will be discussed at the 
October meeting of the Association of 
American Medical Colleges. 

Pointing to the wide diversity of 
opinion as to what should be included 
in a course of preventive medicine, the 
committee points out that this is rela- 
tively a new undertaking which faces 
an already overcrowded and not 
entirely elastic curricuh , 

Eelieving that confusion m the terms 
‘'preventive medicine” and “public 
health ” .should be overcome, it is rec- 
ommended that preventive medicine be 
regarded as that body of knowledge 
and those practices believed to con- 
tribute to the maintenance of health 
and the pres'cntion of disease in either 
the individual or the aggregate. Cor- 
respondingly, public health is to be 


THE FIELD 

regarded as that body of knowledge 
and those practices believed to con- 
tribute to health in the aggregate, 
either through preventive or corrective 
measures or both. 

The committee records a striking in- 
crease in the number of full-time 
departments since 1935—1936 "when 
FitzGerald classified 24 medical schools, 

18 in the United States and 6 in Can- 
ada, as having such departments. There 
are now 32 full-time departments, 27 
in the United States, 5 in Canada. 

In 26 medical schools the committee 
finds that there are combined depart- 
ments and that 13 schools have separate 
but not full-time departments. 

The committee deprecates the tend- 
ency among instructors in preventive 
medicine and public health lo visualize 
students as future health officers rather 
than as private practitioners of medi- 
cine interested and informed but not 
specializing in this subject. 

The report continues: 

That, regardless of e,^.lremcs of radical and 
conservative opinion as to horv the future of 
medicine may best be shaped, it be recog- 
nized that the demands of an enlarging public 
medical serrdee, under one arrangement or 
another, will draw a much greater proportion 
of physician.s than heretofore into government 
employment, on full-time, part-time, or fee 
basb, thus making them increasingly respon- 
sible for participating in organized preventive 
and corrective measures in the interest of the 
public health. 

That it be recognized that qualifications 
for productive teaching in public health or 
for instruction in the mass aspects of pre- 
ventive medicine are not lifrely to be acquired 
through training and experience in some other 
field of medicine, or to arise naturally as 
part of the ageing process. 

That although it is entirely possible, in 
viev.’ of individual competence and person- 
ality, to utilize the part-time services of a 
health officer to direct a teaching depart- 
ment of public health, this should not be 
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regarded as a desirable procedure in ordinary 
circumstances. 

That, there continue in force the previously 
accepted standard of this Association, which 
sets aside for the teaching schedule of the 
departihent of preventive medicine and public 
health, 4 per cent of total curriculum hours 
available; that because in teaching preventive 
medicine and public health only minor use 
may be made of low salaried assistants and 
instructors, the budget for such a depart- 
ment should range from 5 to 8 per cent of 
the total instruction budget of the medical 
school. 

Other members of the committee be- 
side Dr. Mustard are John E. Gordon, 
M.D., Hugh R. Leavell, M.D., and 
Charles E. Smith, M.D. 

NUTRITION FOUNDATION NAMES 
/VDVISORY COMMITTEES 

T he Nutrition Foundation, Netv 
York, N. Y,, which has been or- 
ganized by fifteen food manufacturers 
to study nutrition for the improvement 
of public health, has announced the 
membership of the scientific advisory 
committee. Included with this group 
are: F. G. Boudreau, M.D., New York; 
C. A. Elvehjem, Ph.D., Madison, Wis.; 
Icie M. Hoobler, Ph.D., Detroit, Mich.; 
P. E. Howe, M.D., U. S. Army, Wash- 
ington, D. C.; E. V. McCollum, Ph.D., 
Baltimore, Md.; Lydia J. Roberts, 
Ph.D., Chicago; W. H. Sebrell, M.D., 
Washington, D. C.; Henry C. Sherman, 
Ph.D., New York, N, Y.; F. F. Tisdall, 
M.D., Toronto, Ont.; R. R. Williams, 
Ph.D., New York, N. Y. 

Among the members of the food in- 
dustries advisory committee are: Fred- 
erick C. Blanck, Ph.D., Pittsburgh, 
Pa., and James A. Tobey, Dr.P.H., New 
York, N. Y. 

MICHIGAN COMMITTEE ON COMMU- 
NICABLE DISEASE CONTROL 

A COMMITTEE has been appointed, 
by Dr. Henry Allen Moyer, of 
Lansing, Michigan State Health 'Com- 
missioner, to study the needs for the 


control of communicable disease which 
have arisen as the result of the sudden 
influx of defense workers in certain 
areas of the state, particularly where no 
organized health department exists. 
Members of the committee are: 

Frank Van Schoick, M.D., of Jackson— Rep- 
resenting the state medical society 
Eldred V. Thiehoff, M.D., of Lansing — Repre- 
senting the State Department of Health 
Edgar E. Martmer, M.D., of Detroit— Repre- 
senting the Michigan branch of the Ameri- 
can Academy of Pediatrics 
Lena Schermann, R.N., of Mason — Rep- 
resenting the Michigan State Nurses Asso- 
ciation 

G. Robert Koopman, of Lansing — ^Represent- 
ing the Michigan Department of Public 
Instruction. 

COUNCIL FOR EXPECTANT FATHERS 

T he New Haven, Conn., Father’s 
Council, sponsored by the local 
health department, marked its 5 th anni- 
versaiy' on March 28 with the opening 
of the 11th series of meetings for ex- 
pectant fathers. More than 400 men 
have attended these lectures during the 
past 5 years. On May 4 there was a 
joint meeting for fathers and mothers 
as part of the observance of National 
Child Health Week. Dr. Arnold Gesell, 
Professor of Child Hygiene and Director 
of the Clinic of Child Development at 
Yale University School of Medicine, 
New Haven, was the speaker. 

FEWER AGENCIES REQUIRED 

S PEAKING recently in Washington, 
Paul V. McNutt, Federal Security 
Administrator, said: 

I believe it is sound public administration 
to work through the fewest agencies possible. 
If, however, there is an urgent task to do 
and no old line agency is willing or prepared 
to do it, the only alternative is to set up a 
new agency. Behind the recent multiplica- 
tion of governmental agencies is a long history 
of official and neglected opportunities. I 
believe there are many lessons in this history 
which existing health agencies might well 
consider and in the light of which they might 
reconstruct their basic philosophy. 
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PAN AMERICAN CHILD CONGRESS DELE- 
GATES PROM UNITED STATES 

O N May 1, President Roosevelt 
designated eleven delegates rep- 
resenting the United States for the 
Eighth Pan American Child Congress, 
May 2 to 9 in Washington. 

Headed by Katharine Lenroot, Chief 
of the Children’s Bureau, as chairman, 
the United States delegation includes 
Dr. Frank G. Boudreau and the Right 
Rev. Mgr. Brj^ant J. McEntegart of 
New York; Jane M. Hoey, Dr, Edward 
0. Ernst, Bess Goodykontz, William G. 
Carr, Dr. M. 0. Bousfield, Dr. Henry 
F. Helmholtz, Maria Pintado Rahn of 
the University of Puerto Rico, and Dr. 
Felix J. Underwood. 


malaria control ACTIVITIES IN 
FLORIDA 

pLORIDA has been designated 
proving ground for the southeas 
em states in a national defense pk 
for malaria mosquito control activitie 
Leon County has been appointed fi 
the tnal defense malaria unit and U. 

1 ubhc Health officials in Atlanta, G? 

doff “ E. Elme 

J Jr., Pensacola, Director of i] 

Biircau of Malaria Control, Flori, 
State Board of Health, trill supervi 
this program. ^ 


national maternal and ch 

HEALTH COUNCIL SUSPENDS 

i Of fun 

decided to wind up 
ness and dose the books of the Na 
Maternal and Child Health Q 
( onnerly National Council for M( 
and Babies), Washington, D. C., tl 
the Council will continue as a c 
radon tor the present, accordir 
Mr.s. Nathan Straus, Chairman o 
J-xecutive Committee. 

Pqiorting that an effort to fi 
she Council through contributions 
Bs constituent members had failed. 


Straus indicated that support from 
foundations was not assured and that 
for the present at least member agen- 
cies will themselves have to coordinate 
maternal and child health activities, 
and to bring help to desperately needy 
areas in the United States without the 
benefit of the Council. 


U. S. PUBLIC HEALTH SERVICE MOVES 
ITS OFFICES 

TOURING March the headquarters 
of the U. S. Public Health Service 
on Constitution Avenue, Washington, 
across from the Munitions and Navy 
Buildings, was vacated by the Service 
which is now quartered in the old Naval 
Hospital at 23rd and E Streets. 

Into the vacated building has moved 
the High Command of the United 
Nations. 










PUBLIC HEALTH ASSOCIATION 
At its recent Annual Meeting thi 
Connecticut Public Health Associa- 
tion elected the following new officers; 

President-Paul H. Brown, M.D., Stamford 
Conn. 

Pr^deni-elea—AUred L. Burfidorf, M.D. 
Hartford, Conn. 

M.D., Mid- 
dletown, Conn. 

Batelli, M.D. 

New Haven, Conn. 

M.D„ Haiti' 


^ association 

TS, Physiotherapy A 

10 be t n a confere 

1°^' “‘’“‘Lake Geneva. Wis.,J 

re X PhyAtharapf. 

■’“are m their solution. 
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Don W. Gudakunst, M.D., Medical 
Director of the National Foundation 
for Infantile Paralysis, Inc., New York, 
N. Y., has been designated A.P.H.A. 
representative to attend this conference. 

NEW HEALTH UNITS IN NEBRASKA 
’’T^HE Nebraska State Department of 
Health has established 3 new healtli 
units in defense areas; Cass-Sarpy 
County; Douglas County, including the 
city of Omaha; and Dodge-Saunders 
Count 3 L These units are established in 
connection with either army or defense 
production, and the personnel consists 
of medical officer, engineer, sanitarian, 
and 6 nurses. 


PERSONALS 

Central States 

Palmer 0. Eicher, M.D., of Decatur, 
111., has been named Health Officer of 
Adams County. 

Carey P. McCord, M.D.,* of Detroit, 
hlich., has been elected to extramural 
lectureship on occupational diseases 
at the new School of Public Health 
of the University of Michigan, Ann 
Arbor. 

Leonard R. Marti, B.S., M.Ed., for- 
merly Slate Health Administrative 
Officer for the National Youth Ad- 
ministration in North Dakota, has 
been appointed Acting Director of 
the Division of Health Education for 
the North Dakota State Department 
of Health, during the leave of ab- 
sence of William Roemmich, B.S., 
M.S., who is attending school at the 
Massachusetts Institute of Tech- 
nology. 

Laura K. McCrory, Ph.B., who has 
been associate state director. Farm 
Security Administration for North 
Dakota, has been appointed Con- 


sultant Nutritionist of the North 
Dakota State Department of Health. 
George F. Moench, M.D.,t of Mar- 
shall, has been appointed Director of 
the Calhoun County Health Depart- 
ment, Marshall, Mich., succeeding 
Hugh B. Robins, M.D., who is on 
leave for graduate work at the Uni- 
versity of Michigan School of Hygiene 
and Public Health. Dr. Moench was 
formerly Director of the Dela- 
ware County Health Department, 
Delaware, Ohio. 

Jesse E. Nixon, M.D., of Portland, 
Ind., has been named Health Officer 
of Jay County. 

Roy Oxendale, formerly Topeka repre- 
sentative of the United Press, has 
been appointed Director of a new unit 
* established by the Kansas State 
Board of Health, Topeka Kans. This 
Division on Public Health Informa- 
tion plans to extend lay educational 
programs pertaining to exhibits, mov- 
ies, pamphlets, news releases and 
radio programs on public health. 
Charles F. Pectol, M.D., of Spencer, 
Ind., has been named Health Officer 
of Owen County. 

Ira E. Perry, of North Manchester, 
Ind., has been reappointed as Health 
Officer of Wabash County. 

Wallace S. Petty, M.D.,* formerly 
head of the Sioux City and Woodbury 
County, la., health units, has been 
appointed Director of Local Public 
Health Service for the State Depart- 
ment of Health, Lincoln, Neb. Dr. 
Petty recently completed a course in 
public health at the University of 
Minnesota, Minneapolis, He has 
been succeeded by Dr. John A. 
Cowan, who has been Acting Di- 
rector of Public Health for Sioux 
City and Woodbury County. 

Rolla J. Shale, M.D., M.S.P.H.,t 
Director of the Ontonagon-Baraga 
District Health Department, Ontona- 
gon, Mich., has resigned to accept 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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a position as Director of the Hills- 
borough County Health Department, 
Tampa, Fla. 

i\lARy Soules, M.D., Maternal and 
Child Hygiene clinician, North Da- 
kota State Department of Health, is 
pursuing postgraduate work at the 
Harvard School of Public Health. 

Henry G. Steinjietz, M.D.,t recently 
Health Commissioner of Genesee 
County, Mich., has been appointed 
Assistant Director in the Bureau of 
Venereal Diseases of the Michigan 
State Department of Health, Lansing. 

Lars W. Switzer, M.D.,t of Casso- 
polis, Mich., Health Officer of Cass 
County, will serv^e as Health Officer 
until the return of Leslie V. Bur- 
kett, M.D.,f of Flint, in June. 

Arthur W. Thomas, M.D., of Colum- 
bus, Ohio, Chief of the Division of 
Child Hygiene, Ohio State Depart- 
ment of Health, has been appointed 
Chief of the subdivision of child 
hygiene in the Cleveland Department 
of Health. Dr. Thomas succeeds 
Rudolph J. Ochsner, M.D., of 
Cleveland, who has retired after 30 
years’ service. 


Harold B. Turner, M.D., of Bl. 
held, Ind., has been named Hi 
Officer of Greene County. 

Neal B. Wilkinson, Draftsman 
he .North Dakota Water Consc 
hon Commission, has taken over 
ppsuion of Draftsman, Sanitary 
gineenng Division, North Da 
^tale Department of Health. 


William 

Asburj- 

elected 

Health 


mg 

Ciiv. 


Eastern States 

pf / J-’ recently 

President of the New Jersey 

succeed- 
of Ocean 


IL\rold W . Hager, 


* ruiw A.I’.U.A. 

1 A.IMI.A. 


Donald E. Armstrong, M.D.,* ITiird 
Vice-president of the Metropolitan 
Life Insurance Company, New York, 
N. y., in charge of Welfare Services 
for Policyholders, has been appointed 
a Senior Surgeon in the Reserve Corps 
of the U. S. Public Health Service, 
Louis H, Cohen, M.D., of Norwich, 
Conn., has been appointed Assistant 
Clinical Professor of Psychiatry and 
Mental Hygiene at the School of 
Medicine, Yale University, New 
Haven. 


Morris W. Cowden, M.D., of Gerry, 
Chautauqua County, N, Y., was re- 
cently presented with a testimonial 
letter by Edward S. Godfrey, Jr., 
M.D.,’*' State Health Commissioner, 
“ in recognition of fifty years of faith- 
ful and continuous service as health 
officer,” 


George B. Davis, of Milford, 

Conn., has been appointed as the first 
full-time Health Officer of Milford. 

John H. Mueller, Ph.D.,! Associate 
Professor of Bacteriology and Im- 
munology, has been named Professor 
of Bacteriology and Immunolog}'^ at 
the Harvard Medical School, Boston, 
effective July 1. He will take charge 
of the Department at the Medical 
bchool and at the School of Public 
Health. 


has bl 

named Supervisor of Industrial I 
giene of the State Department 
Health, New Orleans, La. Dr. Pii 
V ^ S^^*^nate of the University 
Nebraska College of Medicine, a 

wUK associai 

with the Massachusetts State Divisi 

Mass Hygiene, Bosti 

M.D,, Dr-P-H 

with ft! Pluputy Commissior 
the Cattaraugus County I 
Partment of Health, Clean, N. ' 

uppoinied District Medi, 
Ofucer for Civilian Defense unc 
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the. New York State Health Pre- 
paredness Commission; with offices in 
Rochester, N. Y. 

Rachel Spinney, a graduate in public 
health from the Massachusetts Insti- 
tute of Technology and from the 
School of Public Health at the Uni- 
versity of Michigan, has been ap- 
pointed health education secretary of 
the Hartford Tuberculosis and Public 
Health Society, Hartford, Conn., suc- 
ceeding Helen Maetikainen, who 
has resigned to enter the U. S. Public 
Health Service Staff. 

Dr. George S. Stevenson, Medical 
Director of the National Committee 
for Mental Hygiene, has been elected 
President of the National Health 
Council, of New York, N. Y., for 
1942. He succeeds Kendall Emer- 
son, M.D.,"-^' Managing Director of 
the National Tuberculosis Associa- 
tion, who becomes Vice-President and 
Chairman of the Executive Com- 
mittee. 

Ruth Hartley Weaver, M.D.,* who 
has for several years been Registrar of 
Vital Statistics of Philadelphia, Pa., 
has been appointed Assistant Director 
of Health, succeeding the late Dr. 
Martha Tracy. Dr, Weaver has 
served as Epidemiologist of the City 
Department of Health and is Assist- 

. ant Professor of Epidemiology and 
Vital Statistics at the Temple Uni- 
versity School of Medicine, Phila- 
delphia. 

Southern States 

Roscoe P. Kandle, M.D.,t of Monroe, 
La., has been appointed Director of 
the Calcasieu Parish Health Unit. 

Elsa Orent-Keiles, Sc.D.,t who re- 
cently has been connected with the 
department of biochemistry of the 
School of Hygiene and Public Health 
of the Johns Hopkins University, 

• Fellow A.P.H.A. 
t Member A.P.H.A. 


Baltimore, Md., is Assistant Chief of 
the Food and Nutrition Division of 
the Bureau of Home Economics, U, S. 
Department of Agriculture, and in 
charge of the Nutrition Research 
Laboratories, Beltsville Researcli 
Center, Maryland. 

Carl V. Reynolds, M.D.,* of Raleigh, 
N. C., Secretary and State Health 
Officer of the North Carolina State 
Board of Health, was elected Presi- 
dent of the State and Provincial 
Health Authorities of North America 
at their recent meeting in Washing- 
ton, succeeding Frederick W. Jack- 
son, M.D.,f Deputy Minister of 
Health, Winnipeg, Man., Canada. 
Other officers are Gregoire F. 
Amyot, M.D., D.P.H.,'^ Provincial 
Health Officer, Victoria, B. C., Can- 
ada, Vice President; and Albert J. 
Chesley, M.D.,* Secretary and Ex- 
ecutive Officer, Minnesota Depart- 
ment of Health, Minneapolis, Minn., 
who was reelected Secretary and 
Treasurer for his 18th term. 

Western States 

Calvin L. Longstreth, M.D., has 
been appointed Health Officer for 
Bellingham, Wash. 

DEATHS 

T. R. Crowder, M.D,,* Director, De- 
partment of Sanitation and Surgery, 
Pullman Company, Chicago, III., died 
April 16. 

Sir Thomas Oliver, British physician 
and author of many standard works 
on diseases afflicting industrial work- 
ers, died at Newcastle, England, on 
May 16, at the age of 89. 

Dr. Arthur Paul Wakefield, of Bel- 
mont, Mass., died Februaiy^ 6. 

Shirley W. W*ynne, M.D., New York 
City Health Commissioner from 1928 
through 1933, died April 19, at the 
age of 59. He returned to private 
practice in 1934. 
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CONFERENCES AND DATES 


American Congress of Physical Therapy 21sl 
Annual Scientific and Clinical Session, 
Hotel William Penn, Pittsburgh, Pa. Sep- 
tember 9-12. ^ 

Aincricaii Home Economics Association. Bos- 
ton, Mass. June 21-24. 

American Hospital Association. St. Louis, Mo. 
October 12-16. 

American Library Association. Milwaukee, 
Wis. June 21-27. 

American Medical Association— 93rd Annual 
Meeting. Convention Hall, Atlantic City, 

X. J. June 8-12, 

American Medical Women’s Association. At- 
lantic City, N. J. June 6-7, 

American Ophthalmological Society. Hot 
Springs, Va. June 1-3. 

American Public Health Association — 
71st Annual Meeting. Headquarters, 
Municipal Auditorium, St. Louis, Mo. 
October 27-30. 

.American Public Works Association. Cleve- 
land, Ohio. October 18-21. 

American Society of Civil Engineers — Sum- 
mer Meeting. Upper Mississippi, July. 

Fall Meeting. New England. October, 
American Society of Clinical Pathologists. 

Philadelphia, Pa. June 5-7. 

American Therapeutic Society. Atlantic City, 
N. J. June 4-6, 

.American Water Works Association — 

.Annual Convention — Conference on War- 
time Water Works Problems, The Stevens 
Hotel, Chicago, 111. June 21-25. 

Michigan Section ~ Park Place Hotel, 
Traverse City, Mich. September 9-11. 
Rocky Mountain Section— Frontier Hole], 
Cheyenne, Wyo. September 17-18. 
\Se.-tcrn Pennsylvania Section — Roosevelt 
Hotel, Pillshurgh, Pa. September 18. 
Minnesota Section— Lowrey Hotel, St. Paul, 
Minn. September 24-26. 

Four States Section —Benjamin Franklin 
Hotel, Philadelphia, Pa. October 7-9 
Somh-.vfcsl Section— Little Rock, Ark Oc- 


SouUv 

tober 12-15. 

Kentucky-Tcnncssce^ Section-Irving Cobb 
Hotel, I rKiuc;ih, Ky. October 19-21 
Mhsotiri Valley Scction-Coronado Hotel 
.1. I.oub, Mfi, October 22-24 
California .Scclion-Holcl Oakland, 0,ak- 
hnd. Calif. October 2R-20. 

Civil Service -As-etnbly — Eastern 
Conference. .Alliany. N 
Annual Conference. St 
tober 1-J. 


Federation of Scevage Works Association. 

Cleveland, Ohio. Octolicr 15-1'7, 

Institute of Food Technologists. Minneapolis, - 
Minn. June 15-17. 

Michigan Public Health Association. Grand 
Rapids. November 11-13, 

National Association of Public School Business 
Officials. Cleveland, Ohio. October 5-8. 
National Association of Social Workers — Dele- 
gate Conference. October, 

National Education Association. Denver, Colo. 
June 27-July 2. 

National Gastroenterological Association. Bdt- 
more Hotel, New York, N. Y. June 3-6. 
National Institute for Traffic Training — 5th 
Annual Institute. New Haven, Conn. June 
15-26. 

National Noise Abatement Week, May 31- 
Junc 6. 

National Probation .Association. Asheville, 
N. C. October 19-23, 

National Recreation Association. Cincinnati, 
Ohio. September 28-October 2. 

National Safety Coundl. Chicago, Ilk Oc- 
tober 5-9. 

New Mexico Public Health Association. 
Raton. October. 

New York State Association of Milk Sani- 
tarians — 20th Annual Conference. DeWitt 
Clinton Hotel, Albany, N. Y. September 
23-25. 

New York State Association of School Phy- 
sician.s — .Annual Meeting and Conference. 
Grand Union Hotel. Saratoga Springs, 
N. Y. June 22, 

New York State Conference of Mayors and 
Other Alunicipal Officials, Syracuse, N. Y. 
June 8-10. 

Ncv>' York Staie Sewage Works .Association — 
Spring Meeting. Hotel Ten Eyck, Albany, 
N. Y. June 5-6, 

Special Libraries Association. Detroit, Mich. 
June 18-20. 

Tennessee Public Health Association. Nash- 
ville, Tcnn. September. 


Jasper Park 
Sa-sk. June 


Regional 
June 5-6. 
Paul, Minn. Oc- 


Canada 

Canadian Medical Association. 

Lodge, Jasper Park, Alberta 
15-19. 

Canadian Public Health Association— 31st An- 
nual Meeting, in conjunction with annual 
conferences of the Ontario Health Officers 
s^ociation and the Canadian Institute of 
banitai? Inspectors (Ontario Branch), 

Royal York Hotel, Toronto, Ont. June 1-3, 
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T he purpose of this paper is to give 
some information on the cost of 
public health services as rendered in 
certain rather typical rural areas in two 
states. It is hoped that this report, 
based on a study made by the Missis- 
sippi and Tennessee State Departments 
of Health and the Commonwealth Fund, 
may have some value either in stimu- 
lating thought and study along this line 
or as an aid to administrators in pro- 
gram planning. 

Cost data are usually developed in 
any field for one of two reasons: either 
to determine the relative monetary effi- 
ciency of particular services or methods, 
or to be used as the basis for the plan- 
ning of new programs. The expansion 
of public health services in terms of the 
number of new units organized has been 
so rapid in the past few years that little 
attention has been given to the unit cost 


* Read by Dr. Williams before the Health Officers 
Section of the American Public Health Association .at 
the Seventieth Annual Meeting in Atlantic City, 

N. J., October 16, 1941. 

fDr. Walker died September 27, 1941. 
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of service and the relative costs of 
different services in a local public health 
program. Too frequently the procedure 
in organizing new units has been to say: 
here is a county which ought to have a 
health department; it could probably 
support one with state help; the popu- 
lation is so much; we can probably find 
money for a four, five, or six piece unit.’ 
Almost without exception staff and 
budget needs of the area have been 
underestimated and the wonder is that 
so many of these newly formed units 
have survived when the limitations of 
their budgets are considered. 

In any construction work the amount 
of a particular element that goes into 
the job is determined after there has 
been a very careful consideration of the 
character of the job to be done. The 
cost of each element is then calculated 
on the basis of the local supply. If we 
are building a house we know how much 
must go into foundation, framing, plas- 
tering, finishing, plumbing, heating, 
lighting, painting, and so forth. But, I 
hear you say, suppose we want to build 
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a house for only $5,000 or S7,000 be- 
cause that is all the money we have. 
We must still go back to the unit cost 
of materials in order to see where we 
may, by elimination, save the most 
money and still have a strong basic 
structure. There are some items that 
are essential and cannot be eliminated 
no matter what the cost; other items 
can be reduced in part without seriously 
hampering the purpose for which we are 
building, and still others can be elimi- 
nated entirely. This is equally true of 
public health programs or any other 
kind of public service endeavor. 

The growth of certain phases of the 
public health program under the impetus 
of national propaganda, particularly 
the venereal disease senn'ce, has in- 
creased the amount of staff time and 
attention going into this field materiallv 
m practically every local health depart- 
ment m the last three years. Where 
(here has been no corresponding increase 
in stafi within the department this in- 
crease in attention to syphilis and 
gonorrhea has been made usually at the 
expense of other services. If we proceed 
on the assumption of a fixed budget and 
personnel as is so frequently the case 

;;:“"“'‘-®lvesihetherThe 

'■'■Wle. In some inslanS 
uppenuost in the mind, iUs assuLl 

vdrScVTt 

up 

of 1 ;;;. 7 

oislnbution of time devoted to thrA7 
ous aspects of the public health 
pram. During 1940, the field 1^7; 
8 county health departments 6 in TpJ 
and 2 in Mi-ssissinpi w T 


year. Each member of the field staff 
made a note of the time when each 
seiA'ice was begun and when it was 
finished. This was entered on the daily 
report form opposite the visit, inspec- 
tion, or other service. From these nota- 
tions a special record was made by each 
professional staff member showing the 
hours and minutes devoted to the vari- 
ous types of service on a particular day. 
These time reports contained items 
which pertained specifically to medical, 
nursing, dental, and sanitarian services. 
From these we may get the distribution 
of time of the professional personnel to 
the items in the public health program 
of the area. The professional hours 
devoted specifically to travel and other 
related activities have been prorated to 
the various services. The total cost of 
medical, nursing, or sanitation services 
includes not only salary and travel but 
also the cost of clerical time, general 
supplies, and overhead. The cost for 
clerical time, supplies, and overhead 
was prorated in accordance wth the 
distribution of professional time. 

The figure on total cost of medical, 
nursing, sanitation, and dental profes- 
sional time per hour thus arrived at is 
-C orth in Table 1 for the several 
counties. We note that the hourly cost 
of medical service varied from a low 
m Lincoln County of $1.64 to a high in 

C.O ?2.35. In the TeLes- 

medical costs are based 
im-2 personnel. In the 3 small 

ainnp t health officer working 
akne m others, there are a health offb' 

Tn 7 7 assistants, 

time counties, the fnW- 

clinical 

emploved 7^ part-time clinicians 

mg .service 

Ihe fact ih^T‘ almost entirely to 

Ztl Zt r and their 

that of thf " ^ ^^^pensation is below 
of the regular staff. The variation 
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Table 1 


HcrIvCcs, d maUk Sr.c ot S,aS a,,i by Type ot Personnel mb 

" - Nursing f;nn;tntian Denial 


Medical 


Sanitation 


Counties iviih small staff: 

§1.83 

1.89 

1.64 

$1.01 

$1.11 

Blount, Tcnn. 

1.05 

1.05 

Greene, Tcnn. 

Lincoln, Tcnn. 

1.11 

1.13 

Counties with large staff; 

1.86 

1.03 

.96 

Gibson, Tcnn. 

2 .09 

1.00 

1.15 

Rutherford, Tcnn. 

2 .07 

.98 

1.21 

Sullivan, Tcnn. 

2 .07 

.92 

1.25 

Lauderdale, Miss. 

Pike, Miss. 

2\SS 

1.12 

1.21 


$1 


23 

86 


in the per hour cost oi sanitation pw- 
sonnel from $.96 to $1.25 seems to^ e 
due primarily to the consuming passion 
which the single sanitary inspector in 
Gibson County has for his job. He 
found approximately 20 per cent more 
time within the year for his official 
duties than was reported in other areas. 

The cost of a particular service, such 
as communicable disease or venereal 
disease, was determined from the hourly 
cost for professional service and ot er 
expenditures. Special supplies, sue as 
drugs for venereal disease clinics, nims 
for tuberculosis, blue ribbons for t e 
school program, maternity supplies or 
obstetrical nursing care, were charge 
the particular service with which ey 


were associated. Where the laboratory 
work rendered locally for a particular 
service could be separated, it was 
charged to the service with which it was 
connected. A summation of these costs 
by services gives the distribution of 
finds from the local basic public health 
budget to the various services. Ih 
basic budget does not, however, usually 
include il the public ^th servoce 
which go into the program of the local 

‘^''TCugMhe basic budgets may include 

local, s4e, and federal funds there a 
other expenditures going into the tota 
cost of public healUi services. The e 
include contributions by other public 
agencies in the community, such as civi 


AmoMit and 


Population 

Basic budget 
Per cent 

Other local agencies 
Per cent 

State services * 

Per cent 

Student services 
Percent 

Voluntary medical 
Per cent 

Total 


Table 2 

r nnsic Budget and Other Sources 
4 Tninl Expenditures from Basic D S 
PerceulaEC of Total jg4o 


Large Staff 


Small Staff 

^ 

r 

Blount 

41,294 

Greene 

39,512 

Lincoln 

31,569 

$11,474 

87.9 

$11,823 

86.9 

$11,236 
S3. 9 


420 

3.1 

420 

3.1 

1,576 

12.1 

1,354 

10.0 

1,736 

13.0 


r- — "'"TTTa wiiuaii Lauderdale Pike 

ailyson ItMoni s 35 , „ 

- 510,021 

95 3 


$31,720 

92.5 

120 

0.4 

2,139 

6.2 

300 

0.9 


$31,534 

87.6 

131 

0.4 

2,351 

6.5 

1,350 

3.7 

644 

1.8 

$36,010 


$34,558 

84.2 

45 

0.1 

5,025 

12.3 

100 

0.2 

1.311 

3.2 


$42,640 

92.5 


1,500 

3.3 

1,952 

4.2 


1,484 

4.7 


* State services 


cAi OW S46.092 $31,505 

. S13 597 S.3.392 S34.279 S36.01U ?41,0.9 

’ ■ cs lyphilis drug;, and so forth. 

of clinicians, x-ray films, vaccines, sjphd.s 

include: Laboratory cost, sa r> 
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dubs or by voluntary public health 
agencies, such as the tuberculosis asso- 
ciation, services provided by the state 
for the community, which include diag- 
nostic service for tuberculosis or vene- 
real disease, laboratory service in a 
number of fields, and also biologicals 
supplied from state funds. Record forms 
and literature were supplied in these 
areas without cost and no attempt has 
been made to assign money value to 
these items. Similarly, there is volun- 


tary profe.ssionaI work, particularly from 
physicians, in connection with school 
examinations or clinic services that is 
not included in the basic health depart- 
ment budget. 

In Table 2 are shown the total ex- 
penditures for public health services in 
these 8 counties when the cost of serv- 
ices from all sources is included. It will 
be noted that these states made con- 
tributions in service rather than money 

from S1.354 to 
This is over and above any 
unds from state or federal sources con^ 
nbuted directly to the basic bud ° , 
In those areas in which a training p^ro- 
gram is carried on, as mentioned fbwe 
an appreciable amount of service b 
rendered by the students 

If consider the perrentage of total 
oxpenduures vrhich is reprefented b ‘ 
-tate services m the small units thb 

.™ou„,s to from to to u per cen’t. 


the units with larger staffs and larger 
budgets, this is not such a large factor, 
varying from 3.3 to 6.5 per cent. In 
Sullivan County, however, a special 
venereal disease clinician supplied by 
the state on a part-time basis brings 
this item up to 12.3 per cent. 

In Table 3, the percentage of total 
expenditures going into each service in 
each county is shown. It will be noted 
that the venereal disease program in 5 of 
the 8 counties takes either first or second 
place in terms of expenditures. In fact, 
when the total for the 8 counties is con- 
sidered, the venereal disease' expendi- 
ture, var)dng from $2,526 to $14,121, 
outranks other expenditures, and the 
cost of school services takes second 
place. In the two units with obstetrical 
nursing service, Gibson and Pike, this 
smdce is the most costly and venereal 
disease service second. 

If w’e consider the average expendi- 
tures (Table 4) in these 8 counties as 
relatively typical of large and small 
units throughout the country, we see 

1 $229,000 spent for public 

health services in 1940, 22.8 per cent, 
or over $52,000, was spent for venereal 
isease services; 15.8 per cent was spent 
or school hygiene services, 14.0 per cent 
for maternity hygiene, 11.9 per cent for ■ 
m ant-preschool, and 11.3 per cent for 
acute communicable disease control, 
we separate these counties into 


rABI.E 3 

Er-Pcuditures and Percentage l.v ^ • 




C'i.-r.rjiuni'i'i 

-Ui;!! hyr;;.-..- 





G,b:on Kutherjord Sullivan 
?36,OIO S41,039 

Percentage — 


, J940 


Lauderdale 

$46,092 


14.0 
12.5 

5.7 

11.1 
17. 1 
19.0 

6.7 
4.0 
2.3 
4.6 


10.7 

34.4 

10.5 

4.1 

9.2 

15. 7 
1.6 
8.4 
4.6 
0.8 


7.7 

25.2 
3.S 

12.4 

14.0 

12.3 
0.9 
S.O 
9.2 

9.8 


Pike 

$31,505 


5,8 

22.3 
4,1 

31.3 

13.8 

11.9 

1.7 

5.8 . 
2.4 
0.7 
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Table 4 


Average Expcudilnre Jor All Services and Average and Percentage Expenditure for 

Each Service by Size of Staff, 1940 


Communicable discafc 

Venereal disease 

Tuberculosis 

Maternity 

Infant-preschool 

School 

Adult hygiene 
General sanitation 
Food and milk 
Student program 

Average 


Average for All Counties 


Amount 

Per cent 

§3,240 

11.3 

6,523 

22.8 

2,162 

7.6 

4,000 

14.0 

3,395 

11.9 

4,517 

15.8 

612 

2.1 

1,976 

6.9 

1,297 

4.5 

899 

3 . 1 

§51,131 

100.0 


Average Jor Smalt Stag 


Amount 

Per eent 

S2,649 

19.8 

2,551 

19.2 

1,618 

12.1 

347 

2.6 

893 

6.7 

2,853 

21.4 

176 

1.3 

1,634 

12.2 

bll 

4.7 

§13,346 

100.0 


Average Jor Large Stop 


Amount 

Per cent 

§3,595 

9.5 

8,905 

23.5 

2,489 

6.6 

6,191 

16.4 

4,898 

13.0 

5,516 

14.6 

873 

2.3 

2,182 

5.8 

1,701 

4.5 

1,438 

3.8 

§37,785 

100.0 


those with five piece units and those 
with a more adequate staff, we see that 
the ranking of expenditures by services 
is materially changed. In the smaller 
units with less adequate staffs, the 
school program takes the largest ex- 
penditure, followed by acute communi- 
cable disease control, venereal disease 
control, general sanitation, and tubercu- 
losis, in that order. In the counties with 
the larger staffs, the venereal disease 
program ranks first, followed by ma- 
ternity hygiene, school, infant-preschool, 
and acute communicable disease, in 
that order. 

Though the per capita cost of the 
various services is not the best unit for 
cost comparisons, it is one which is 
frequently used and for these 8 counties 
is set forth in Table 5. 


There are some rather interesting 
modes indicated in this table. For ex- 
ample, an expenditure of 6 to 8 cents 
per capita for acute communicable dis- 
ease control is usual. Expnditures of 
6 or 7 cents for venereal disease control 
in small counties are common, but if 
there is a large urban population and a 
large clinic service it costs about 20 
cents per capita. Counties with active 
tuberculosis programs spend from 6 to 
9 cents for case finding and follow-up. 
Five piece units have relatively little 
time for the hygienes other than school 
hygiene, and spend little money in th«e 
brackets. About 10 cents per capita 
will do a fair job in maternity hygiene, 
but if a deliver}^ service is included as 
a part of the program it will cost at 
least double this amount. It is common 


Table 5 


Per capita Co'st of Health Department Service 


Stuall Staff 

A . — 

Blount Greene Lincoln 


Comrnunicable disease 

Venereal disease 

Tuberculosis 

Maternity 

Infant-preschool 

School 

Adult hygiene 
General sanitation 
Food and milk 
Student program 

Total 


Cents 

4.6 
. 7.S 

3.9 

1.0 

2.0 

6.1 

0.3 

3.7 
2.5 


31.6 


Cents 

8.3 

6.4 

3.1 
0.8 
2.3 

8.2 
0.4 
3.7 
1.2 


34.4 


Cents 

8.9 

6.S 

6.4 

0.9 

3.0 

8.9 

0.8 

5.9 

1.1 


42.4 


by Type of Service and by County, 1940 


Gibson Rutherjord 


Cents 

Cents 

7.1 

14.9 

16.2 

13.4 

4.7 

9.3 

21.4 

11.9 

8.3 

18.4 

10.8 

20.3 

0.8 

7.2 

4.3 

4.3 

1.8 

2.4 

1.0 

5.0 

76.4 

107.1 


Large Stag 
Sullivan Lauderdale 


Cents 

Cents 

6.3 

6.1 

20.3 

19.9 

6.2 

2.7 

2.5 

9.8 

5.4 

11.0 

9.3 

9.7 

0.9 

0.7 

4.9 

3.9 

2.7 

7.3 

0.5 

7.8 

59.0 

78.9 


Pike 

Cents 

5.2 

20.0 

3.7 

28.3 

12.4 
10.7 

1.6 

5.2 

2.1 

0.6 


89.8 
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I'ABIX 6 

Medical Cost and Percentage by Type oj Service and by County, 1940 


Small SlaS 

^ — — — ' 


-Medical cwl 

/ — 

Blount 

$4,755 

Greene 

$5,383 

Lincoln 

$5,079 

Gibson Rutherjord 
$9,696 $12,462 

M r* t ^ rt . 

Sullivan 

$11,862 

Lauderdale 

$12,586 

Pike 

$6,995 

Communicable disease 

21.8 

38.8 

28.8 

■■ ' rCrCteTllUJit ^ ' 

18.4 27.1 

21.1 

14.9 

4,1 

\xncceal disea,'4: 

37.2 

26.1 

24.7 

47.0 

15.2 

44.6 

47.7 

58.8 

Tuberculosis 

14.1 

7.9 

15.2 

7.5 

9.2 

15.3 

3.7 

6.4 

Maternity 



.... 

.... 

6.5 

.... 

8.1 

7.8 

Infant-prKchool 

3.0 

1.5 

4.9 

3.6 

10.5 

7.1 

9.7 

5,5 

School 

22.6 

23.5 

22.2 

20.1 

20.3 

9.9 

8.3 

12.0 

•Adult hygiene 

1.3 

2.2 

4.2 

3.0 

10.0 

2.0 

0.5 

5.2 

Student program 




0.4 

1.2 


7.1 

0.2 


for counties to spend 10 cents per capita 
for school hygiene services. General 
sanitation can be financed at about 5 
cents per capita and a reasonable food 
and milk control program at about 2.5 
cents per capita. 

In Table 6 are shown the total medical 
cost and the percentage of the expendi- 
ture for medical services in the various 
activities by county. The limitations 
of the medical staff in the five piece 
unit and its effect upon the distribution 
of medical service in some fields will 
be noted. In 5 of the 8 counties venereal 
disease service accounts for the largest 
proportion of medical expenditures. In 
the other 3 counties it is the acute com- 
municable disease program. Though 
there is a rather striking uniformity of 
percentage of medical time devoted to 
-school seiwice by 5 of the 8 counties, 
the variation in this field is from 8.3 to 
2S.S per cent. One would naturally ex- 
pect a wide variation in the entire time 


devoted to the acute communicable dis- 
ease services, dependent upon .the mag- 
nitude of the problem. The variation in 
the school service, however, must depend 
upon differences in program. 

The total nursing cost and the per- 
centage of total expenditures for nursing 
ser\dce allocated to the various activities 
are showm in Table 7. The expenditure 
for nursing service in these counties 
varies from about $4,500 in the five 
piece unit to between $18,000 and 
$19,500 in the larger units,- In the 
smaller staffs, the major emphasis is 
placed on the school program, which 
accounts for more than 25 per cent of 
the expenditure. In the 2 counties, 
Gibson and Pike, which carry on an 
obstetrical nursing program, the ma- 
ternity service accounts for the greatest 
expenditure, amounting to between 40, 
and 50 per cent in each county. 

The demands of the acute communi- 
cable diseases upon the small staffs are 




Small Staff 

~ Large Staff 


-Vcirsir.;: f.«,t 


Hlovnl 


O-T.munic.-.blf' 
Vt.l'TKs! iji'ti';'; 

Tutc.-ajl-rls 
Maftmily 
I.'lfan! ‘Jirtlirjyy,! 


14.7 

17.2 

I5.S 

O.fj 

1-; 

27.0 

0.5 


O'rccrse 

S4,776 


20.1 

14.7 

14.3 
6.7 

17.4 
20.0 

O.S 


Lincoln 


Sulii^Uudcrdalc 


S4,S2S $19,350 $19,321 


519,433 


Piki 



rercentap.e — 




23.3 

8.2 

17.7 

6.4 

13.6 

27.8 

1.0 

5.2 

9.3 

5.3 

46.1 
17.5 

14.2 

0.3 

2.1 

6.6 

10.3 

9,2 

15.5 

25.2 

19.7 

6.1 

7.4 

7.3 

31.0 

9.4 
8.8 

15.0 
24.7 

2.1 

1.7 

S.5 

14.0 
4.2 

23.0 
23. S ■ 
10.3 

0,6 

18.9 

5.3 
13.4 

4.4 

50.7 

20.8 
4,8 
0.6 
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Table 8 

Sanitalion Cost and Percentage by Type oj Service and by County, 1940 


Small Staff 



Blount 

Greciie 

Lincoln 

S.ir)ii;uii>M to't 

$3,628 

$2,591 

$2,624 

Communicable di<;c.'ise 

/ 

0.1 


1.6 

School sanitalion 

7.2 

26,9 

14.7 

General sanitation 

56.6 

55.6 

71.0 

Food and milk 

36.1 

17.5 

12.7 

student program 


— 

— 


Large Staff 

, " , 

Gibson Rutlierjord Sullivan Lauderdale Pike 

$ 2,808 $ 2,601 $ 5,454 $ 6,613 $ 3,030 

Percentage \ 



4.2 


0.4 

0.1 

3.9 

16.2 

6.5 

11.5 

12.5 

67.4 

51.4 

62.6 

30.3 

60.2 

28.7 

24.9 

30.9 

57.3 

20.7 

» • ♦ . 

5.3 


0.5 

6.5 


indicated by Hie proportion of total 
nursing costs going into this field in the 
smaller counties, which varies in this 
group from 14 to 23 per cent, while 
those counties with more adequate staffs 
spend between 5 and 7 per cent of the 
total cost of nursing service in this field. 

In Table S are shown the total ex- 
penditures for sanitation services in the 
counties and the proportion of these 
expenditures allocated to the various 
activities. In 7 of these counties the 
major expenditure is made on general 
sanitation; however, in Lauderdale 
County, with a 60 per cent urban popu- 
lation, the bulk of the expenditure is 
made on food and milk control. This 
county probably has more nearly com- 
pleted its job of improving the sanitary 
condition than any of the others. This 
is due particularly to the fact that it 
has had a large staff of sanitarians over 
a period of years. 

It will be recalled that these counties 


received from $1,500 to $5,000 worth of 
service from the state departments 
w'hich does not appear as a part of the 
basic budget. This represents from 3 to 
13 per cent of the total expenditures. 
The percentage distributed to each serv- 
ice is shown in Table 9. It seems par- 
ticularly significant that practically this 
entire expenditure in terras of service 
from the state department goes into 
communicable disease control either for 
the acute diseases, venereal diseases, or 
tuberculosis. 

We may now carry our analysis of 
unit costs one step further and look at 
costs of field visits by nursing personnel 
in the various services. These are set 
forth in Table 10. The variations here 
are due to two factors: first, the varia- 
tion from county to county in the aver- 
age time devoted to a field visit in each 
service, and second, the basic cost of 
one hour of nursing time, which depends 
upon the salaries paid. It is clear that 


State 


Iable 9 

E,pe«dH,,,c a,.d Pcrcc^lae. b, T,Pe ol Service end by Cmnly, 

Large Staff 


1940 



f 

Blount 

Small Staff 

K 

Greene 

State expenditures 

$ 1,576 

$ 1,354 

Communicable disease 

11.7 

14.5 

Venereal disea.se 

34.5 

53.9 

Tuberculosis 

46.4 

29.0 

Maternity 

— 


Inf.ant-preschool 



School 



-Adult hygiene 

2 .i 

n f\ 

General sanitation 

u.o 

2.0 

Food and milk 

5.3 

Student program 




Lincoln 

$1,736 

12.0 

23.3 

62.9 


0.9 

0.9 


Gibson Rullterford 
$ 2,139 $ 2,351 

-Percentage- 


16.5 

40.3 

41.1 

0.9 


1.2 


20.6 

32.0 

7.3 

’ S .4 

29.7 

3.6 

0.5 

0.9 


Sullivan 

$5,025 


Lauderdale 

$ 1,500 


5.8 

66.7 

23.0 


0.5 

4.0 


20.3 

67.8 

11.2 


0.7 


Pihe 

$ 1,484 


38.3 

28.8 

25.2 


7.7 



688 American Journal of Public Health July, 1942 

Table 10 

Cosl per Nursing Visit by Type oj Visit and by County, 19d0 


Small Slap 


Field visit: 

Blount 

Greene 

Lincoln 

Tuberculosis 

$ .90 

$ .88 

S .63 

.Antepartum 

1.88 

1.53 

1.23 

Pc’Slparlum 

.83 

.94 

.83 

Infant 

1.17 

1.11 

.58 

Preschool 

.52 

.69 

.46 

School 

.51 

.56 

.45 


the antepartum visit is the most expen- 
sive; that though there is considerable 
range of costs in some fields, others, like 
postpartum and school visits, do not 
vary much from county to county. In 
calculating these costs, not only the 
time spent in the actual making of visits 
but the lime spent in travel and the 
cost of related activities, which it is 
believed contribute to the success of 
the visit, are also included. 


Larte Slap 


Gibson 

Rutherjord 

Sullivan 

Lauderdale 

Pike 

$ .56 

% .72 

$ .61 

$ .40 

S .72 

1.58 

1.47 

1.34 

.97 

1.39 

.86 

,81 

.77 

.78 

.93 

.81 

.90 

.77 

.58 

.77 

.51 

,58 

.47 

,37 

.50 

.38 

.47 

.53 

.28 

.41 


Sullivan County and less in Lauderdale 
County than in any other. The high 
cost in Sullivan is due at least in part 
to the pneumothorax treatment clinic 
operated under supervision of the health 
department. This cost is more than 60 
per cent medical in 6 counties. The 
school examination costs from S.40 to 
$.74. For the average small units it is 
59 per cent medical and 41 per cent 
nursing. For the average large unit, it 




c.„ p„ CMC Visa 6, Type e, Seryiee aU ly Cumy, mO 

C ft ’ 

Larzt Slap 


Syphilis clinic; 

Medical time 
.Vursing time 

Blount 

$ .66 
.29 

Tom! 

S .93 

Tuberculosis clinic; 
Med. time, local 
Murs. time, local 
7'led. time, slate 

M'd. time, voluntarv- 

S .59 
.93 
1.53 

Tola! 

53.05 

Srhoo! fra.m.ination; 

Mr dir..-.! time 

N’u'sin" time 

5 .28 
.18 

Tr'ial 

$ .46 


Small StaP 

Greene 

S .77 
.39 

S1.16 


$ 1.01 
1. 68 
1.76 


.45 


S .29 
.25 

? .Si 


Lincoln 

1 ... K 

Gibson RutJierJord Sullivan 

■i 

Lauderdale Pike 

$ .64 
.19 

S .52 
.21 

$ .56 
.59 

S .31 
.36 

S .26 

.12 

$ .73 
.44 

S .83 

$ .73 

$1,15 

S .67 

$ .38 

$1.17 

S .29 
.90 
1.51 

$2.70 

S .41 
.66 
.99 

$1.26 

.75 

.18 

.19 

$1.53 

1.79 

1.34 

.74 

$ .44 
.32 
.29 

S -56 
.64 
1.09 

$2.06 

$2.38 

$5.42 

$1.03 

$2.09 

S .35 
.21 

$ .32 
.14 

S .49 
.23 

S .25 
.20 

$ .26 
.14 

S -53 
.14 

5 "SO 

$ .46 

$ .74 

S .45 

5 .40 

S .67 

certain 

these 

^ 70 per cent 
nursing. 

medical 

and 30 

per cent 


or (irur ^ included of nr’ ^ ^ inspectio: 

:-rav "•“‘.i" ‘"I' ^»nic or Premises, food handling estab 

•iirhf* ' hiberculosis clinic It tJip • ’ ^^^iry farms is set forth 

phtl.s cl „,c v,s.t varies from seg are given for only 3 Auntie. 


, . • njiiii CO^t of iho 

$.38 to as the ^ countie: 

■ clinics cost more in was negfigiblT^ ’'^ported by the othei 
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Table 12 

Cost per Inspection by County and by Type 


of Service, 

mo 



Private 

Dairy 

Food 

Counties with small 

Premises 

farm 

Establishment 

staff; 

Blount 

S .62 

$1.78 

* . . 

Greene 

.71 

1.S2 

. * . . 

Lincoln 

2.09 

2. OS 

.... 

Counties with large 
staff: 

Gibson 

.61 

1.96 



Rutherford 

■ 1.7S 

2.10 

.... 

Sullivan 

. .72 

1.77 

SI. 89 

Lauderdale 

1.33 

3.02 

.51 

Pike 

1.70 

2.22 

.85 


Lauderdale County in 1940 reported 
8,617 .dental inspections of school chil- 
dren. The cost for this service was 8.9 
cents per inspection. Pike County re- 
ported 2,496 such inspections at a cost 
of 21,3 cents per inspection. 

We may conclude that program 
emphasis will and probably should shift 
and that tliese distributions of costs 
will change accordingly. From these 
analyses, one preparing a budget for a 
local health department may judge the 
amount of money needed for certain 
services. There is no indication that 
these are the best distributions, but 
they do represent the cost in representa- 
tive counties. 


From this analysis of time and cost 
spent in various health department ac- 
tivities in these 8 typical rural counties 
it seems that; 

The basic budget of the health department 
represents only from 83.9 to 95.3 per cent of 
the total e.xpenditures. 

The cost per hour of medical service varies 
from $1.64 to $2.33; nursing service from $.92 
to $1.12, and sanitation service from $.96 
to $1.25. 

Field time represents less than half the 
cost of field and clinic visits. 

Time of e.vamination represents less than 
half the cost of school e.vamination. 

In more than half the counties, syphilis 
clinic service ranks either first or second in 
e.'rpenditures. 

In small units, the school service takes from 
26 to 28 per cent of the total expenditure for 
nursing service. 

From 23.3 to 67.8 per cent of the money 
spent for state service is chargeable to the 
syphilis control program. 

The antepartum visit is the most expensive 
and ranges from $.97 to $1.88. 

The cost of a syphilis clinic visit ranges 
from $.38 to $1.17; a tuberculosis clinic visit 
from $1.03 to $3.42, and a school examination 
from $.40 to $.74. 

Note; Details of both time and cost figures 
are available at the Commonwealth Fund, 
41 E. 57 St., New York, N. Y., and will 
be sent to anyone who desires additional 
information. 
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Diphtheria Immunization with Fluid 
Toxoid and Alum-Precipitated Toxoid* 
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WILLIAM EDWARD BUNNEY, Ph.D., F.A.P.H.A. 

County Health Commissioner, Saginaw, Mich-i and the Former Associate 
Director, Bureau of Laboratories, State Departmerit oj Health, Lansing, Jilich. 


'T^HE purpose of this study was to 
T investigate the height and duration 
of the antitoxin response following in- 
jection with fluid or alum-precipitated 
toxoid. When the study began in 1936, 
immunization against diphtheria was 
attempted largely by one injection of 
alum-precipitated toxoid, or two or 
three injections of fluid toxoid. It was 
felt to be highly desirable to determine 
which of these was the method of choice. 
The most conclusive study would have 
been a comparison of the resistance to 
actual exposure to diphtheria following 
the different immunizing procedures, 
since the low incidence of diphtheria 
made this impossible, it was decided 
that the next most valuable study 
y.ould be a comparison of the anti- 
oxm response and the durability of 
that response. 


methods 

2,487 free-hvmg children from rural 
rtmt in Saginaw 

5quarc mnef” ^ 


ty hif W. K. Kellr-’ P^o-.idtd 

h. S. Public the 

th- SarL-av Oj-jr-tv ' n Triih 

M.>.bir=r. J),.,;-!,, A ^ Dep=rlment and the 

P-Md i.>ef«:.re a Joint Se;-o- nf t , 

s.-:d Er-ld'-mloloc'.- .c^ctior-. 

HtalU A'^ocialioi al |>- Public 

>' -ACartlc Gjy. X, J., oAfAtr'):, 


the immunity response has been fol- 
lowed by blood serum titrations alone. 
No Schick tests were used because the 
Schick test itself has an antigenic effect, 
especially on a child with circulating 
antitoxin in its blood. Eliminating the 
Schick test made it possible: 

1. To observe the comparative antitoxin 
response to the various immunizing pro- 
cedures alone. 

2. To follow the duration of the response 
without givin" additional secondars' stimu- 
lations. 

3. To ^ determine the responses to be ex- 
pected in routine immunization when the 
bchick test is not used. The decreasing use of 
the ..chick test made this important. 


Therefore, before giving any ant 
genic stimulation, the children wei 
E . Four or five ml, of blood wei 
taken in vacuum tubes (Keidel or Kin 
ball) Each child was bled again 
months after the first injection and t 
14 months and every 12 months then 
^ duration of the study. 

ifte blood was titrated essentially b 
the method of Fraser.i The clotte 
ood was centrifuged at approximate! 

d 't”'- the seni. 

yTn” “^Ptirally, and stored t 

• 7 children nc 

previously immunized was first teste 

than more or lei 

comnt, • ^ antitoxin per ml. b 

rabhif reactions in the skin of 

the folln” • ^”*^i'3dermal injections c 
the following mixtures; 

[690] 
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Serum Control 0.2 ml. serum + 0.2 ml. 
saline 

Test of Serum for 

0.001 Unit 0.2 ml. serum + 0.2 tnl. 

toxin dilution 

Standard Control 1.0 ml. N.I.H. antitoxin + 
1.0 ml. toxin dilution 


The antitoxin in the standard control 
was the standard diphtheria antitoxin of 
the National Institute of Health. This 


was diluted 1 : 10 with 66 per cent neu- 
tral glycerine, in which dilution it keeps 
indefinitely in the cold. It was then 
made up to 1 : 6,000 with saline just 
before use. At this dilution 1 ml. con- 
tained 0.001 unit.' The same toxin (No. 
358) was used throughout the study 
and was diluted 1:6,700-1:7,200, vary- 
ing a little 'witli each new bottle. The 
optimum toxin dilution was determined 
by mixing several dilutions of the toxin 
with each of four dilutions of the Na- 
tional Institute of Health standard anti- 


toxin, namely, 0.001 unit per mb, 0.002 
unit per ml., 0.004 unit per ml., and 
0.01 unit per ml. That dilution of toxin 
was chosen which showed the greatest 
difference in size between the reactions 
—usually that dilution which gave a 
-j- reaction on injection of the 0.001 
unit mixture, a zt reaction to the 0.002 
unit, and a negative reaction to the 
0.004 and 0.01 unit mixtures. The toxin 
dilution was always added to the serum, 
the tubes were shaken, and allowed to 
stand ^ hour at room temperature. 
The syringes were filled while waiting, 
and the intradermal injections ^ o 
ml. of the mixtures made within a 
second 34 hour period. Clipped white 
rabbits were used, weighing from 5 to 
8 y 2 pounds. Forty-eight injections were 
placed on each rabbit, including si 
control injections, three at the front 
and three at the back. Readings were 
made on the 3rd and 4th day after in- 
jection by comparing the size o 
reactions with those of the contro in- 
jections. The reactions on 
half of the rabbits were compared with 


the controls on the front half, and those 
on the rear half with the rear controls. 

If the serum proved to contain more 
than 0.001 unit it was retitrated, using 
the following dilutions: 

0.01 Unit 0.1 ml. serum + 0.9 ml. saline A 

0.1 Unit 0.2 ml. A -f- 1.8 ml. saline B 

1.0 Unit 0.2 ml. B -j- 1.8 ml. saline 

After this titration determined the 

range in which the titer fell, the serum 
was again tested. The units tested for 
in the study were: 


0.002 

0.02 

2.0 

16.0 

0.004 

0.04 

4.0 

32.0 

0.01 

0.1 

8.0 



The toxin was diluted for all mixtures 
in Fraser's buffer diluent which has the 
following formula: 

f 12.404 gm. H3BO3 

Sorensen’s borate — boric ) jqq j<f NaOH 
acid buffer Uvater to 1 liter 

To one liter add 818.1 ml. 0.1 N HCl to 
pH 7.9 

1,070 ml. buffer pH 7.9| 1 hour 

36.4 gm. NaCl > 3^ j2o<> c. 

2,210 ml. HoO J 

0.85 gm. gelatin Autoclave 1 hour 

at 120° C. 

Add gelatin and sterile HoO to make 4,280 
ml. after autoclaving. 

The following procedures were used 
in immunization of children: 

1 1 injection of fluid toxoid 
2.' 2 injections of fluid toxoid (3 weeks apart) 
3 3 injections of fluid toxoid (3 weeks apart) 
4^ 1 injection of alum-precipitated toxoid 
5. 2 injections of alum-precipitated toxoid (3 
weeks apart) 

The toxoid used wss obtuined froni 
a commercial firm by Dr. W. T. Ha^ 
risen of the National Institute of Health 
so that it would be representative of 
toxoid generally available. The alum- 
precipitated toxoid was prepared from 
the fluid toxoid used in the study. This 
was felt to be important because of the 
possibility that two different prepara- 
tions of toxoid might vary in some m- 
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trinsic antigenic efficacy for which we 
have no method of determination. The 
National Institute of Health tests 
showed the fluid toxoid to contain 20 Lf 
per ml. and the alum-precipitated toxoid 
to stimulate production of an average 
of 2-4 units of antitoxin in guinea pigs 
in the National Institute of Health con- 
trol test for alum-precipitated toxoid. 
On the re-solution of the alum-precipi- 
tated toxoid it was likewise found to 
contain 20 Lf per ml. These tests v/ere 
repeated and verified by the Michigan 
Department of Health. 


A diphtheria carrier survey was car- 
ried out in the schools during the study. 
Throat cultures were taken at intervals 
from all the school children, irrespec- 
tive of whether they had received im- 
munizing injections. The throat cultures 
were e.x-amined by the Bureau of Labo- 
ratories of the Michigan Department 

of Health according to the following 
procedure: ® 


Phnt S (h • ^ Loeff 

^ specimen submitted. Incul 

at..L'C. for I 8-24 hours. Prenare .m 
jrorn the Ueffler's slant and , 

^e->ncubatc the telle 
pl^te for another 24 hours. Subculture tw 

2.0 ml, oI Itj-piose tooth, 

'"tra prmi„„,l,. injMed intap 


toneally with 500 units of diphtheria antitoxin. 

Autopsy pigs at death or at the end of 72 
hours. Consider any cultures as toxigenic if 
the unprotected guinea pig exhibits edema, 
necrosis at site of inoculation, and hemor- 
rhagic suprarenals, and the protected control 
guinea pig is normal at the end of the test 
period. Consider any culture as non-toxi- 
geni' if both pigs arc. normal at autopsy. 

The carrier survey was felt to be 
e.'sential to the evaluation of the anti- 
toxic response obtained by the various 
immunizing procedures because one 
might expect a much higher antitoxin 
response in a locality with a high car- 
rier rate of virulent diphtheria organ- 
isms and a lower response in a locality 
where e:<posure to virulent diphtheria 
organisms is a rarity .2 


RESULTS 


There are several reasons why the 
results of this study may be considered 
indicative of a safe minimum response 
to be expected from each of the im- 
munizing procedures studied. They are: 


were ircc-livmg children 
from IsO rural schools and their vicinities. A 
ig cr antigenic response might be expected 
rom urban children or institutional children. 

• i he children were living in a low diph- 
thena environment as shown by the results 
of (he earner survey (Table 1) and the ind- 
dence of diphtheria (Table 2). A higher re- 
^pomc would be expected in the preamce of 
a higher earner or diphtheria rate. 

state living in a northern 

^ southern slate might be 
o give a greater antigenic response.^ 




cf 

ChUiffr: 




y^'Zr 


V.. , - ‘ 


'^viih Vouuvr. 
Culture 


t^Umbcr 
fif Ctiifdrfn 

(Culture 


Taole 2 


oi 


yambfr Tf I '' . ^ 

0.25 7 ; 


Number oj Children 
tBfIh Po:!the 
KL Culture 
(No Virulence 
Test Slade) 

K 

Number Per cent 
14 0.10 


JOJr, 


JnrMence oj Diphlkeria 


I9i7 

3 


193P. 

0 


mo 

0 


1040 

0 


1041 

0 
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Table 3 


Age Distribution oj Children in the Study 



1 

2 

1 

2 

3 

1 

2 

3 

Titr. iVo. 

Per 

Age 

A.P. 

A.P. 

Fluid 

Fluid 

Fluid 

Fraser 

Fraser 

Fraser 

T oxoid 

Total 

cent 

8 mo. 

1 

1 

. 1 


, . 

.. 




3 


1 yr. 

S 

4 

. 

2 


. . 




11 


IIA yr. 

2 

■ 2 


2 


, . 




6 


2 yr. 

7 

2 

3 

3 

6. 

1 


1 

1 

24 


3 yr. 

10 

S 

2 

8 . 

■ 6 

. . 


1 

2 

34 


4 yr. 

38 

12 

2 

19 

18 

1 


2 

1 

93 


S yr. 

94 

7S 

13 

51 

, 70 

9 

6 

66 

2 

386 

.... 

Total 

1S7 

101 

21 

85 

100 

11 

6 

70 

6 

Cn 1 
1 

22.3 

6 yr.. 

1S3 

123 

22 

110 

158 

6 

3 

65 


640 


7 yr. 

131 

77 

8 

70 

84 

1 

1 

24 

4 

400 


8 yr. 

89 

51 

10 

31 

59 

1 


10 

4 

255 


9 vr. 

57 

SO 

6 

34 

62 



4 


213 


10 yr. 

31 

25 

5' 

31 

36 

■■ 

•• 


2 

130 


Total 

461 

326 

51 

276 

399 

8 

4 

103 

10 

1.638 

65.9 

11 yr. 

20 

9 

2 

14 

31 



2 


78 


12 yr. 

23 

13 

3 

20 

27 

, . 




86 

• • » • 

13 yr. 

14 

4 

3 

15 

19 

. . 



1 

56 

.... 

14 yr. 

13 

2 

7 

8 

14 

, . 



. 

44 

• . . » 

IS yr. 

6 


2 

2 

5 ' 

. . 



2 

17 



16 yr. 

6 

, . 

1 

. . 






7 


17 yr. 

4 


. . 



. . 




4 



— 



— 

— 

— 



— 

— 

— 





Total 

86 

28 

IS 

59 

96 

•• 


2 

3 

292 

11.8 

Grand Total 

704 

455 

90 

420 

595 

19 

10 

175 

19 

2,487 

100.0 


The fact that 65.9 per cent of the 
'children were 6 to 10 years of age, and 
22.3 per cent were in the preschool age 
group (Table 3) makes the results 
of the study directly applicable to 
routine immunization against diphtheria, 
since these are the age groups usually 
concerned. 

For part of the study, alternate chil- 
dren in a group were given two different 
immunizing procedures in order to have 


a strictly controlled comparison. These 
were called “ Controlled Groups.” For 
the rest of the study, different immu- 
nizing procedures were used in alternate 
schools or communities. These are listed 
as “ Uncontrolled Groups ” (Table 4) . 

It is evident that the results are com- 
parable between the “ Controlled ” and 
the “ Uncontrolled ” groups when the 
responses of those children having less 
that 0.001 unit of antitoxin at the time 


Table 4 

Comparison oj Antitoxin Response to the Different Immunizing Procedures in Controlled 

and Uncontrolled Groups 
(Antitoxin level at time of 1st injection <(.0.001) 

Four Months Twelve Months 


% r 

Children with Children with 


Immunizing 

Preparation 


No. in 

0.001 or More 

No. in 

0.001 or More 


! 


1 


and Proeedurc 

Group 

Group 

No. 

Per cent 

Group 

No. 

Per cent 

2 Injections fluid 

Controlled 

129 

82 

63.5 

33 

55 

62.5 

3 Weeks apart 

Uncontrolled 

31 

20 

64.5 

23 

12 

52.1 

1 Injection A.P. 

Controlled 

116 

105 

90.5 

101 

86 

85.1 

Uncontrolled 

236 

222 

94.0 

226 

199 

88.0 

3 Injections fluid 

Controlled 

113 

113 

100.0 



.... 

3 Weeks apart 

Uncontrolled 

49 

46 

93.8 

49 

47 

95.9 

2 Injections A.P. 

Controlled 

138 

138 

100.0 

. . 


— 

3 Weeks apart 

Uncontrolled 

10 

10 

100.0 



— 
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Table 6 

Comparison of Antitoxin Levels in a Group of Children Having Three Iftjections of Fraser’s 
Fluid Toxoid (OJ inl.~OJ ml.~l ml.) in Children Having < 0.001 Units of Antitoxin 

at the Time of Injection 


/ Units of .Antitoxin per One ml. of Serum 



Kind of 
Toxoid 

No. of 
Children 

< 0.001 

A 

0.001 < 0.004 0.004 < 0.01 

A A 

0.01 

< 0.04 

0.04 < 0.1 

A 

0.1 Plus 


No. 

\ r \ r 

Per cent No. Per cent No. 

Per cent No. 

Percent No. 

Per cent No. 

Per cent 


Fraser 

139 

18 

•13 

12 9 26 

19 

39 

28 

24 

17 

20 

14 

Four 

u.s. , - ] 












Months 1 

P.H. S. 
Toxoid J 

1 42S 

21 

5 

S3 12 57 

13 

132 

31 

71 

17 

94 

22 

i 

Total 

567 

39 

7 

65 11 83 

15 

171 

30 

95 

17 

114 

20 


’ Fraser 

127 

13 

10 

8 6 21 

17 

57 

29 

19 

IS 

29 

23 

Twelve 

U.S. ] 












Months 

I’. H. S. 

r 417 

41 

10 

62 IS 63 

IS 

111 

27 

54 

13 

86 

21 


Toxoid j 

. 














Total 

544 

54 

10 

70 13 84 

IS 

148 

27 

73 

13 

115 

21 


of injection are compared. This suggests 
that, in studies on free-living children 
with no history of previous diphtheria 
immunization, it may not be necessary 
to have strictly controlled groups using 
alternate children if the children having 
less than 0.001 unit of antitoxin are 
used and if the diphtheria environments 
are similar. Since the results with the 
two groups are similar, they are com- 
bined in the rest of the paper to simplify 
presentation. 

The antitoxic response of all chil- 
dren having less than 0.001 unit of anti- 
toxin per ml. of circulating serum at the 
time of the first immunizing injection is 
given in Table. S. The response is 
analyzed at three different antitoxin 
levels; that is, in terms of the number 
and percentage of children dev'eloping 
0.001 unit or more, 0.01 unit or more, 
or 0.1 unit or more of antitoxin per ml. 
of circulating serum. 

The results in Table 5 indicate that: 

1. Under the conditions of this study, two 
injections of alum-precipitated toxoid or three 
injections of fluid toxoid at 3 week intervals 
cause the highest and consequently the most 
lasting antitoxic response. 

2. One injection of alum-precipitated toxoid 
is superior to 2 injections of fluid toxoid.^ 

3. The immunizing procedure which raises 
the most children from no detectable anti- 


toxin to a detectable level also raises the most 
children to higher antitoxin levels. 

4. Some antitoxin response may be under 
way within 10 days of an injection of either 
alum-precipitated or fluid toxoid. This is in 
accord with the observations of Jensen.'* 

Table 5 reemphasizes the increased 
antigenic efficiency conferred by the 
alum-precipitation of toxoid, since the 
average antitoxin response to a single 
injection of alum-precipitated toxoid is 
so much greater than that to either one 
or two injections of fluid toxoid. 

Fitzgerald, et al.,^ and Fraser and 
Halpern ® observed an increase in anti- 
toxin following injection of alum-pre- 
cipitated toxoid comparable to those we 
are reporting. They observed a much 
greater response to 3 injections of fluid 
toxoid than we found. In an attempt 
to solve this discrepancy, a group of 
children were injected at 3 week in- 
tervals with 0.5, 0.5, and 1.0 ml. of 
fluid toxoid.* The resulting antitoxin 
response of children having less than 
0.001 unit of antitoxin at the time of 
injection is shown in Table 6. It is 
evident that the results with the Fraser 
toxoid and dosage was comparable to 


* obtained from the Connaught Laboratories through 
the cooperation of Dr. Fraser. 
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that obtained in the rest of the study 
with fluid toxoid in three 1 ml. doses at 
3 week intervals. We again did not ob- 
tain the high antitoxic response observed 
by tire Canadian workers. We are un- 
able to explain the discrepancy. 

The response to the different immu- 
nizing procedures of all children having 
0.001 unit or more at the time of injec- 
tion is analyzed in Table 7. 

As was to be' expected, the response 
of these children to all immunizing pro- 
cedures was excellent. There is a sug- 
gestion that fluid toxoid is more effec- 
tive than alum-precipitated toxoid in 
boosting the antitoxin level where de- 
tectable circulating antitoxin already 
exists. This is only of academic interest, 
since the immunizing of the non-ini- 
inune is the important problem. The 
actuality of this difference could not be 
gauged unless the results were analyzed 
on the basis of the amount of antitoxin 
present at the time of the first injection. 
Table 8 gives a comparison of the re- 
sponse of those children having 0.001 to 
0.004 units of antitoxin at the time of 
injection. 

Although the numbers are of neces- 
sity small, Table 8 does carry the same 
suggestion as Table 7 that fluid toxoid 
causes a better response than alum- 


precipitated toxoid when antitoxin is 
already present in a detectable amount. 
It is also interesting to note that even 
when 0.001 to 0.004 unit of antitoxin 
is present, three doses of fluid toxoid 
cause a better response than two, and 
two doses of alum-precipitated toxoid 
cause a better response than one. 

It can be seen that there is little 
difference in the response of the different 
age groups to the immunization pro- 
cedure used. It is important to know 
that the response of the preschool group 
is as good as any other, since this is the 
most important group to immunize from 
the standpoint of lowering the diph- 
theria mortality rate. Blum ~ likewise 
found tlie response of children in the 
age group 2-4 to be excellent following 
tetanus antitoxin immunization, but re- 
ported that those in the age group 1-2 
gave a louver response. 

There were no reactions of an allergic 
nature. From a total of 1,614 injections 
of alum-precipitated toxoid, two definite 
abscesses (both sterile) and two reac- 
tions suspicious for abscesses were ob- 
served. Three of these were in children 
having less than 0.001 unit of antitoxin 
and in one having 0.1 unit of antitoxin 
at the time of the first alum-precipitated 
injection. We attribute these to technic. 


Table 8 

Responzt o/ Children Having 0.001 to <0.004 Units at Time of Infection 


4 jiloiitlis 

1 Year 
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3 Years 

A 
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5 ? 
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O ^ 

2 Injections 

No. 

13 

10 

12 

7 

58 

11 

5 

46 

9 

5 

56 

4 

2 

50 

1 ml. Fluid 

% 

. . 

77 





3 Injections 

No. 

22 

19 

23 

20 

88 

IS 

16 

89 

10 

9 

90 



1 ml. Fluid 

Vo 


86 






1 Injection 

No. 

27 

13 

30 

10 

33 

32 

6 

19 

24 

2 

8 

20 

1 

S 

1 ml.A, P. 

Vo 


48 







2 Injections 

No. 

16 

14 

14 

10 

82 

15 

10 

67 

10 

7 

70 



1 mi. A. P. 

% 


88 
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Table 9 


Response of Children in Different Age Groups to the Various Immnnkiug Procedures 
(All Children Having <0.001 Unit at Time of hijectwn) 


4 Months 


1 Year 


2 Years 


3 Years 


U 


c 

o 


o 

o 


Ace 

Croup 


hnmimhinc 

Prucc-Jtirp. 
fj Injections No. 
1 ml. Fluid 9o 


2 


G 

2 


U 

2 


O 

2 


Under 1 ' 

Injection No. 

1 

1 

1 

1 

1 

1 


. • 





2 Years 1 1 

. ml. A. P. 

% 













i 

! Injections : 

So. 

3 

3 

3 

4 

4 

4 

4 

4 

4 



■' 

J 

1 ml. A. P. 

% 













r 

1 Injections 

No, 

118 

1)4 

82 

121 

116 

80 

67 

62 

46 

28 

27 

20 


1 mi Fluid 

% 


97 

69 


96 

74 


9.3 

69 


96 

71 

2 to 5 

I Injection 

No. 

54 

51 

38 

57 

53 

.56 

69 

66 

35 

S3 

44 

10 

Years 

1 ml. A. P. 

Vc 


94 

70 

•• 

93 

63 


96 

51 


83 

19 


2 Injections 

No, 

68 

67 

67 

63 

63 

58 

67 

67 

62 





.1 tnl. A. P. 

% 


100 

99 


100 

92 


100 

93 




1 

^3 Injections 

No. 

328 

314 

236 

324 

305 

206 

247 

221 

143 

122 

117 

67 

1 

1 ml. Fluid 

% 

•• 

96 

72 

• • 

94 

64 


89 

58 


96 

55 

(j to 10 , 

1 Injection 

No. 

206 

199 

123 

203 

192 

109 

214 

191 

84 

209 

179 

6S 

Year, 

1 ml.A. P. 

Vc 


97 

60 


94 

53 


89 

39 


86 

32 


2 Injections 

No, 

230 

230 

221 

218 

218 

204 

200 

199 

170 





‘■•1 ml. A. P. 

Vo 


100 

96 


100 

94 

99 

85 

, . 

. . 



'.1 Injections 

No. 

55 

51 

43 

53 

49 

37 

43 

38 

27 

14 

12 

10 


I ml. Fluid 

Vc 


93 

78 


92 

70 

88 

63 

86 

71 

11 Years 
ard Over 

J 1 Inie.'tion 

1 I mi. A P. 

No. 

% 

16 

14 

87 

6 

37 

10 

8 

80 

4 

40 

IS 

10 

67 

7 

47 

9 

5 

56 

3 

33 


2 Injiclion; 

5 No 

10 

10 

10 

J2 

12 

12 

n 

11 

a 





■ 1 ml .A P. 

'/c 


100 

IDO 


100 

103 

100 

82 





DISCUSSION 

Ihis study was concerned solely with 
the antito.'rin response to different im- 
munizing procedures. No attempt is 
made to prove that any one procedure 
is the procedure of choice for routine 
immunization against diphtheria, for 
two reasons; 

1. J he ultimate basis for the evalu- 
ation of any immunization method is 
whether or not it protects against diph- 
theria, and not necessarily whether or 
not if confers Schick negativity or raises 
the antito.vin level to any defmiie point. 


2. It is entirely possible that a pro- 
cedure which results in a lower level of 
antitoxin than some other may still be 
the method of choice from the public 
health standpoint; that is, it might be 
less expensive, be easier to administer, 
and confer a high enough percentage of 
immunity to be the most efficient use 
of the public health dollar in prevention 
of diphtheria. It may be a question of 
choosing betrveen the conferring of the 
highest possible immunity to the indi- 
vidual on the one hand, and the reduc- 
tion of diphtheria by conferring a lower 
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but sufficient level of immunity to the 
community as a whole on the other. 

This study emphasizes the compara- 
tively poor antitoxin response to two 
injections of fluid toxoid with a 3 week 
interval and justifies the discontinuance 
of this procedure for immunization 
against diphtheria. 

This study suggests that the Schick 
test may be omitted in routine immuni- 
zation. Certainly there is nothing to be 
gained by the pre-Schick test in the 
preschool group — and it is doubtful 
whether there is any reason to Schick 
test following two injections of alum- 
precipitated toxoid or three injections 
of fluid toxoid until the child enters 
school — and then, as indicated in the 
subsequent paper/ a single injection of 
fluid or alum-precipitated toxoid would 
be more logical. 

SUMMARY 

The antitoxin response of children to 
several diphtheria immunization pro- 
cedures has been determined. In the 
decreasing order of the response they 
induce in children having less than 
0.001 unit of antitoxin per ml. of serum 
at the time of injection, they are, under 


the conditions of our study: two doses 
of alum-precipitated toxoid at 3 week 
interval, three doses of fluid toxoid at 
3 week interval, one dose of alum- 
precipitated toxoid, two doses of fluid 
toxoid at 3 week interv'al, and one dose 
fluid toxoid. 
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Reimmunization Against Diphtheria of 
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OEVERAL years ago, the Committee 
^ on Administrative Practice of the 
American Public Health Association 
suggested the reimmunization of pre- 
viously immunized children as a means 
of maintaining a high antitoxin level 
and so extending immunity to diph- 
theria for an additional period of 
years.^^ In the following report, ob- 
servations are made on the reimmuni- 
zalion of a group of 808 children who 
had been immunized 1 to 12 vears 
previotisly.f 

The objects of the study are: 


t- lo fktermine the immunity statu= 
firoup^ of children who previously ‘ 
rccei\td immunizing injections. 

2- lo dtlermine the immunizino- efiec 
one, tv. o. and three doses of fluid" toxoii 

oLc 0 . i>', 0 do;t5 of alum-precipitated to 
on previously immunized children. 

?. To determine whether previously 


munized children who at the time of reim- 
munization have no demonstrable antitoxin 
w’ould respond better to a single injection 
than children without demonstrable anti- 
toxin but with no history of previous 
immunization. 

4. To determine v.'hether the reactions 
from reimmunization with fluid or alum- 
precipitated toxoid were severe enough to 
discourage the practice of reimmunization. 

Blood antitoxin titration tests instead 
of Schick tests were used to determine 
the^ immunity status and the immuno- 
logical response. 

Ihe details of methods used in immu- 
nization and titration are given in a 
previous paper.^ 

The entire group consisted of 808 
children who had been immunized pre-. 
viously. The years in which thev had 
been immunized and the number of 
chiWren immunized each year are shown 
m Table 1. 


_ * .-a 

ATl.'.r.*!-; Cit' 

t Tf-rfy-f/. 
iinrj rojrnr 

th'' 

T,0* ffCC.' 


year oj Original Immunization 

'y '"ff 

^ 56 93 73 

152 70 121 51 14 18 

of u” Ci- and 

It Ihc ^Trallh 


.1 iicajin 

■ Meeting in 


•it !hc 

A Oao-jr-r 17, 194]_ 

V pnlhe 

’ry MirAkiK-n \ 

-ri ■ ■■ of several 

Mi‘inJ«Ied'4Lr'en 

i.T.myniZ£*rj. ' 
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The preparations used in the onV 
immunization were; ° 


Tovin-antiloxin 
Concentrated Toxoid 
Fluid Toxoid 
Toxoid with Alum Added 
Alum-precipitated Toxoid 
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Table 2 


Antitoxin Titer Levels at the Time oj Reimmunizatian, and the Reimmunizing Agent Used 


Antitoxin Titer at Time 
oj Reimmunization 
Less than 0,00] unit per ml. 


Total 

Number 

432 


, Number tieimmunhed uuth ,, 

Alum-Precipitated Toxoid Fluid Toxoid 

26S 167 


More than 0.001 unit per ml. 


376 


197 


179 


Table 3 


Age (Years) Under 1 
Per cent 3 


Age Groups at Time of First Immunization 


1 


2 3 4 5 6 7 

S S 7 IS 26 16 


8 9 10 11 12 13 14 Unknown 

8 5 2 0.9 0.4 .. 0.1 2.6 


As will be shown later, the results of 
reimmunization were uniformly gootf. 
It follows therefore that the nature of 
the primary immunization has little 
effect upon reimmunization response. 
For this reason the analysis of the re- 
immunization response has been made 
without reference to the original immu- 
nization preparation or procedure. 

A few of the children had received 
Schick tests soon after their primary 
immunization treatment. Changes in 
the immunity of these individuals were 
noted by comparing the results of the 
Schick tests made soon after the original 
immunization with blood titration tests 
made at the time of reimmunization. 

Out of the total of 808 children who 
had been previously immunized (this 
total includes both those with and with- 
out Schick tests), there were 432 or 
53 per cent who had less than 0.001 unit 
of antitoxin per ml. of serum in their 
circulating blood at the time of the re- 
immunization injections, leaving the 
balance of 376 with 0.001 unit or more. 

Table 2 shows the antitoxin levels at 
the time of reimmunization and the re- 
immunizing agent given. 


Table 3 indicates the age of children 
at the time of the first immunization. It 
shows the majority as being 5, 6, and 7 
years old. 

Eight hundred and eight children 
were reimmunized as follows: 


Fluid 

1 Injection; 0.1 ml. 

0.5 ml. 
1 .0 ml. 

2 Injections: 1.0 ml. 

at 3 week intervals 


Alum-Precipitated Toxoid 

1 Injection; 0.1 ml. 

O.S ml, 

1 .0 ml. 

2 Injections; 1.0 ml. 
at 3 week intervals 


3 Injections; 1.0 ml. at 3 week intervals 


Table 4 indicates the age of children 
at the time of reimmunization. It shows 
the majority as being from 7 to 11 
years old. 

A comparison of antitoxin response to 
different immunization procedures is 
made in Tables 5-8. Table 5 represents 
a group of individuals who originally 
had less than 0.001 unit of antitoxin at 
the time of reimmunization. Table 6 
shows a comparison of reimmunization 
response to a single dose of fluid and a 
single dose of alum-precipitated toxoid, 
all children having less than 0.001 unit 
at the time of reimmunization. Table 7 
represents a group which had 0.001 unit 


Age (Years) 


Table 4 

Age Groups at Time oj Reimmunization 


12 3 4 
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6 
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10 

11 

12 

13 

14 

IS 

16 17 
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11 
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55 
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57 

43 

26 

27 

8 

7 .. 
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14 

17 
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Table 6 


Summary of the Comparative Reimmunkalion Response 4 Months After a Single Injection of 
Fluid or Alum-Precipitated Toxoid (All Children Having Less than 0.001 Unit of 
Antitoxin at Time of Reimmunization) 


Immunizing Total Number 

Procedure o) Children 

0.1 ml., O.S ml., or 1.0 ml. Fluid Toxoid 122 


0.001 Unit or > 
per ml. 
per cent 
S6 


■Antitoxin Titer — 
0.01 Unit or > 
per ml. 
per cent 
79 


0,1 Unit or > 
per ml. 
per cent 
4S 


97 


94 


64 


0.1 ml., O.S ml., or 1.0 ml. A. P. Toxoid 228 

or more of antitoxin at the time of re- 
immunization. 

As shown in Table 5, observations 
were made on 432 children having less 
than 0.001 unit of antitoxin at the time 
of reimmunization. It can be seen that 
as little as 0,1 ml. of either fluid or 
alum-precipitated toxoid produced a sig- 
nificant antigenic response in previously 
immunized children. The results seem 
to indicate that either 0.1, 0.5, or 1.0 ml. 
of fluid toxoid, or else 0.1, 0.5, or 1.0 
ml. of alum-precipitated toxoid confers 
a satisfactory immunity in the majority 
of previously immunized children. It is 
also evident that, no matter which im- 
munization procedure was used and no 
matter what level of antitoxin was 
achieved, there was always a gradual, 
loss of antitoxin titer with time. In 
this respect, the results in the reim- 
munized children parallel the observa- 
tions made in our stud}'^ on primary 
immunization.^ 

In Table 6, the results from Table 5 
showing the response to a single injec- 
tion of fluid or alum-precipitated toxoid 
are combined to give a direct compari- 
son between the two antigens. It can 
be seen that the response to a single 
injection of alum-precipitated toxoid is 
slightly better than that to fluid toxoid. 

As shown in Table 7, there were 376 
children who, at the time of reimmuni- 
zation, had more than 0.001 unit of 
antitoxin. This group, as was to be 
expected, achieved a higher average 
level of antitoxin than the group of 
children with less than 0.001 unit of 
antitoxin. Here again the level of anti- 


toxin achieved 4 months after reimmu- 
nization gradually fell with time. 

Table 8 shows the comparison be- 
tween a previously immunized and a 
non-immunized group of children after 
receiving 1 ml. of fluid toxoid or alum- 
precipitated toxoid. Both groups had 
less than 0.001 unit of antitoxin at the 
time of injection. 

It is evident from the study of Table 
8 that, although neither group has as 
much as 0.001 unit of antitoxin per ml. 
of circulating blood, the previously im- 
munized group was much more respon- 
sive to a specific antigenic stimulus. 
This is in accord with the observations 
of Dudley, May, and O’Flynn ^ who 
found that, in subjects known at some 
time to have been Schick negative, 
when clinical infection developed, it 
was followed by a rapid and high in- 
crease in antitoxin — a response absent 
in those not known ever to have ac- 
quired Schick immunity. 

Table 9 summarizes the response of 
all children reimmunized with a single 
injection of fluid or alum-precipitated 
toxoid. It is evident that, on reimmu- 
nization of a group of which 53 per cent 
had less than 0.001 unit of antitoxin, 
there is a high degree of response fol- 
lowing injection of fluid or alum-precipi- 
tated toxoid. The injection of alum 
toxoid resulted in a slightly higher per- 
centage of response than did fluid 
toxoid. The results also suggest the 
advisability of giving children entering 
school a single injection of fluid or alum- 
precipitated toxoid without first per- 
forming a Schick test. 
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Table 9 


Compamon of Antitoxic Response 4 Months After a Single Reiinmnnizing Infection of Either 
Fluid or Alum-Preapnated^ Toxoid (Including All Children Regardless of Antitoxin 
Tiler at Time of Reimmunkation ) 


hnmmidng Procedure 

0.1 ml., O.S ml., or 1,0 mi. 
Fluid To.void 

0.1 ml., 0.5 ml., or 1.0 ml. 
.A.P. Toxoid 




Aniiioxln Tiirr 

j. 


Total No. 
of Children 

0.001 Unit 
or > per ml. 
Per cent 

0.01 Unit 
or > per ml. 

Per cent 

0.1 Unit' 
or > per ml. 
Per cent 

239 

92 

90 

70 

404 

OB 

96 

78 


Table 10 compares the antitoxin n 
sponse to reimmunization of childre 
who received their primary immunize 
tion more than 4 years previously wit 
those who were injected within 4 year 
The results do not suggest any loss c 
gam m response within the time limil 
steadied regardless of whether or nc 
the children had detectable antitoxi 
mmunity remaining. The results 


those reimmunized within 4 years also 
confirms the feasibility of the reim- 
munization at school age of children 
originally injected in the first or second 
year of life. 

Table 11 emphasizes the quickness of 
the response of children previouslv im- 
munized. The comparative slowness in 
response of children not previously 
immunized is apparent. 


IABLE 10 


Autilrriti Jiiir 
o! Tiuir oj 

Fe'mr-.ur.K./tw,; 

0 001 Cni, f,, . 

ml 

U'; ilm:; 0 00! 
Or,)! “ mi 


_ Total 
Rumbfr oj 
Childrrn 


171 


1S5 


Ttmc Belivecn 
Primary and 
Re-immunizalion 
U-H than 4 yrs. 

^ Yrs, or more 

Lks than 4 yrs, 

'* or more 


Antitoxin Titer 
■tos. After Jtrimmunhation 

- A. 


O.OO; Unit 
or > per ml. 
Per cent 
98 
100 

95 

97 


0.01 Unit 
or > per ml. 
I’lr cent 
98 
100 

91 

89 


0.1 Unit 
or > per ml 
Per cent 
9S 
98 

06 

61 


r . Table li 

ontpartson of Antitoxic Response at the End of m n 

^luid or Alum-PrelipiJ ■ ", « Single Infection of 


Imm-j.nir.-itio.n 


Frr 

I.-:,-; 


i-lv 

ir'.A 


Kfimmuniza 
1 loi ri. Ti 
1 ri.j. A p, ■ 

fl loj. FI. T< 

j' H A.p. : 

1 Ini. FI. Tt 
tl Ir.j. .f,.p -j 


Antitoxin Level 
^^'’rimunization 
than 0.001 
than 0.001 

than 0.001 
t-«s than 0.00 1 


O.COl 

O.COI 


or more 
or more 


Total 

K'umhcr of 
Children 
130 
87 

S 

7 

10 

11 


Antitoxin Titer 10 
njs After Rcimmunization 


Less 

Than 

0.001 or 

0.001 

More 

Per 

Per 

cent 

cent 

88 

12 

76 

24 

0 

100 

0 

100 

0 

ICO 

0 

100 


0.01 or 

0.1 or 

More 

More 

Per 

Per 

cent 

cent 

8 

4 

17 

16 

100 

80 

100 

71 

100 

90 

100 

100 
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Table 12 

Comparison of Reactions Following Reimmiauzation with 0.1 ml. or 0.5 ml. of Fluid or 

Alum-Precipitated Toxoid 

Reactions 


r, 

/ ^ 



Total Number 

Mild 

Moderate 

Severe 

General 

Injection 

in Group 

Per cent 

Per cent 

Per cent 

Per cent 

0.1 ml. FL Toxoid 

22 

36 

0 

0 

0 

0.1 ml. A.P. Toxoid 

57 

58 

2 

0 


O.S ml, FI. Toxoid 

234 

26 

S 

1 

3 

0.5 ml. A.P.Toxoid 

240 

37 

14 

7 

3 


Mild Reaction — Local tenderness detectable on pressure, small area of redness 
Moderate Reaction — Local tenderness, slight pain on using arm, large area of redness 
Severe Reaction — Arm so painful arm not used 
General Reaction — Fever and malaise 


It was believed very important to de- 
termine whether it is safe to reimmunize 
children. Fraser - has pointed out as a 
theoretical objection that the giving of 
doses of alum-precipitated toxoid at 
long and irregular intervals might pos- 
sibly result in anaphylactic reactions. 
In this connection, it was observed that, 
in the entire group of 808 children, 
there were no general allergic reactions. 
It is important to remember that all 
possible sequences of fluid and alum- 
precipitated toxoid for primary immuni- 
zations and reimmunizations were used. 

Table 12 shows that alum-precipitated 
toxoid produces a higher percentage of 
local reactions than fluid toxoid. How- 
ever, as can be seen from this table, 
general reactions were infrequent fol- 
lowing the use of either preparation. 


SUMMARY 

This study was undertaken to deter- 
mine the reimmunization response of a 
group of children who had been immu- 
nized previously. It is apparent from 
observations made on 808 children, 
some of whom were followed for a 
period of 5 years after reimmunization: 


1. That diphtheria antitoxin immunity, re- 
gardless of the immunizing procedure, is not 
permanent, and that, as time goes on, e 
antitoxin content of the blood is re^ uce . 
It is apparent that progressive reduction of 
antitoxin content, though slow, is very defi- 
nite. This has been pointed out by other 

workers.^. ^ 1 

2. That reimmunization with fluid toxoid 


or alum-precipitated toxoid is highly effective, 
and one small dose produces a response in a 
satisfactory proportion of children. 

3. That no general allergic reactions were 
observed in the entire group, and the per- 
centage of local reactions was not severe 
enough to discourage reimmunization. 

4. That the previously immunized children 
who had lost all demonstrable antitoxin re- 
sponded much better to a single injection than 
children not previously immunized and with- 
out demonstrable antitoxin. 

5. That reimmunization of children 5 or 6 
years alter immunization in infancy would 
maintain the blood antitoxin at a good 
average level. 

6. That alum-precipitated toxoid is some- 
what superior to fluid toxoid as a reimmu- 
nizing agent, although its comparative effec- 
tiveness as an agent for primary immuniza- 
tion is much more striking. 

Therefore, the procedure recom- 
mended by the Committee on Adminis- 
trative Practice of the American Public 
Health Association, consisting of im- 
munization in early childhood and re- 
immunization upon entering school, is 
practical. Widespread use of such a 
procedure should approach complete 
eradication of diphtheria. 
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Properties of Strains of Corynebacterium 
diphtheriae Obtained from Various 
Parts of the United States* 
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TN 1933, the writer and his collabora- 
tors, working in the Eastern Health 
District Laboratory at The Johns Hop- 
kins School of Hygiene and Public 
Health, in cooperation with the Balti- 
more City Health Department, under- 
took a series of investigations of 
diphtheria carriers, for the purpose of 
comparing the carrier rate among Bal- 
timore school children at that time with 
the rate obtained by Doull and Fales 
and their associates in the same city 
and, for the most part, in the same 
schools, in 1921-1924.^ 

At the time these studies were being 
organized, the prevalence of the newly 
described “ gravis type of Corynebac- 
teriuni diphtheriae, and its relation to 
severe and fatal diphtheria, as observed 
in England and Central Europe, were 
being discussed in all parts of the world. 
Little or nothing was known concerning 
the organism in the United States and, 
as a result, data were in demand re- 
garding its distribution and epidemio- 
logical potentialities in this country. 
For this reason, in 1936, the Subcom- 
mittee on Diphtheria of the American 
Public Health Association, with the 
assistance of funds from the W. K. 
Kellogg Foundation, cooperated with 


* Read at a Joint Session of the Laboratory and 
Epidemiology Sections of the American Public Health 
.Association at the Seventieth Annual Meeting in 
Atlantic City, N. J., October 17, 1941. 


the Baltimore group, including the De- 
partment of Bacteriology of The Johns 
Hopkins School of Hygiene and Public 
Health, and the carrier studies origi- 
nally planned on a local basis were 
broadened to include surveys of widely 
scattered portions of the country in 
several successive seasons. In addi- 
tion, in 1940, arrangements were made, 
through the courtesy of the U. S. Public 
Health Service, to collect cultures of 
C. diphtheriae from persons ill with 
diphtheria in various cities from coast 
to coast. 

METHODS 

A standard method of carrying on 
the surveys was agreed upon and all 
collaborating agencies worked to main- 
tain uniformity of field procedures and 
laboratory technic. Bacteriologists in 
areas where cultures were isolated from 
carriers for the purposes of the surveys 
were given instruction in, and practical 
experience with, the standard bacterio- 
logical method either in the Eastern 
Health District Laboratory, The De- 
partment of Bacteriology, or in their 
own laboratories, by the writer acting 
for the committee as the Referee on 
Bacteriological Procedures. 

An accurate and comprehensive study 
of the cultural properties and virulence 
of each strain of Corynebacterium iso- 
lated was made in the Eastern Health 
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District Laboratories or the Depart- 
ment of Bacteriology of The Johns 
Hopkins School of Hygiene and Public 
Health, under rigidly controlled condi- 
tions. Details of these conditions and 
methods have been published elsewhere.’’ 
Determinations of virulence, cultural 
characters and t}^e (gravis, mitis, etc.), 
therefore, were the same for all, and 
conformed as closely as possible to 
standard procedures and to original de- 
scriptions of type. Indeed, an impor- 
tant by-product of these efforts was 
complete realization of the importance 
of uniformity in laboratory technic. 
This was summarized in the statement 


that “ if reports upon the occurrence c 
gravis and mitis and intermediate type 
of C. diphtheriae in different parts c 
the world are to be comparable, the cr 
teria of identification must be equiv; 
lent. The designations are not vali 
unless the strains under consideratio 
have been shown to conform fairl 
closely to the criteria originally set u 
by Anderson, ct al., as characteristi 
• • . Failure of many investigators i 
(iKcnbe delail (he full comnleme, 
Of the biochemical characters of the 
gravis, mitis,’ and intermediate tvne 
or the methods by which they wo 
<Ielermme<l, or both, renders almo 
froilte much of (he work in ll 


Some of the bacteriological result 
the earner and culture studies I 
already been published, i.-i 
w^her papers, although complete at 

data v.hich were obtained subseque, 

final communication. The 
raar\' o! all the work may be m 
tinder four heads, as follov,,- ^ 

_ L Odlure collcctmt~(M., the 
riod of about 8 years di.ring wl 
these investigations were pursued 
vmh the collaboration of many pL 


including physicians of the Eastern 
Health District and staff members and 
students in the Departments of Bac- 
teriology and Epidemiology of this 
school, personnel of various state and 
city health departments, officers of the 
U. S. Public Health Service, and sev- 
eral bacteriologists in England, there 
has accumulated in Baltimore a unique 
collection of over 2,000 strains of 
corynebacteria, all thoroughly docu- 
mented as to biological properties and 
catalogued as to source. 

The bacteria are maintained desic- 
cated w vac7io and are, in most in- 
stances, the same identical individuals 
which were first isolated in pure culture, 
being separated from the throat of the 
patient or carrier only by the following 
steps: 


1. Original cultivation on Loeffler slant 
directly from nose or throat 

2. The above growth streaked on a plate 
of cystine-tellurite agar 

i. Colony ashed from the plate to a slant 
of Pai or Loeffler medium 

4. The latter growth, suspended in serum 
or blood, preserved in vacuum de.sicca- 
tion jars 


ailed to grow readily on removal fro 
the vacuum jars to blood-dextrose inf 
Sion broth. The practical value of th 
collection of rultures has already bei 
rea ize by its use as a source of mat 
la or several investigations in th 
a jorato ^ . a source of type cultur 

of rriT '"^'^stigators in various par 
•>1 bo h hemispheres, and as a siun 

‘ /eferred to in the followir 
-igraphs. 

t-li improvements at, 

l^>ologtcal data~As the work progresse 

somfIfT‘“^ occuraulated ar 
been vM gained h: 

for the improving methoi 

Zw ^ diphuZiae, esp- 
cially from carriers. An examole^ 

ntioned above.”- r formula 4 
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found to yield a very high percentage 
(98 or 99 per cent) of isolations of 
diphtheria bacilli from morphologically 
positive throat and nose cultures from 
cases and case-contact carriers, and to 
detect the diphtheria bacillus and to 
permit its isolation from many casual, 
non-case-contact carrier cultures yield- 
ing negative whole-culture virulence 
tests or negative microscopic diagnoses, 
or both. Its special value in field 
studies was reported by Frobisher and 
Van Volkenburgh in 1935.® 

Pai's egg medium ® which had been 
used to some e.xtent in China as a sub- 
stitute for Loeffler’s medium was thor- 
oughly tested, in a somewhat simplified 
form, during these studies. The modi- 
fied “ Pai’s egg medium, containing no 
serum, was found to give as reliable re- 
sults as Loeffler’s medium with respect 
to both morphology and virulence, and 
to be much simpler to prepare; an im- 
portant consideration to laboratories so 
situated that the preparation of compli- 
cated medium is impracticable or where 
the obtaining and storing of serum 
is a matter of expense or difficulty. 
J\Iany small, laboratories engaged in 
public health bacteriology encounter 
such difficulties.” ® Subsequent statis- 
tical studies suggested that the egg 
medium may sometimes fail to yield 
expected numbers of avimlent strains 
of C. diphtheriae when used for initial 
cultures from the nose and throat, al- 
though there is no difficulty in the isola- 
tion of vhident strains. This matter 
deserves further investigation. 

A considerable study of the physio- 
logical properties of C. diphtheriae was 
also made “ with the hope of discover- 
ing some . . . property which might be 
of use in distinguishing between differ- 
ent groups of strains within the species 
limitations of C. diphtheriae. About 150 
virulent and avirulent cultures from 
carriers, cases, and case contacts, in- 
cluding gravis, mitis and intermediate 
strains, were subjected to tests for their 


power to hydrolyze a variety of sub- 
stances including carbohydrates, pro- 
teins, glucosides, organic acids, etc., as 
well as for a number of other proper- 
ties, . , . While our knowledge concern- 
ing a variety of biochemical properties 
of C. diphtheriae was increased by the 
work performed, no correlations which 
might be of use in establishing groups 
within the species of C. diphtheriae 
were brought to light.” 

3. Residts of carrier surveys, deter- 
mination of gravis and mitis types, etc. 
— The case and carrier studies carried 
out after 1936, in the country as a 
whole, yielded data which have proved 
of interest because, in addition to com- 
plementing, in this hemisphere, many 
surveys made in England, Europe, and 
other parts of the world, they are the 
first large-scale data on this subject ob- 
tained in the United States. In the in- 
terest of brevity, the principal findings 
may be grouped under three subhead- 
ings as follows; 

a. Geographical distribution of cer- 
tain types of diphtheria bacilli — Several 
facts concerning the geographical dis- 
tribution of diphtheria bacilli were 
cited in earlier studies, and additional 
pertinent data collected in the last year 
are given in this report. Marked differ- 
ences in t)^es prevalent in certain 
regions are exemplified by the results 
of surveys carried on in Alabama and 
New York State. In 1938-1939, 45 per 
cent of 104 cultures from Alabama were 
gravis or gravis-like, and 28 per cent of 
these were virulent (Table 1, Line B). 
Contrasting with this was the situation 
in Kingston, N. Y., where no virulent 
cultures and no gravis or gravis-like 
strains were found among nearly 1,800 
children during the same season. In- 
stead, 23 strains of the mitis type were 
isolated. None was virulent (Table 1, 
Line F). Data showing similar differ- 
ences between groups of cultures were 
obtained in several other areas {e.g., 
Saginaw, Mich., and Richmond, Va., 
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Not tloti'iniiiu'd for uil strmn.t isoliitcd. This iutuvo is lUoroforo uo niipvoNiniutiou onlv. 
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Ossining, N. Y., and Kingston, N. Y.), 
and have already been reported.^^ 

Considering the Kingston and Ala- 
bama data in 'the light of recent down- 
ward trends in diphtheria carrier and 
morbidity rates, especially in the North, 
the question naturally arose as to 
whether these findings represented a 
situation in which cultures from north- 
ern latitudes were largely of the aviru- 
lent and mitis types while those in the 
South, in general, were more commonly 
virulent and of the gravis type. It was 
found on further investigation that this 
Avas probably not the case, and that 
marked differences of this sort can exist 
in contiguous areas in the South as well 
as in widely separated zones North or 
South. For example, a slightly more 
detailed study of the 1938-1939 Ala- 
bama data revealed an interesting dif- 
ference between two nearby counties. 
In Randolph County 67 per cent of 43 
carrier cultures were mitis or mitis-like 
in character and 16 per cent were gravis 
and gravis-like."*' The virulent carrier 
rate was 2.1. In Shelby County, at the 
same time, of 61 cultures isolated, only 
13 per cent were mitis-like, and 72 per 
cent were gravis or gravis-like.* The 
virulent carrier rate was 1,0 (Table 1, 
Lines C and D). 

ISIore recent findings show that gravis 
strains are not necessarily characteristic 
of Alabama diphtheria carriers, nor 
mitis strains of the northern children. 
Shelby County seems to have been an 
exception. For example, in Alabama, 
in 1939-1940 in Pike County, 92 per 
cent of the carrier cultures were mitis- 
like and none was gravis-like (Table 1, 
Line E). Investigating a more north- 
erly area, it was found that, of 77 cul- 
tures obtained in the Lower East Side 
of Manhattan, New York City, in the 
same fall and winter, 10 per cent were 
gravis-like and 70 per cent were mitis- 
like (Table 1, Line G). 

*The remaining cultures were indeterminate in 
character. 


These facts and similar data obtained 
in other areas (Cleveland, Ohio, and 
Baltimore, Md.), all together indicate 
that: (a) appreciable differences in 
prevalence of various kinds of diph- 
theria bacilli may exist concurrent!}’’ in 
populations within a few miles of each 
other; while (b) similarities may exist 
in culture types found over wide areas; 
and (c) latitude may have little or 
nothing to do with the diphtheria flora. 
More extensive data are obviously 
needed on the ecology of the coryne- 
bacteria. 

b. Di^erences in prevalence oj differ- 
ent types oj diphtheria bacilli in suc- 
cessive seasons — The impression was 
gained from the results of certain suc- 
cessive surveys that the flora charac- 
teristic of a population group in one 
season may differ considerably in a 
later season. In some places there was 
little change from year to year. Unfor- 
tunately, however, surveys made in the 
same area in corresponding seasons of 
successive years, by the same technic 
and persons, are exceedingly rare so 
that no final conclusions may be drawn 
concerning this matter. While the data 
available are of great value as bases of 
comparison for future surveys, they 
serve best at present to emphasize the 
desirability of further investigation in 
the same areas and during comparable 
seasons. 

In Baltimore, for example, the same 
schools in the Eastern Health District 
and contiguous zones were examined in 
several successive years, but not always 
in corresponding seasons or by the same 
methods.^'' However, here the flora 
seemed fairly stable. Thus, in the years 
1933-1937, 5.5 per cent of 237 cultures 
from cases and carriers were gravis or 
gravis-like. Only one or two gravis-like 
cultures were found in any one year. 
Seventy-five per cent were mitis or 
mitis-like.* No gravis-like strains were 
found among 17 cultures isolated in 
1939, but 88.2 per cent Avere mitis-like. 
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the remainder indeterminate (Table 1, 
Lines K and L). 

On the other hand, of 90 cultures 
obtained from carriers in Alabama in 
the fall and winter of 1937-1938, 59 
(66 per cent) were mitis and mitis-like 
and 9 (10 per cent) gravis or gravis- 
like. The proportions differed sonie- 
vdiat in the winter of 1938-1939, while 
in the spring of 1939-1940, of 49 car- 
rier cultures, 92 per cent were mitis or 
mitis-like and none was gravis-like. ■ 

The former figures are based on Lee, 
Chilton, and Marshall Counties, the 
latter on Pike County (Table 1, Lines 
A, B and E). In Virginia, of 34 cul- 
tures obtained from carriers during 
1937-1938, none was gravis-like and 
32 (94 per cent) were mitis or mitis- 
like* In 1938-1939, of 17 cultures 
isolated during carrier surveys, 11 (65 
per cent) were gravis or gravis-like and 
2 (12 per cent) were mitis-like* (Table 
1, Lines I and J) . Here again, the areas 
studies in successive seasons were dif- 
ferent. In the Lower East Side of Man- 
hattan, New York City, during the early 
months of 1940, 8 (10 per cent) of 77 
carrier cultures were of the gravis or 
gravis-like type, while 54 (70 per cent) 
were mitis or mitis-like. In the follow- 
ing December, 33 strains were isolated 
from 498 children, and all of them were 
mitis or mitis-like (Table 1, Lines G 
and H), 

Differences in the ratio of avirulent 
to virulent strains or in the virulent 
carrier rate, or both, were observed in 
the data collected from year to year in 
some sections, but not in others. But 
here again, most of the differences re- 
ported are representative only of large 
general areas, and entire fall-winter- 
spring survey periods, because not 
exactly the same populations were ex- 
amined in each season, and the surv'eys 
were not always carried on during ex- 
actly the .same weelrs or months of 

* Ti;p mr.-jinin- cuhurcs v. tre indit^rminate in 
lijra-ifr. 


each year. The season-area data perti- 
nent to these surveys are shown m 
Table 1. In Alabama, 18 of 90 cultures 
(20 per cent) isolated in 1937-1938 
were virulent, and 29 of 104 cultures 
(28 per cent) were virulent in 1938- 
1939. Contrasting with these figures 
are those for the season 1939-1940, in 
which only 2 of 49 cultures (4 per 
cent) were virulent (Table 1, Lines A, 

B, and C, Columns 8 and 9). The 
same counties were not examined each 
season, but all were near Montgomery. 
The situation was different in Baltimore 
where, in 1939, 5 virulent cultures (M 
per cent) occurred among 17 strains 
isolated from 1,102 children (Table 1, 
Line L). In the same areas, in sur- 
veys carried on during 1934—1936, 35 
virulent cultures (34 per cent) had 
appeared among 104 isolated from 3,228 
children. Similar to this situation was 
that in the Lower East Side of Man- 
hattan, Here, during early 1940, of 77 
cultures taken from 2,360 children, 14 
(18 per cent) were virulent and, in the 
latter part of 1940, 6 (18 per cent) of 
33 cultures obtained from 498 children 
were virulent (Table 1, Lines G and H, 
Columns 8 and 9), 

Three impressions emerge with some 
degree of clarity from this rather con- 
fusing collection of data. First, bac- 
teriological findings in one season are of 
no value in predicting the bacteriological 
situation in a subsequent season any- 
where, Second, with respect to the sea- 
sons and areas investigated, the ratio 
of virulent to avirulent strains in the 
various population groups studied is 
generally static or downward.f Third, 
v/ith one or two exceptions, the mitis- 
like types of C. diphtheriae seem to be 
generally in the majority and may be 
increasing in prevalence. 

c. The gravis type oj C. diphtheriae 
in persons 'mth clinical diphtheria, their 
immediate co7itacts, and casual carriers 


tThls does not necessarily apply fo carrier rales, 
.although it dots in some areas. 
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Table 2 


Types of C. diphthenae in Clinical Cases and Household Contacts, and in Casual 
in Various Parts of the United States, 1939-1941 


Carriers, 


Source 

Culture 

Cases and contacts 
Colorado 

6 

Indiana 

33 

Kentucky 

1 

Maryland 

26 

Minnesoia 

16 

Jlississippi 

4 

Missouri 

26 

New Mexico 

7 

North Carolina 

2 

Utah 

4 

Virginia 

33 

Ohio 

4 

Wyominr: 

16 


---A. 

Gravis-like 

A- 

A’o. 


/ 


n'o 

No. 

% 

6 

100 

0 


26 

79 

1 

3 

1 

100 

0 


IS 

69 

4 

is 

S 

SO 

1 

6 

2 

SO 

2 

SO 

22 

85 

1 

4 

7 

100 

0 


0 


0 


4 

100 

0 


24 

73 

6 

18 

4 

100 

0 


12 

100 

0 



Indeterminate types 

- A 

^ 

No. % 

0 

6 

0 

4 

7 

0 

3 

0 

2 

0 

3 

0 

0 


Total 

178 

138 

77.5 

IS 

8.4 

25 

14.1 

Carriers 

Alabama 

49 

45 

92 

3 

6 

I 

(, 


Baltimore 

21 

13 

62 

2 

10 


New York City 

109 

87 

80 

8 

15 

14 


Utah 

2 

2 

100 

0 


0 


Total 

ISl 

147 

81.2 

13 

7.J 

21 

11.6 

Source not stated 
California 

88 

71 

78 

10 

12 

7 


Ohio 

S 

5 

100 

0 


0 


Total 

93 

76 

83.6 

10 

11 

7 

7.5 

Grand total 

452 

361 

80.2 

38 

8.4 

S3 

11.7 


in the United States — One of the major 
objects of this study was to obtain ac- 
curate information concerning the fre- 
quency of occurrence of the gravis and 
other types of C. diphtheriae in persons 
with clinical diphtheria and their im- 
mediate contacts, as well as in healthy 
casual carriers, in the United States as 
a whole. With the cooperation of many 
interested workers, 178 cultures of C. 
diphtheriae were obtained from clinical 
cases of diphtheria and from their 
familial or immediate contacts, during 
the season 1939-1941 from the places 
shown in Table 2. In this group of 
cultures, as is shown in the table, the 
mitis and mitis-like types were about 9 
times as common as the gravis and 
gravis-like types. Two hundred and sev- 
enty-four other cultures were collected 
from carriers and miscellaneous sources 
during the same period from various 


other places in the country. In this group 
also the mitis and mitis-like types were 
greatly in the majority (10:1). All 
were newly isolated by various bacteri- 
ologists. In the whole collection of 452 
case, carrier, and contact cultures ob- 
tained from all areas in 1939-1941, 
there were about 9.5 times as many 
mitis and mitis-like as gravis and gravis- 
like cultures. This is in general agree- 
ment with previous experience in Balti- 
more where the mitis-like strains greatly 
predominated, and where there was 
relatively little change in the situation 
over a period of years. It is also in 
agreement with recent findings in New 
York City where Seligmann has found 
the mitis, undeterminate and avirulent 
strains to be greatly in the majority.^' 
In the country as a whole, therefore, 
it seems that, except for small, local, 
and probably temporary concentrations 
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of the gravis t>^e, such as have occurred 
in Alabama and Virginia, and one 
small, explosive outbreak in Belair, Md., 
in 1936, the chance of finding a gravis 
or gravis-like strain of C. diphtheriae, 
as measured by the sun^eys of 1933- 
1941, has been at most not more than 
1 in 9. The chance of finding a virulent 
ffravis or gravis-like strain in carriers 
has been even smaller than this; prob- 
ably no more than about 1 in 40 con- 
sidering the country as a whole since, 
of about 180 gravis and gravis-like 
strains isolated since 1933 in all surveys, 
only about 45 (25 per cent) were viru- 
lent. Since these figures include gravis- 
Uke as v;ell as true gravis* strains, the 
possibility of finding the latter is still 
less than 1 in 40, and is more likely to 
be 1 in 100 or more in most areas. 

These observations indicate that, dur- 
ing the period 'of the sun'e^'S, in the 
areas covered by them, the gravis type 
of C. diphtheriae has been of little clini- 
cal significance and is not, at the time 
of writing this report (June, 1941) a 
constant or pressing problem to health 
officers or physicians in general in the 
United States. It must not be forgotten, 
however, that some strains of C. diph- 
thcriac may be “ susceptible, at times, 
of a tremendous exaltation of virulence, 
aggressiveness or dispersiveness. The en- 
hancement of virulence (for human be- 
ings) does not seem to be manifested in 
the usual animal tests and may not 
always be accompanied by gravis cul- 
tural characters, but it seems to be 
found frequently in strains possessing 
these cliaracters. This enhancement of 
virulence .seems to convert them into 
e.xiraordinarily dangerous parasites not 
f greatly) hampered by immunity as we 


ordinarily measure it (in human beings). 
Such strains were involved in the Leeds 
outbreak and form the basis of the 
original description of the gravis type of 
diphtheria bacillus. Therefore, if gravis 
strains are most susceptible of sudden 
great enhancements of virulence, their 
increasing prevalence in any community 
may constitute a potential menace. 

A possible example of such a develop- 
ment may be seen in the explosive out- 
breaks reported in Halifax and Ports- 
mouth, Nova Scotia, in 1940-1941. 
Strains kindly for^varded to the author 
by Dr. J. H. IMueller and Dr. E. B. 
Schoenbach of Harvard University have 
been of the gravis type. 

Perhaps the United States typifies the 
areas “ with mild epidemics and Ion 
morbidity' ” referred to by Seligmann: 

“ In countries with wddespread epi- 
demics and severe outbreaks the exist- 
ence of sharply differentiated tyqses of 
diphtheria bacilli, often clinically in 
agreement with the nomenclature of the 
British authors, is readily confirmed. In 
countries with mild epidemics and low 
morbidity, difficulties in differentiating 
types are often encountered and, if types 
are found, thev do not seem to be of 
any clinical significance. In such areas 
one observes many avirulent and atypi- 
cal strains that cannot be classified as 
belonging to any one of the described 
types.” The latter two sentences 
nmuld describe the present situation in 
the United States. 

d. Establishment of base-line data for 
future comparison — ^In closing this por- 
tion of our summary', it is realized that 
objections may justly be raised against 
any definite or final conclusions of a 
comparative nature drawn from the 
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present surv'ey' results because of lack 
of uniformity with respect to season and 
population groups in each area. It can- 
not be gainsaid, however, that these 
sur^^eys provide, as indeed they were 
intended to do, bases for future com- 
parative studies which are exceptionally 
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useful because of the unusual degree of 
uniformity of technic, completeness of 
record, and other important details 
which have obtained throughout the 
whole cooperative effort. 

One complaint common to nearly all 
of the reports of the collaborating mem- 
bers of the Subcommittee on Diphtheria 
published from time to time, and espe- 
cially in the Supplement to the March 
(1940) issue of the American Journal 
OF Public Health,^^ has been to the 
effect that: “ Unfortunately no data are 
available from previous studies of this 
nature for comparison with the present 
survey results.” or “ It is not known 
what the situation has been in previous 
years so that no idea of trend can be 
formed at present.” These statements 
will not be necessary in the future and 
the committee may well feel gratified 
that this is so. 

4. Studies oj avirtdent strains — It is 
the experience of most investigators that 
incidental observations made during the 
activity of a major research project 
have sometimes proved to be of no little 
interest in themselves. So, during the 
present group of surveys, collateral 
studies, especially of virulence of coryne- 
bacteria, have yielded data which seem 
to have considerable theoretical and 
practical value per se. 

Investigations of virulence of different 
types of C. diphtheriae begun in the 
summer of 1940 led to the discovery 
that not only virulent but also the so- 
called avirulent strains of C. diph- 
t/teriae*' are highly lethal when injected 
intracerebrally into mice. This was re- 
ported briefly in 1940, and problems 
arising from it are still under active 
investigation.^’^ 

A point of interest in this connection, 
long under discussion by epidemiologists, 
concerns the possible role of these so- 


Organisms indistinguishable from «dmary C 
ht/ieriac except that they cannot be shown to be 
genic bv means of rabbit and guinea pig tests. 


called avirulent strains in the main- 
tenance of at least a part of the natural 
(“ silent ”) immunity (as judged by the 
Schick test) found in children under 10 
years of age. In some areas as many as 
92 per cent of the children are naturally 
immune. Virulent carrier rates do not 
always seem adequate to the mainte- 
nance of such widely distributed natural 
immunity. Data have been obtained in 
preliminary investigations made in this 
laboratory, and already reported in ab- 
stract, indicating that immunization 
with these organisms may give some 
protection against virulent strains, but 
the results are as yet merely suggestive. 
Detailed information may be published 
later. 

Additional studies of virulence have 
revealed the fact that 7 to 14 day old 
chicks (unless protected with antitoxin) 
are highly susceptible to diphtheria 
toxin and to virulent cultures, and not 
at all to avirulent strains or diphthe- 
roids, and so may serve as substitutes 
for guinea pigs and rabbits in routine 
virulence tests, or in estimations of the 
potency of toxins, antitoxins, etc., with 
the advantage that they are readily ob- 
tainable at all times from hatcheries or 
the laboratory incubator at a cost of 
8 to IS cents apiece.^^ 

SUMMARY 

1. A study of strains of C. diphtheriae iso- 
lated from healthy, casual carriers, persons 
with clinical diphtheria, and the familial or 
other immediate contacts of the latter, has 
been conducted in collaboration with national, 
state, and local health agencies in the United 
States. A large collection of pure cultures 
(about 2,000) representing 17 states from 
New York to California and Minnesota to 
Mississippi, has been carefully studied and 
described and is maintained desiccated in 
vacuo in the material in which originally 
isolated. 

2. Investigations carried on in the labora- 
tory concurrently with the field studies have 
led to several improvements in methods for 
isolation of C. diphtheriae from the throat, 
especially of carriers. 

3. Carrier surveys have shown that any 
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type of diphtheria bacillus, e.g., gravis or 
mitis, Urulent or aUrulent, may predominate 
and at times may be the only type present 
in some communities but not in others. It 
'.vas found that this phenomenon may be 
extremely localized or very general, and that, 
under present conditions in the United States, 
conclusions in regard to type prevalence or 
rates are not valid beyond the confines of a 
county or state, and often a town or village. 

4. The data suggest that changes may occur 
from year to year in any given area in the 
prevalence of gravis, mitis, and other types 
of diphtheria bacilli, and in the ratio of 
virulent to avirulent and mitis to gravis 
^trains as well as in the absolute numbers 
of either. However, further information is 
needed concerning these problems before gen- 
eralizations can be made. In the meantime, 
dpcriptions of diphtheria carrier rates, types, 
virulence, etc., should state accuratelv the 
time as well as the area covered, in addition 
to the methods used in obtaining the data. 

5. Many of the strains of the gravds type 
01 C diphUieriae encountered in carriers in 
the United States during these studies are 
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tions on the epidemiology and bacteriology of 
diphtheria in the United States. 

9. Studies of the virulence of organisms of 
the genus Corynehacieriuvi showed that (a) 
7 to 14 day old chicks are, in many respects, 
more desirable subjects for testing the viru- 
lence or toxigenicity of diphtheria bacilli, and 
for measuring the potency' of toxin, than are 
guinea pigs and rabbits, and arc an entirely 
practical substitute for these purposes, within 
certain limits; (b) although mice are highly 
resistant to virulent cultures of C. diphtheriae 
and to diphtheria toxin injected intraperi- 
toneally or subcutaneously, they arc highly 
susceptible to these materials injected intra- 
ccrebrally; (c) not only are they susceptible 
to virulent cultures and to toxin, but they’ 
succumb with almost equal regularity, and 
exhibit e.xactly' the same highly' characteristic 
symptomatology when similarly injected with 
cultures of C. diphtheriae which arc avirulent 
as determined bv' the rabbit, guinc-a pig, and 
chick tests. 
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T he questions we have been asked non-partisan, with an emblem known 
in the months since our association everywhere, a prestige gained from ac- 
with the American Red Cross have led complishment in doing the job and 
us to the conclusion that for an organi- 3,743 local Chapters in the United 
zation that has functioned as long and States, the Red Cross tvill continue to 
that has been as prominently in the make these contributions, in peace and 
public view as the American Red Cross, in war, to improve the public health 
there is a surprising lack of sound and welfare. 

knowledge as to what its objectives are The activities of the Red Cross in 
and how it operates. foreign service, in disaster relief, and 

It is, therefore, the purpose of this in public health nursing are well known, 
paper to review, define, and to reem- Its instruction courses in First Aid, 
phasize the responsibility and function Water Safety, Accident Prevention, 
of the Red Cross as a public health Home Nursing, and Nutrition have fur- 
ai jkinct. ^ ^ nished leadership \vhich has improved 

ince organization the Red Cross and extended what the official agencies 

has included medical and health serv- have today. Broadly speaking, all sen^- 

Cross have health and 

of the wds''»^ significance, but the activities 

the idf-T nf cr. • - ^ u up of some are so pertinent to our present 

welfare ° health and defense and war efforts that some detail 

Most of us can agree that the pro- 
tiTiion of the public health is a func- 


tion of government. Likewise we can 
agree that voluntary health agencies 
should continue to exert their efforts 
low ’ 

the 


DISASTER RELIEF 

For purposes of definition, a disaster 
is a situation, usually catastrophic in 


.vard ™ -Wch numbers of people 

e v.ork of these official a«endes To plunged into helplessness 


IW-s underslending of funci™ and re" 

Irtlionships ,1,0 Rod Cross makes e sig- asto alT f 

n.licanl contribution to the national ne.I n L ™etmg emergency 

nelfere by its educational and S ” 

efforts in the field of public health nLc dolWng, and the re- 

Being semi-official, Ln-political, and ertv P™?' 

Y- The ultimate objective is to assist 
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tie victims of such catastrophies in 
taking up life where they left off when 
the disaster struck. The Red Cross 
does not replace all losses caused by dis- 
asters— since some of these losses occur 
among those who are self sustaining 
through reserve funds, insurance, or 
through available community facilities. 
It does attempt to meet immediate 
needs and rehabilitate those who, be- 
cause of the disaster, would be desti- 
tute. With this program it supplements, 
does not duplicate, the public and 
private resources of the community. 


The Disaster Relief Service operates 
through its national staff and tliroiish 
the facilities of its local Chapters, utilia- 
ing their welfare, health, and other 
services. In this service the Red Cross 
clearly defines its relationship to existing 
medical and public health agencies. 

The American Red Cross recognizes 
that the primart' responsibility for the 
care of the sick and injured in disasters 
rests with the local physicians. Red 
Cross medical service in Disaster Relief 
does not substitute for the services of 
local physicians and dentists, but coilp- 
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crates with them by assisting in the 
organization and direction of the med- 
ical and relief work and by providing 
the facilities ^vhich they may lack. 
Every effort is made to maintain and 
reestablish as quickly as possible the 
predisaster relationships between ph}^- 
sicians or dentists and their patients. 
If emergency hospitals are needed in 
the first few days, these are closed as 
soon as practicable and the patients 
returned to their physicians. 

e believe that this broad program 
of relief and welfare is an endeavor rep- 
resenting the Red Cross at its peacetime 
best. With a background of experience 
and a national organization used to 
supplementing local aid when disaster 
strikes, the Red Cross is in a position 
to operate and cooperate effectively in 
disasters caused by disease, flood, tor- 
and belligerent enemy 


RELATIONSHIPS WITH OFFICE OF 
CIVILIAN DEFENSE 
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Chapters should cooperate to the fullest 
extent and, during the period of emer- 
gency, should operate subject to the 
authority of the Defense Councils or 
appropriate governmental officials. Red 
Cross at all times will maintain admin- 
istrative and financial control of its 
immediate operations. 

In the comprehensive planning re- 
quired for emergencies caused by enemy 
action, it is inevitable that confusion 
will arise as to function and respon- 
sibility. As we have vievVed this prob- 
lem on the national level and have 
heard reports from local areas, two 
factors it seems are responsible for this 
confusion. 




- lliUlVlUUaiis II) 

oca Chapters of the Red Cross to realize the 
need of integration of all services in time of 
disaster under one responsible authorit}*. 

2. The desire of certain Office of Civilian 
e ense representativ'es to take ov'er and su- 
pervise all functions of all voluntarj’ agencies 
before and during the emergeno-. 

Much of this confusion, we believe, 
could be avoided if all local Red Cross 
Chapters would realize the need of 
coordination of activity and central 

of disaster, and if 
a 1 Civilian Defense organizers would 
realize that the Red ^oss Chapters 
have their regular programs to cari^ on 

preemergency periods to the 
uuthonty of civilian defense. 
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and recreation activities for the benefit 
of menibers of the armed forces in Army 
and Navy hospitals wherever they may 
be. This includes medical and psy- 
chiatric social service in the general 
liospitals of the Army and Navy for 
the large number of patients who re- 
quire this specialized assistance. The 
program on behalf of the hospitalized 
service men is particularly designed to 
aid service men during the convalescent 
period before they are able to return 
to duty, a period when morale is likely 
to be lowest This service also pro- 
vides for cases arising among service 
men which may involve communication 
with, and sometimes aid to, their 
families for the solution of special 
difficulties. 

FIRST AID 

First Aid as taught by the American 
Red Cross stresses the immediate emer- 
gency care given the victims of an 
accident In the absence of a physician. 
A good instructor will emphasize the 
negative aspects — what not to do — as 
well as the positive. Much confusion 
as to procedures outlined in the course 
would be avoided if it were constantly 
kept in mind that First Aid Instruction 
is designed primarily for the layman 
in giving emergency care before the 
arrival of a physician. . 

From June, 1910, to December, 1941, 
the Red Cross First Aid division is- 
sued three million certificates for com- 
pletion of its Standard Course. Since 
entry of the United States into World 
War II the Red Cross has issued over 
five million textbooks. Certificates for 
the completed course are now averaging 
over 300,000 each month — or four 
million a year. 

NURSING SERVICE 

The Nursing Service of the American 
Red Cross is charged by_ act of Con- 
gress with the responsibility for main- 
taining a reserve of nurses adequate at 
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all times to meet the needs of the armed 
forces. The Army and Navy expect to 
supplement their Nurse Corps from this 
reserve, all members of which have 
been certified by the American Red 
Cross as meeting the requirements of 
the Army and Navy Nurse Corps. This 
procedure relieves the Army and Navy 
of the preliminary investigation of all 
applicants and enables them to concen- 
trate on the problems of assignment. 
A Red Cross nurse, once she is assigned 
by the Army or Navy, becomes a mem- 
ber of the Army and Navy Corps and 
is entitled to all benefits accruing to 
Army and Navy personnel. 

This enrollment of Red Cross nurses 
becomes vitally important when the 
United States is at war. During the 
past twelve months 13,166 nurses were 
added to the Red Cross First Reserve 
roster. In addition there are now 60 
American Red Cross nurses on duty in 
England, working as a part of the Red 
Cross-Harvard communicable disease 
unit, and a unit of 75 nurses, half of 
whom are now on duty, to supplement 
nursing service to the civil population 
in Hawaii. 

In meeting disasters which occur in 
normal times and not as a result of 
total war, Red Cross Nursing Service 
plays an active part. There were only 
22 days during the last fiscal year in 
which no nurse was engaged in disaster 
nursing, and at present the Red Cross 
maintains on call throughout the coun- 
try a small reserve of nurses experienced 
in disaster nursing. 

There are still many sections of the 
country where the official health agen- 
cies have not developed a nursing pro- 
gram. It is in these areas that the 
Red Cross Chapters are carrying on 
public health nursing. It is recognized 
as fundamental that the Red Cross 
Nursing Service pioneers and supple- 
ments-^oes not supplant — state and 
local nursing programs. 

In the promotion of positive health. 
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it is recognized that the people them- 
selves should assume some responsibility 
for maintaining their own health stand- 
ards by awareness of symptoms which 
indicate ill health. To meet this need 
courses in Red Cross Home Nursing are 
offered. These are taught by profes- 
sional nurses, and consist of at least 
24 hours of practical instruction in how 
to keep the family well. The objective 
is to provide simple nursing care in 
the home to members of the family who 
do not need continuous hospital and 
nursing care. Last year 80,000 certifi- 
cates were granted; this year it is esti- 
mated that more than a half million 
people wll complete the course. 

In view of the present demand for 
an adequate supply of nurses, and rec- 
ognizing that the most important ob- 
jective is to increase in evety^ way the 
normal supply of graduate nurses, it 
yet seems clear that nurses’ aides and 
assistants of several different kinds are 
needed to care for the sick and to pre- 
vent illness in our country in this time 

lI.N ^Voa?^ therefore, decided in 
Julv, 1941, that the Volunteer Special 
Semcesofthe Red Cross and J Ld 

rau "^o^abo- 

-|e prtMrs 

Da ri designated by the Office of Civil- 
■in tlenrc as the sole Irainino asenev 
f-r .1.SSC volunteer nursing aidSt ® 

XUTRITIOX 

It Red Cross nutrition program 

iV the nation It 

ilarv v”' nih- 

. pot.tr by providing men and 

yroughoul the countrt- tv ,hl 

^•nowledge of food nec-ds and food 

stamina, workinr/ 
^-.nrnt>. and morale depend. It is 


primarily a long-range, continuing pro- 
gram of education directed to all income 
groups. 

The Red Cross nutrition program is 
also an emergency program, training 
groups of lay volunteers in the prepara- 
tion and serving of food in large quanti- 
ties under emergency conditions in 
readiness for situations that might arise 
from disasters or enemy action. 

JUNIOR RED CROSS 

The American Junior Red Cross is 
a division of the membership of the 
American National Red Cross. Its 
1942 estimated enrollment of 14 mil- 
lion is restricted to school pupils, in- 
cluding children in public, private, and 
parochial schools. 

The purpose of the Junior Red Cross 
IS to promote positive health, to pro- 
vide opportunities for the participation 
of youth in worth while service activi- 
ties, to give practice in responsible 
citizenship, and to assist in promoting 
international understanding. 

This reserve of youth presents a 
livTn and design for healthy 

VOLUNTEER SPECIAL SERVICES 

Ihe purpose of Volunteer Special 
maintain in every Chapter 
as^ P to the community, such 

Cornv TV™’ Mot” 

unleer v i'.’^ P™'''fes a group of vol- 
acUvifv f rained by year-round 

in emer " 

ffinciev peacetime emer- 

fn^lhe * tornadoes, 

-eqSed ,n ^ross was 

rScrvl of 4nP™1““ fte Army a 
and the Prod°uc'Hon”se*”®‘“' 

i"g the comple ™ ,f, V “ '' 

task. ^ practical 

In I94o'' SERVICE 

1940 and 1941 the f„l|„„i„g 
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projects were undertaken as a part of 
Red Cross participation in the national 
emergency program. 

Enrollment of Medical Technologists 

As of April 30, 1942, 25,196 inquiries 
had been made by medical technologists, 
7,452 applications had been received, 
and there was a total net enrollment 
of 3,853. A sensitive index of the in- 
creased activity of the Red Cross since 
the attack on Pearl Harbor is shown by 
the increase in the number of inquiries 
from persons desiring to enroll as medi- 
cal technologists. In contrast to the 
1,061 inquiries received from June 30 
to November 30, 1941, a period of 5 
months, there were 1,357 inquiries re- 
ceived during the month of December 
alone. 

The Doctors for Britain Project — In 
cooperation with the Office of Insular 
and Foreign Operations, the Medical 
and Health Service has assisted in 
answering the appeal of the British Red 
Cross to the American Red Cross to 
enroll American doctors to meet the 
shortage of doctors in British military 
and civilian hospitals. The doctors re- 
cruited are serving on the staffs of the 
Emergency IMedical Service and in the 
Royal Army IMedical Corps. 

The Project for the Correction of 
Remediable Dejects of Registrants Re- 
jected for Military Service — The proj- 
ect for the correction of remediable 
defects of registrants rejected for mil- 
itary service was undertaken at the 
request of tire Medical Advisory Com- 
mittee of National Selective Service, 
and was a cooperative project of Se- 
lective Service, the District of Columbia 
Medical Society, the District of Colum- 
bia Dental Society, the Health Se- 
curity Administration of Washington, 
D. C., and the American Red Cross. 
Objectives of the study were: 

1. To determine the number of deferred 
registrants with remediable defects 

2. To -determine the number willing to have 
such defects corrected 


3. To estimate the cost of remedying such 
defects 

The findings of this study are now 
being used by Selective Service in esti- 
mating costs in state-wide rehabilitation 
projects. 

The Blood Donor Service — In Janu- 
ary, 1941, the American Red Cross and 
the National Research Council were 
requested by the Surgeons General of 
the Army and Navy to organize a co- 
operative project for collecting human 
blood to be processed into dried plasma 
for the medical departments of the 
Army and Navy. 

The American Red Cross with the 
kelp of certain Chapters in the larger 
cities is responsible for enrolling the 
volunteer donors, safeguarding their in- 
terests, and delivering the blood col- 
lected to licensed biological companies 
who have contracted to jtrocess phnsma. 
The IMedical Division of the Research 
Council is responsible for instituting 
and directing all the technical phases 
of the work, particularly as it relate-' 
to the technic of taking blood from the 
donor and selecting or approving the 
collecting units to be used. 

The original request presented by the 
Surgeons General called for the collec- 
tion of a minimum of 10,000 pints of 
blood plasma to be dried and to be 
available for treatment to the armed 
forces. In IMay, 1941, the amount re- 
quested was increased to 215,000 units. 
This amount was increased materially 
following the attack on Pearl Harbor 
and the declaration of war. AH told, a 
total of 1,280,000 units have been 
requested as of .April 4, 1942. 

To meet these requests, tlie Red 
Cross has opened Blood Donor Centers 
as rapidly as laboratory facilities to 
process the blood have become avail- 
able, On December 7, 1941, 9 Centers 
were in operation. As of .April 4, 1942, 

18 Centers are in operation. 217,731 
pints of blood have been collected, and 
total donations are being obtained at 
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the rate of more than 17,000 a week. 

Blood collected by the 18 Red Cross 
Centers is shipped daily in refrigerated 
containers to the laboratories which 
have agreed to process it into dried 
plasma for the Army and Navy. Be- 
cause of the many technical and finan- 
cial factors involved, including the fact 
that the blood must reach the labora- 
tor\" within 24 hours after it is drawn, 
the location of Centers has been re- 
stricted to areas near cities in which 
the processing laboratories are located. 

^^olunteers have responded willingly 
to the Red Cross call, and numerous 
cases have been reported in which emer- 
gency transfusions of plasma have 
saved or helped to save the lives of 
wounded American soldiers and sailors. 
.Arrangements have also been made 
whereby emergency supplies of dried 
plasma will be available through the 
Red Cross in event of civilian disaster 
in this country. 


Red Cross Blood Donor Centers are 
located in New York, Philadelphia, 
Baltimore, Buffalo, Rochester (N. Y.), 
Indianapolis, Detroit, Pittsburgh, St, 
Louis, Boston, Cleveland, San Fran- 
cisco, Mihvaukee, Los Angeles, Chicago, 
Cincinnati, Brooklyn, and Washington, 
D. C. 

THE FUTURE 

Today the activities of the American 
Red Cross are focused on meeting the 
demands of adequate defense and the 
needs of our fighting forces. But w^hen 
the w'ar is over and victory is secured, 
needs of reconstruction in this countiw^ 
and all over the world w'ill ta.x the re- 
sources not only of the Red Cross but 
of all other agencies of good wall. As 
the appeal came and was met after the 
last war, so it will be met again. In pro- 
viding these services the Red Cross 
will not have to be called in — it will be 
there. 
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A New Technic of Health Education 
for Use in Baby Stations 

JULIUS LEVY, M.D., F.A.P.H.A., MAYHEW DERRYBERRY, 
Ph.D., F.A.P.H.A., AND IVAN MENSH 

Director, Division of Child Hygiene, Department of Health, Newark, N. J.; 
Senior Health Education Analyst; and Junior Social Scimce Analyst, 

U. S. Public Health Service, Washington, D. C. 


NTEREST in the use of tests as a 
technic for motivating the general 
public to acquire information has re- 
cently been stimulated by the use of quiz 
corners as teaching devices in health 
education and other fields.* In Newark, 
N. J., the Baby-Keep-Well Stations 
have adapted with considerable success 
the popular quiz session to an educa- 
tional purpose, through the employ- 
ment of “ True or False ” contest 
methods with groups of mothers who 
attend conferences. 

As originally planned, using true-false 
statements as an educational device had 
as its primary objective instructing 
mothers in proper procedures for infant 
care. When the plan was put into opera- 
tion, however, it developed that it was 
equally valuable for other purposes. It 
pointed out to the physicians those facts 
about baby care that were relatively or 
completely unknown to many of the 
mothers, and it also uncovered a number 
of wrong ideas which the mothers had. 
By concentrating on facts that were 
unknown. and on the correction of wrong 
impressions, the physicians were able to 
make their instruction much more profit- 
able. Furthermore, if he had previously 


* See, for example, “ Using Tests as a Jledium for 
Health Education,” Mayhetv Derryberry and Arthur 
Weissman, Fiiblic Health Reports, vol. 55, 1040, pp. 
4S5_489, and, “The Quiz Corner as a New Xnforraa- 
lional Technique,” Bureau of Agricultural Economics, 
United States Department of Agriculture, July, 1941. 


taught some point now being tested, a 
physician could judge how effective his 
instruction had been. 

The test questions constructed for 
initial trial dealt with the following 
phases of maternal and child hygiene: 

Feeding 

Artificial or bottle feeding 
Breast feeding 
Cod liver oil 
Orange juice 

Development 
Habit training 
Sleep 
Teething 

Common infant disorders 
Constipation 
Cradle cap 
Crying 
Diarrhea 
Vomiting 

Care of diaper and skin 

Clothing 

Fresh air 

The questions were prepared by the 
physicians and were, in general, based 
on actual experiences at baby stations.f 
Many of them were intended to present 
mistaken or commonly held ideas such 
as: “ Crying injures a baby’s lungs.” 

“ Teething causes colds.” “ Belly bands 
keep the back straight.” 

After the first contests in the fall of 
1940, succeeding ones have been con- 


t The use of the quiz session in Baby-Kecp-Wcll 
Stations and the original set of questions were sug- 
gested by Dr. Ralph N. Shapiro, a member of Dr. 
Levy’s staff. 
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ducted at intervals ranging from 1 to 3 
months, with from 5 to 15 participants 
at each. The physicians at the stations 
have, in each instance, announced the 
date of a contest several weeks in ad- 
vance and reminded the mothers in the 
interval. In addition to the physician’s 
reminder, the nurses during home visits 
have encouraged mothers to attend, 
.Although in general the quiz sessions 
have been conducted as contests, a few 
physicians have y^eferred to omit the 
competitive feature and have, instead, 
a quesiion-and-answer period. In each 
instance the physician introduced the 
session with a brief informal talk in 
which he explained the method that 
would be used, and usually compared it 
V. ith the radio quiz programs with 
which most people are familiar. 

^ In conducting the contests, two dis- 
tinct methods have been used.* When 
the first method is followed, each mother 
in turn is asked a question. About 25 
questions are used, so that each par- 
ticipant has an opportunity to answer 
once or twice, to give reasons for her 
own answers, and to comment upon 
lOiC psen by others. According to the 
• ‘ht- group is divided 

‘“nrs. The division may 
•bo urlntrary, based on seating arrange- 

Istr 'I™'’'!!’ " 'bar- 

o mothc^ f ‘’’e ‘^biWren 

the team arraneemenf 

the usual method of scoring has been to 

puiut for each correct ansllr 

oti'i im additional one or tvn no'T 

credit ior a correct explanation' or 

T tfic correct answer (true or fiJt^Pi 

cannot abo furnish a correct pv i " 

ti-n. the other side is givSTcS'^ 
dr; tn Tu. i. • . 3 chancc to 

C mic.-l also Imcfly summarizes the in 

iss 

. allotted to a contest xvUh 

‘‘‘■•’cussion (usuallv less 

an hour, ,he physicians fmd tha1 


they can use 18 to 25 questions, select- 
ing those pertinent to the problems most 
commonly found in their particular sta- 
tions, Since there are available 160 
questions=^= from which to select, the 
physician has considerable latitude tvith 
respect to the topics he may wish to 
have discussed. By conducting the con- 
test before the child health conference, 
it has been found that in general at- 
tendance has been improved. 

Since the true-false contest was a new 
technic in health education, there was 
need for some evaluation of its effective- 
ness, when used by several physicians, 
before its real value could be deter- 
mined. In order to find out more 
e.xactly how the method operated, steno- 
graphic transcripts of contests conducted 
by 7 physicians, each in a different 
Jiealth station, w'ere taken between No- 


auu lyHl. 

Five of the physicians used about 2 
questions each, but the other 2 used 14 
and 62, respectively. In the latter tw- 
contests, the percentage of question 
about w'hich there was no comment, dis 
cussion or e.xplanation xvas 60 in th 
first case, and 90 in the other. Th 
doctor sometimes said, “Yes, that’ 
right, or No, that’s wrong,” but gav^‘ 
uo further interpretation. It would ap 
pear that at least those two contest: 
achieved only a very limited amount o 
eac mg, since there is nothing in th( 
recor to indicate that the physician; 
even made certain that correct ansrver; 
ere not the result of guess work. 

v/hJr}? type of contes: 

aup r ® ^ ^^cital 01 

5 of the 1 

evnlanm"' discussion anc 

iismnrp i" cent of ai: 

passed b/ withom s“'^ ^ 

y Runout some comment. Ie 


limikrj flisiri),, 'luesiions are a 
Health nep.arS 

*? Hivi.ur y f N'ewark, X 

-^at,o.•,al InMitute ntuf, 

«f-alth at Bethesda, Md, 
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two of the contests there was not a 
single question to which the answer was 
not discussed. 

In the type of situation when there 
is secured not merely information in the 
form of discrete items of fact, but an 
understanding of related facts and an 
explanation of reasons, it is surely fair 
to say that real teaching has been 
achieved. The physician, therefore, has 
opportunity to find out what the par- 
ticipants know or do not know and also 
to present new or unfamiliar informa- 
tion, correct wrong impressions, and 
make sure that reasons are properly re- 
lated to practice. That can only be 
done, however, if the physician observes 
certain cautions in using tlie contest 
technic in his child health station. As 
one observer remarked after seeing a 
true-false contest: “ The success of the 
contest depends almost • entirely upon 
the person who runs it, and how be does 
it.” The manner in which the physician 
conducts the quiz is most important to 
the effectiveness of this method of teach- 
ing mothers. This implies active par- 
ticipation by the physician, not a mere 
recital of a series of items. 

The first two contests discussed above 
illustrate test situations in which the 
educational value was reduced and 
definitely limited by the use of large 
numbers of questions. Mere recital of 
questions consumed a major part of 
available time and allowed little or no 
explanation. The “ all right,” “ yes,” 

“ that is correct ” type of comment by 
the physician serves as praise for the 
one participant to whom it is directed 
and is a source of satisfaction only to 
her. However, others present can derive 
no educational benefit from non-infor- 
mative comment; hence a valuable op- 
portunity for teaching is lost when there 
is not additional explanation of answers. 
Such discussions need not be long or 
very detailed. The following transcripts 
emphasize the importance of the phy- 
sician’s position as educator: 


1. Always shake a lot of powder on the but- 
tocks when the baby wets. True or false? 

Doctor A Doctor B 

Mother: False. Mother: False. 

Dr.: Why is that wrong? Dr.: Correct. 

M.: It’s not necessary. 

It sticks and cakes. You 
can oil the baby, use 
olive oil. For one thing, 

I have heard you can 
give the baby pneumonia 
from the dust. 

Dr.: This mother has 
thought about this. It 
will cake around the 
creases. Dust the powder 
on a puff and put it on. 

But the baby cannot get 
pneumonia from putting 
powder on the buttocks. 

2. Never use table sugar in the formula — there 
is not enough nutrition in it. True or false? 

Doctor A Doctor B 

M.: False. M.: That is false. 

Dr.: Why? Dr.: You are right, 

M.: Because I never 

heard .of any other kind 

of sugar to use for a 

baby. 

Dr.; Table sugar is just 
as good for a small 
baby as any other sugar. 

Only in special cases do 
we use other sugars. 

3. Teething causes colds in babies. True or 
false ? 

Doctor A Doctor B 

M.: False. M.: False. 

Dr.: Why? Dr.: That’s right. 

M.: Teething does not 
cause any kind of ill- 
ness. Baby may not 
have been dressed prop- 
erty. It may have been 
in a draft. 

Dr.: That is what we 
are trying to bring out. 

Teething only causes 
teeth. 

In any evaluation of the quiz technic 
in health education, it is necessary to 
consider, in addition to its effectiveness 
in terms of learning, the attitude that it 
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produces in participants. The following 
transcripts are indicative: 

Physician: I should like to ask you mothers 
what you think of these contests. Do you 
like this method? 

Participant: Very' much. 

Physician: Do you think it makes much 
difference if you know why things are done? 

Participant: I think if you know why you 
do these things, you are more apt to do them, 
and do them right. 

Physician; Do you like this session, 
mothers? 

Participant; Yes. Very much. 

Physician; All of you? 

Participants: Yes. You learn something. 
Have questions on older children next time. 


The physicians conducting the cor 
tests have also expressed their opinion 
of the technic in such ways as: 

Dr. .A; I think it’s the best means of gettin 
discussion. It’s the best way the Baliy Str 
tion can get all the mothers to take pan 

♦a. f' 1 thin 

the information you want to get across 

better delivered by the S or 10 minute 'tall 
m n ibough, tl 

bave a\Ttfuf ^ 

Dr. D; About AO or 45 minutes is tl 
oiKimum length of time lor the content 

r 

them at Ic-tnl 

The discussion and the quoted con 
niems and criticisms above taken t 
gPlter, hlgWigh, ihe character of 
good contest. Briefly stated, these ma 
he considered the following: 

1 . }^rtidi.ntwn by all who attend. 

‘-kv and the “game” spint 
- on subjects of curreLTuten 

and .aJpo on .=ub|cct.s unknown or reS 
unknown to the participant^ 


5 , A coordination and summary (on the 
part of the physician) of the information 
brought out during the discussion. 

6, Length not to exceed 40 to 45 minutes 
for maximum interest to the partiepiants. 

Through the use of the True-False 
contest in baby stations, one of the 
primary interests motivating mothers to 
attend child health conferences is satis- 
fied. The mother’s desire for service 
and information brings her to the sta- 
tion. Physical examination of the baby, 
and the physician’s recommendations 
constitute the service, but the mother 
also receives information on maternal 
and baby care during the conference. 

The health education technic de- 
scribed here can increase the amount of 
information about maternal and child 
hygiene which the mothers get and can 
also aid physicians to determine where 
teaching is most needed and how it will 
be most effective. 


t. An adaptation of the popular quiz pr 
gram has been introduced in baby stations. 

2. Quiz contests can assist a baby statii 
physician in giving information about m 
tcrnal and child hygiene and thus aid 
uca ing mothers in adequate health pr 

f f ^ popular technic, new in the fie 

at public health education. 

anfi of contests, both physicia 

suLT 7" P'^ysidan fincE -ivh 

rdalivp^”'^ i^^^ because they are unknown 

Uon IS mothers-inform 

louem improving su: 

-cquent child health conferences. 

princi^nlul contest is conducted depen 

mStoI rr , 

The amoiinf" ^'^h^^or in the test situatio 
laled to th ‘'’.’"'"i’ing done is directly r 

i-dled by rplyjet' 

a ^ contest are: 

d Aden Z pertinent problems 

f rea.ons for answer^ 
c. Coordination and summary, by tl 
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physician, of the information brought 
out during the discussion period, 
f. Length not to exceed 40 to 45 minutes 
for maximum interest. 

6. Contests not having the characteristics 


above have little value in health education. 

7. Although it has not been experimentally 
demonstrated, it is believed that variations 
of the quiz technic can be used in other types 
of public health clinics. 





July, 1942 


Development of Tuberculosis and 
Changes in Sensitivity to Tuberculin in 
an Institution for the Feebleminded’ 


A Ten Years’ Study 

DAVID ZACKS, M.D., and PHILIP E. SARTWELL, 

M.D., M.P.H. 

Stale Department of Public Health, Boston, Mass. 


I N 1930 a survey was made of the 
inmates of the Walter E. Fernald 
State School in Massachusetts, an insti- 
tution for the feebleminded, primarily 
for the purpose of studying the com- 
parative sensitiveness of the Pirquet 
and^ Mantoux methods of tuberculin 
testing, but with a view also to deter- 
mining the extent of the tuberculosis 
problem in this hospital.’* All inmates 
v/ere tuberculin tested and given an 
-x-ray of the chest. Ten years later as 
many of these individuals as were still 
living at the school were reexamined to 
determine what changes had occurred 
m their sensitivity to tuberculin and in 
I him: x-rav findings. Both surveys were 
conducted by the staff of the Division 
o. T uherculosis, ^^la-ssachuselts Depart- 
ment of Public Health, with the^ cm 
operation of the institution staff. 

f he number originally tested and 
x-rayed was 1.656, of whom it was 
po-ibie to reexamine 1.02.3, in addition 
to revievyng the records of tho.se who 
n.Kl died m the school during the 
interim. All inmatfc.s had been given an 
inlracutancous tuberculin test with 0.01 
mg. of old tuberculin, and those who 
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failed to react had been retested with 
1.0 mg. Unfortunately, a record w’as 
not preserved of the individual reactions 
to different dilutions of tuberculin in 
1930, all reactors to either 0.01 mg. or 
1 .0 mg. being recorded as positive ” 
on the medical records. However, a 
table was available showing the dis- 
tribution of positive and negative reac- 
tions to the two dilutions by age groups 
in 1930, The same technic of intra- 
cutaneous testing was followed in 1940 
as closely as possible. In both surveys 
the tests were performed and reactions 
interpreted by physicians experienced 
in this work. It is recognized, however, 
that there were variables which could 
not be entirely eliminated, such as varia- 
tions in the lots of tuberculin used and 
individual differences in the interpreta- 

lon of skin reactions and reading of 
x-rays. ® 

Owing to the lack of adequate facili- 
ties inmates found to have tuberculosis 
cou not alw^ays be segregated from 
others as completely as w-as desired, and 

ir- 'V if original non- 

I f developed a positive 

test while in the institution. For the 

study we are not con- 
have inmates found to 

vhnm tuberculosis in 1930, of 

■ m 34 were again x-raved in 1940, 
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Table 1 

Tuberculin Reactions by Age in 1P.30 and 1940 


1930 

Pos. to Pos. to Total 

0.01 mg. 1.0 mg. Pos. 


Age 

Tested 

No. 

% 

No. 

% 

"^No' 

\ 

% 

5-9 

56 

14 

25 

8 

14 

22 

39 

10-14 

269 

92 

34 

58 

22 

150 

56 

15-19 

384 

225 

58 

70 

18 

' 295 

77 

20-24 

255 

183 

72 

32 

13 

215 

84 

25-29 

147 

127 

86 

8 

5 

135 

92 

30-39 

275 

249 

91 

19 

7 

268 

97 

40-49 

186 

163 

88 

19 

10 

182 

98 

SO & over 

84 

70 

83 

10 

12 

80 

95 

All ages 

1,656 1 

,123 

67.8 

224 

13.5 

1,347 

81.3 


Mean age of inmates tested in 1930: 25.9 years 
Mean age of inmates retested in 1940: 38.3 years 


1940 

Pos. to Pos. to Total 



Number 

U.UJ 

mg. 

l.C 

' mg. 

Pos. 

A 

Age 

Tested 

No. 


' No. 


' No. 

^ 

Vc 

15-19 

43 

23 

S3 

6 

14 

29 

67 

20-24 

161 

104 

65 

22 

34 

326 

78 

25-29 

172 

125 

73 

24 

14 

149 

87 

30-34 

159 

146 

92 

4 

3 

150 

94 

35-39 

117 

107 

91 

6 

5 

113 

97 

40-49 

197 

188 

95 

8 

4 

196 

99 

50-59 

125 

118 

94 

6 

5 

124 

99 

60 & Over 

49 

43 

88 

5 

10 

48 

98 

Ali ages 

1,023 

854 

83.5 

81 

7.9 

935 

91.4 


the other 17 having died. Also excluded 
from consideration were 14 cases re- 
ported to have died of tuberculosis 
whose 1930 x-ray films had been lost or 
destroyed, so that they could not be said 
with certainty to have been free from 
tuberculosis when first examined. For 
every person included in this study and 
classified as having died of tuberculosis 
or found diseased in 1940, we have the 
1930 x-ray and have agreed upon review- 
ing it that the patient was free from 
pulmonary tuberculosis at that time. 

An analysis of the results of the 
tuberculin testing by age in 1930 and 
1940 is presented in Table 1. Each line 
in this table refers to a particular group 
of inmates; e.g., the 43 children shown 
as having been retested in 1940 in the 
15-19 age group are members of the 
group of 56 who were tested in the age 
group 5-9 in 1930. This arrangement 
was made to facilitate the comparison 
of the same groups over the period. 
This table shows that the individuals 
tested in 1930 now have a higher inci- 
dence of positive tests in each age group, 
as would be expected after an interval 
of 10 years. In order to compare the 
percentages of reactors in similar age 
groups at the time of testing, one should 
refer to Table 2, in which it is seen that 
for the same age groups the percentages 
were higher in 1930 than in 1940 up to 


the fourth decade of life, after which 
they remained close to 100 per cent in 
both years. This also might be expected 
in view of the general reduction in 
tuberculosis morbidity and mortality in 
the community. 

Table 2 

Percentages of Reactors in 1930 and 1940 by 
Age at Time of Test 

Per cent 



of Reactors 
or 1.0 mg. 

j. 

to 0.01 
Tuberculin 

Age Croup 

1930 

1940 

15-39 

77 

67 

20-24 

84 

78 

25-29 

92 

87 

30-39 

97 

95 

40-49 

98 

99 

50 and over 

95 

99 


Turning now to the study of indi- 
viduals, we have shown in Table 3A 
what happened to those who failed to 
react to the test in 1930. Here the age 
groupings are those of the original test 
period. Of the 131 persons whose tests 
were negative in 1930, 72, or 55 per 
cent, became reactors over the 10 year 
period. The application of the Chi- 
square test to the series indicates that 
the differences in frequency of conver- 
sion of a negative to a positive test by 
age are not statistically significant and 
could be due to chance. The same is 
true of the difference by sex, as seen in 
Table 3B. 
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Tabu; 3A 


Findings on Relesl in lOiO of Previous Non-reaclors, by Age 




Number 

Numbrr 

7 'otal 

Arc 

Number 

Pozithc 

Posiltfc 

Number 

(As of 7930 } 

Iletested 

to 0.07 mg. 

to 7.0 mg. 

I’ositive 

5-9 

22 

7 

? 

10 

10-14 

56 

25 

10 

35 

15 19 

33 

14 

5 

19 

20 and over 

20 

4 

4 

Ji 

All age-j 

I3I 

50 

22 

72 


Expert! i! 
Number 

Per rent 

PozitP. e 

Positive 

12.1 

45 

.30. >4 

62 

IS. I 

53 

u.t 

40 

72.0 

55 


Value of Chi-i(iuarctr4.02. 
J’roljabilily of this age cli-triljulion 
is > 0.2. 


in conversion 


to a foiitivt 


ICbt 


occurring by ch.ince 


Tabi.b .3B 



Findings on Relesl 

in lOdO of Previous Son-rcaclors, b\ Sex 


Sex 

Males 

Females 

iJiffcrence 

ji'umber 

Peteste/! 

95 

3S 

Number 
Positive 
to 0.07 mg. 

39 

11 

Number 
Positive 
to 7.0 mg. 

16 

6 

Total 

Numbrr 

Positive 

55 

17 

f'er cent 
Positive 

59 

45 


(malc-s -females) 


I4±9.5 


^^hen we .study the frequency witi 
which tuberculin-positive individuals be 
came negative, we find, as Table 4/ 
shows, that the at'erage frequency o 
reversion is 3.3 per cent over a 10 yea 
period but that the frequency is dis 
linctyngher in the younger age groups 
lor all persons under 15, it is 12.7 L 


cent, for those over 15, 1.7 per cent. 
The difference is 11.0 = 3.0, which is 
statistically significant. In other w'ords, 
the excess in reversions of a positive test 
to negative among children is greater 
than one might e.xpect from chance 
a one. Table 4B shows that males and 
lemales behaved alike in this respect. 


A^r 

(A: of 10 jo ; 

5 '> 

10 14 
15 10 

20 ,•;->) (■,.(— 
A!! 


I !" ( 


Table 4.A 


Findings on Relesl in 


unjbrr 

lietested 

21 

105 

159 

027 

f/n 

120 

200 


of Previous Reactors, by Age 


Xumber 117, „ 

Itcmcin^’d 

l^nzithe, 

19 

91 

no 

62? 

£0? 

no 

25? 


S umber H Vio 
Her am e 

2 

14 

9 

4 

29 

16 

13 


Per rent Who 
Jiecame 
Fegaihm 
10 
• 13 

6 
I 

3.25 

12.7 

1.7 

1I.0±3.0 








Finding, on Rrieu / 

2 * um hrr 
;I9 


Taeli; 4B 
WO of Previous 

.'t’tnnbrr Wk,, 
Pemainr/i 
Pozitive 
502 

561 


^factors, by Sex 

Xztmher Who 
Pecanie 
‘Xeeatife 
17 

12 


Per rent Who 
Became 
i\'ezaiive 
3.3 

3.2 
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Table 5 


InsMutwml Deaths from Tuberculosis Between 1930 and 1940, by Age and 

Result of Test in 1930 



Among Non-reactors 

A. . ■ 


r 

Number 



4gc Group 

T ested 



(1930) 

(1930) 


Deaths 

S- 9 

34 


1 

10-14 

119 


2 

15-19 

89 


3 

20-24 

40 


3 

25-29 

■ 12 



30 and over 

15 



All ages 

309 


9 


Per cent dying of tuberculosis 2.9 

Difference (rcactors-non-reactors) 2. 5+ 1.0 


Among Reactors 


h'umber 

Tested 

(mo) 


22 

ISO 

295 

21S 

135 

530 

1,347 


Deaths 


3 

1 

I 

5 

0.4% 


Tables 5 to 8 deal with the frequency 
of clinical tuberculosis in the group. 
Fourteen deaths during the 10 years 
were ascribed to tuberculosis. Autopsy 
was obtained in 6; positive sputum was 
reported in 3 others; in another group 
of 4, while no sputum reports are found, 
there were typical tuberculous lesions in 
the lungs by x-ray. The remaining case 
died after transfer to another institution, 
of tuberculous meningitis. One of the 
autopsied cases also died of meningitis. 

Table 5 gives the age distribution of 
those dying of tuberculosis between 
1930 and 1940, and classifies them 
according to their previous tuberculin 
reactions. It also shows the deaths as 
percentages of the number tested in 
1930, or roughly as mortality rates. It 
should be realized, however, that the 
percentages given are not true mortality 
rates because the population at risk was 
declining somewhat during the period 
and was not equal to the original num- 
ber tested; furthermore, the time in- 
terval was 10 times that conventionally 
used in computing death rates. It will 
be noted that the mortality rate over 
the 10 year period was significantly 
higher among previous non-reactors 
than reactors, and that the non-reactors 
who died were on the whole younger 
than the reactors; this latter finding is 
of course due to the fact that most of 


the non-reactors were found in the 
younger age groups. 

Table 6 

Cases of Tuberetdosis Discovered in 1940 
Survey, by Age 


Age Group 

Number X-rayed 


(1930) 

(1940) 

Cases Found 

S- 9 

43 


10-14 

161 

2 

15-19 

172 

1* 

20 and over 

647 

4 

All ages 

1,023 

7 


* This was the only case found in a previous non- 
reaclor. 

In Table 6 are shown the ages of 
patients diagnosed as having pulmonary 
tuberculosis in the 1940 survey. Table 7 

Table 7 

Incidence of Tuberculosis, Including Both 
Deaths Prior to 1940 and Cases Discovered 
in 1940, by Result of Original Test 

Reactors Son-reactors 

Number Icslcd in 1930 1,347 309 

Cases of tuberculosis subse- 
quently developed 11 10 

Per cent O.S 3.2 

Difference (rcactors-non-reactors) 2.4 + 1 .0 

presents the incidence of tuberculosis, 
including both deatlis and newly diag- 
nosed cases, basing the rates upon the 
numbers of reactors and non-reactors 
when tested in 1930. Here again the 
disease appears with significantly greater 
frequency among non-reactors. Five of 
the newly diagnosed cases and 8 of the 
deaths were males. 



736 


American Journal of Public Health 


My, m2 


Table 8 


Interval Between Original Test and Death 
from Tuberculosis, by Result of Test 


It umber of Years 
Betveen Original Original 
Test and Death Reactors 
0-4 

5 ] 

6 1 

7 2 

8 i 

9 
10 


All Inmates 

Original with Negative 
Non-rcactors X-ray in 1930 


1 

4 

2 

I 

I 


2 

1 

6 

3 

I 

I 


Table. 8 shows the intervals which 
elapsed between the study in 1930 and 
the time of death, for those inmates 
who died of tuberculosis after having 
had a normal chest x-ray. There were 
no deaths in the first 4 years; and the 
previous reactors appear, on the rvhole, 
to have died somewhat earlier than the 
non-reactors. 


^V_hen the c^es were classified by th 
hospital buildings occupied at the tim 

0 the 1940 survey, it was noted that , 
ot the 7 living cases of tuberculosis firs 
diagnosed at this time were from on 
section, North Building. The incideno 

as con 

rasted with 4 out of 907 x-rayed in th^ 
rest of the institution. Three of the h 
patients who died of tuberculosis prio 
O the ,940 sun-ey recorded a 

01 the original sui^'ey. 

ve-vlT ‘<6 tffiur 

lore 4d f'trc 

-.• and the percentage of 

-.ns 

rac- 
in'. ami 99S 

Jno-y2nd 90.8 per cent for the rest nf 

Jn^titufion: this difference is ^ 

-significant. It akn nf * 

there ivere no evfZnI T'"" 
ir.~t 4 , : '^‘^^^'^Sions of a positive 

" ' "^-g'ttive m this building.^ North 


Building houses the male inmates of 
lowest mentality whose mental condition 
makes them least capable of observing 
rules of hygiene. 


C03IMENT 

This group provided an unusual op- 
portunity for investigation of the epi- 
demiology of tuberculosis. Most similar 
studies are conducted with persoms fol- 
lowed for varying lengths of time, which 
necessitates the use of a method of 
analysis based on “ observation years ” 
or the adaptation of the life' table 
principle. Both of these methods are 
undesirably complex, and the observa- 
tion years method fails to take into con- 
sideration varying degrees of risk to 
which persons may be subject at dif- 
ferent periods after the beginning of ob- 
servation. No such calculations w'ere 
here necessary, because the entire group 
was followed for the same fixed period 
of time. 




incidence of infection by age is that, fo 
inmates under the age of 30 at leasl 
exposure to tuberculosis ii 
eir homes and since entering the insti 
tution has been less than it was 10 year 
for the corresponding age groups 
his requires the assumption that th( 
patients discharged, paroled, o! 
aying subsequent to 1930, did not diffo 
irom those who remained, with respeci 
to tuberculous infection. The figure- 
also show, however, that fairly -heav> 
continued within the 
- 00 , or there has been a considerable 
ncrement of persons infected since 193C 
S’'oop up to 30 years of age. 
hpp^ ^ exposure of this group has 
rhin that of public school 

S'if™’ ““ple, b shown by 

me 9, which contrasts them with other 

vJh the department, 

f ' ^ ^ re-test should show’ a higher 
npff ^^''ersions from positive to 
caLn^ younger age groups we 

explain. More evidence to con- 
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Table 9 

Comparative Resvlls of Tuberculin Testing with 0.01 mg. 0. T. in Massachusetts 


Greup 

.Year Studied 

Urban High School children 

1939-1940 

Civiiian Conservation Corps enrolees 

1937 

Medical and Dental School freshmen 

1936-1938 

Fernald School inmates 

1940 


Per cent 


Average Age 

Number Tested 

Positive 
to 0.01 mg, 0. 

1 14-15 

4,618 

24.9 

J 15-16 

4,302 

29.9 

1 16-17 

3,796 

33.1 

[ 17-18 

3,066 

36.7 

20.5 

1,115 

44.8 

21 

472 

41,3 

} 15-19 

43 

55 

1 20-24 

161 

65 


firm or refute this finding should be 
obtained ’before an explanation is 
offered. 

The higher incidence of tuberculosis 
in initial non-reactors was of particular 
interest to the authors because of our 
own studies indicating that public school 
children with a positive reaction develop 
tuberculosis more often than non -reac- 
tors,^ Many advocates of both views 
can be found; the majority probably 
look upon the uninfected person as 
showing a higher incidence. We do not 
feel that the results of this study are 
necessarily incompatible with those re- 
ferred to above, because the groups 
studied differed widely in composition 
and. environment. The public school 
children were living normal lives in an 
environment which usually afforded 
little exposure to tubercle bacilli, as 
shown by the small annual increase in 
percentage infected. In the Fernald 
School, on the contrary, there was heavy 
exposure, as indicated by the more rapid 
rise in the proportion infected with 
increasing age. 

A hypothesis to fit these observations- 
can be advanced with the aid of the 
following assumptions: First, that pul- 
monary tuberculosis can develop in the 
previously infected person, both from 
fresh infection or superinfection, and 
from endogenous reinfection. Second, 
that the previously uninfected person is 
more likely to break down than the in- 
fected one, when heavily exposed to 


tuberculosis — that is, that old infection 
confers some protection against disease 
resulting from new ex-posure. Then one 
may expect that, in persons whose en- 
vironmental contact with tuberculosis is 
heavy and continuous, most of the cases 
will develop among previous non-reac- 
tors; while among persons with little 
exposure, a relatively large proportion 
of cases will result from endogenous 
reinfection, the total number of such 
cases being of course much smaller than 
in the former group. In other words, 
among the public school children endo- 
genous reinfection played a relatively 
important role, while in the Fernald 
School it was overshadowed by the part 
played by continued contact with tuber- 
culosis. The percentage of reactors to 
tuberculin in the second and tliird 
decades is well above that encountered 
in other groups which the department 
has tested recently. The comparison is 
made on the basis of reactions to 0.01 
mg. of tuberculin because of the fact 
that only this strength was used in the 
other groups. 

It will be noted that the inmates were 
not classified and studied according to 
their exposure fo tuberculosis within the 
institution. This was because it was 
not felt that such a classification could 
be made with accuracy in view of the 
presence of tuberculosis cases which 
could not be entirely segregated, and 
the poor hygiene practised by these 
patients. 
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Attention is called to two other recent 
studies which dealt with similar ma- 
terial. Flahiff found that among per- 
sons admitted to a mental hospital in 
Jamaica, B.W.L, where tuberculosis 
was prevalent, the rate of onset and the 
death rate from the disease were higher 
in those who did not react to tuberculin 
on admission than in those who were 
sensitive to tuberculin on admission. 
Plunkett, Weber, Siegal and Donk 
made an investigation of the inmates of 
a state school for mental defectives in 
New York State w'hich showed a marked 
difference in the frequency of develop- 
ment of a positive tuberculin test and 
incidence of tuberculosis, depending on 
whether the individual w'as exposed to 
an infectious case. Every case of rein- 
fection type tuberculosis which devel- 
oped could be associated vdth the 
presence of an infectious case in its 
immediate environment. It was noted 
that the rate of change from negative to 
positive reactions was higher in all age 
groups among males. We found a similar 
se.x difference in the total number of 
non-reactors who became positive, but 
it was not statistically significant. 

SUMMARY AMD COMCLUSIOMS 
Of 1,656 inmates of a school for 
feebleminded who had been tuberculin 
te.sted and x-raved in 1930. 1.023 were 
restudied in 1940. The percentage of 


positive reactors was somewhat higher 
than in 1930, but when compared by 
age groupings at the time of the test, 
there was a slight falling off up to the 
age of 30. 

Former reactors reverted to a nega- 
tive state more often under the age of 
15 than above this age. Tuberculosis 
developed most frequently, and con- 
versions from a negative to a positive 
tuberculin reaction were most common 
among inmates of the building for 
patients of lowest mental status. 

The subsequent incidence of tubercu- 
losis was higher among those who failed 
to react to tuberculin in 1930 than 
among the reactors. 
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I T is true as Rosenau ^ has said that 
all public health work is based upon 
the four fundamental needs of human 
welfare, namely, food, shelter, defense, 
and propagation. The safeguarding of 
the food supply of a community, it ap- 
pears then, is one of the essential func- 
tions of a health department. The 
responsibility for the inspection of food 
establishments in municipalities is almost 
invariably assumed by this department. 
In states, as well, this responsibility is 
generally vested in health departments. 

The fundamental principles of sanita- 
tion of food establishments require that 
the protection of the health of the con- 
sumer against dangerous foods and the 
general cleanliness and appearance of the 
establishment be given first considera- 
tion. This combined activity requires 
all-out efforts of the food inspection 
personnel; it is not really a health de- 
partment function to be active in pre- 
venting fraudulent trade practices. 

Slack- has pointed out that during 
recent years the conception of the duties 
of the food inspector has undergone a 
great and important change. Whereas 
formerly his activity was largely de- 
voted to the search for adulterated, 
spoiled, and unwholesome food, and 
prosecution of the dealer, the intelligent 
food inspector of today seeks to co- 
operate noth the dealer to insure the 


* Read .at a Joint Session of the Engineering and 
Food and Nutrition Sections of the American Public 
Health Association at the Seventieth Annual Meeting 
in Atlantic City, N. J., October 15, J941. 


marketing of foods of high quality. It 
is, as he says, the joint responsibility 
of the producers, the dealer, and the 
inspector to see that the food offered 
to the public should not present a 
health hazard, whether from the view- 
point of containing disease producing 
organisms or from any other of the 
various ways in which food inay be 
harmful to health. 

PRIMARY OBJECTIVE OF FOOD ESTABLISH- 
MENT INSPECTION 

The primary purpose of food estab- 
lishment inspection from the public 
health point of view is to prevent food 
poisoning and infections transmitted by 
food. In order to prevent illnesses the 
underlying causes must be known. Then 
there must be developed a practical 
procedure for app^ang the means of 
prevention. ' 

To prevent food illnesses, the causes 
of which are given in Table I, the 
combined sciences of bacteriology, 
chemistry, engineering, epidemiology, 
pedagogy, toxicology, and statistics must 
be applied. For example, in combating 
botulism, familiarity with both bacteri- 
ology and canning principles is neces- 
sary. Consumers and merchants must 
be informed of the necessity for destroy- 
ing spoiled canned food. Canners and 
housewives must be taught that specific 
times and temperatures must be adhered 
to for each product canned. 

Familiarity with the Salmonellas, a 
study in itself, must be had. Havens ^ 
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Table I 

Causes oj Food Poisoning and Injections 



Foods OJlrjt Implicated 

Usual Time oJ Onset 

0/ Sacler/al Origin 

Clostridium Botulinum toxins 

Improperly processed canned and bottled food 

12 to 24 hours 

Staphylococcus cntcrotoxin 

Custard pastries, coohed ham, hollandaisc sauce, 
sliced cooked meats 

d to 6 hours 

Salmonella infcclions 

Sliced cooked meats, meat and poultry salads, 

“ warmed over ’’ foods, custard-filled pastries 

6 to 18 hours 

Mntcric infections 

Typhoid fever 

Badliary dysentery 

Tularemia 

Oysters, raw milk, other dairy products 

Salads, ‘‘ w.-irmcd over" foo<is, milk and other 
dairy products 

Vild rabbits fby handling) 

3 to 38 days 

I to 7 days 

I to JO days 

0/ Konbacterial Origin 

Inorganic chemicals 

Arsenic, Lead 

riuoridts 

-Antimony 

Cyanides 

Cadmium, Zinc 

Copper, Barium 

Others 

! 

•Any food arcidentally conlaminatei'l 

Several minutes to 
hours, dtpc.nding 
upon dosage 

loisonoiis animals and plants 

Khubarl) Jeav'e>, in rr^rt'^in 

pohonous mashrooms/poHonous fT ' 

A'ariable 

•Animal para--ii« 

Trichinclla in pork 

piphyllobothrium in some fish 
taenia in beef 

-Several days to weeks - 

Allergies and environmental 
tfrcumsianccs 

"'thtc S 

<0 dangerous 

high icraiieralnr,.. ^tr 

Immediate to several 
hours 


Ihe possible exxeption of (he 
• t'ep ococc, present such a varied 
Lsorlmem of bacteriological problems 
palhoiogical manipnlatiL Sd ’ 
'JmWogical pecnl aritie? 1 I .pP" 
cl'«-ly related bacteria of wth r 

paraiyphoKls may be taken as the lime ” 
poi«m"„7re‘ ’„‘'ire!'r"h“."’‘ ‘5Te of Ld 

food bandte "Steep's 
venientTv Si d 'T «" 

ofScien,' niwlrLT f ^boot 

foods. In t&Ser effort ThSr 

"oolalso, refrigeration ,4 


often it is extremely advantageous to 
aiJ upon the engineer for specific in- 
struction m refrigeration engineering. 

prevent infections of food 
inrn ^ J^ferotoxin producing Staphy- 
sorp^*' recognized that open 

an skin abrasions in food han- 

ran? Possible sources of these or- 
lle r^' ♦ reheating of custard- 
Dack r? suggested by Stritar, 

detail^i” explained in 

daicp right the reason why hollan- 
4 or should be discarded within 

Meal ni made, 

and J! operators under both federal 
nicipal supervision must be con- 
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vinced that the newer type of ready- 
cooked and tenderized hams should be 
processed, prepared, and wrapped with 
a minimum amount of hand contact, 
and that regular medical inspection for 
skin abrasions should be maintained for 
all persons touching this type of food. 

While the investigation of cases and 
outbreaks of typhoid fever and dysen- 
tery is the duty of the epidemiologist, 
material aid can frequently be given by 
the food inspection personnel, particu- 
larly in preventing recurrence of these 
diseases. A review of records of receipts 
and sales of shellfish dealers facilitates 
tracing shellfish to their source if this 
food is implicated. Known typhoid 
fever carriers must be convinced of the 
danger of handling food intended for 
others and for the need of voluntarily 
withdrawing from such activities. Dys- 
entery infections may be prevented by 
applying the same methods as for the 
Salmonella infections. Tularemia can 
be prevented by banning the sale of 
wild rabbits. The enforcement of this 
prohibition requires the patrolling of 
railroad and truck terminals and wharves 
during certain seasons and can be car- 
ried out along with the enforcement of 
the compulsory shellfish certification re- 
quirement. All milk sold in a munici- 
pality should be pasteurized under the 
supervision of personnel trained for 
this duty. 

Food illnesses caused by poisonous 
chemicals can be prevented by equip- 
ping the food inspector with simple 
testing outfits. Fluorides, ansenic, and 
cyanides can be detected readily by 
means of such portable equipment. En- 
forcing restrictions against the use and 
sale of fluorides, except of the tinted 
variety, prohibiting the use of cyanide- 
containing metal poli-shes in food estab- 
lishments, and advising against the use 
of bare copper, galvanized and cad- 
mium-plated. and .some types of gray 
agateware food containers, and poison- 
ous chemicals cmpku'cd ns insect and 


rat eradicalors, should be a part of ihe 
3 routine in guarding again.st food 
contamination by poisonous chemicals. 

The imjiortancc of thorough cooking 
of pork and some fresh water fish should 
be explained to food merchants and 
consumers and abo to civic, educational, 
and religious organizations, as an effec- 
tive means of preventing ilhn'.sse.s caused 
by parasites found in thc.‘:e foods. 

Information concerning poisnnuti.'' 
plants and animals, the fact that food 
consumed under certain imfaviirable 
environmental condition.s may cause 
symptoms resembling food poisoning, 
and that certain individuals may be 
■allergic to some wholesome foods, should 
be emphasized to food merchants and 
consumers at grouji meetings, 

co6pf.io\tion' with root) isncsritv 

I'SSENTIAL 

It is essentia] that the co()j)cration of 
representatives of the food industry anrl 
others be obtained, for it can readily be 
seen that in attempting to protect the 
consumer against the food-borne dis- 
eases, education and cooperation are 
the principal weapons of the heahh 
officer. E.xccpt in .some instances, :is for 
e.xainple. the prohibiting of the sale of 
wild rabbits to prevent tularemia and 
cyanide silver polishes in foot! establish- 
ments. legislation cannot be used as the 
onlv preventive mea.sure. I'hc foot! 
handler nui.st be in.slructed in (he fuiul.i- 
mcntals of food .sanitation. Education 
of the employed fond handler, however, 
can be effective only when tlie owner of 
the food establi.shment endorses such a 
procedure. The effectiveness of com- 
pul=on' medical e.xainination of frrf>d 
handlers Is still debatalde amon" public 
health officials, with the majority ap- 
parcntlv not in favor of this c/>5!!y pro, 
cedurc. Education of foofi ha.ndif’i 
H'ems to he supplantinir tin’'- old-tini!- 
practice. The rehe.atin!: of ct!5?,ird-fi)li d 
pastries, exertinp. care in ham 
and handling, and the w.-ishinp of hand' 
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after leaving the toilet require the 
wholehearted interest and cooperation 
of the industr)'^ with the health official. 
Supen'isory personnel of organizations 
within the food industry can be trained 
in relatively short periods of time and 
used as unofficial food inspectors of 
their own organizatioas and, with the 
cooperation of the industry, can be of 
valuable assistance as liaison personnel 
between the official inspector, the food 
handler, and the management. 

It is most important that regular con- 
tacts be maintained v.dth state and 
federal food control officials and neigh- 
boring municipal food inspection per- 
sonnel. Regular scheduled meetinr^s 
should be planned, at which time ex- 
perience during inspections, results of 
special investigations, new legislation 
and new methods should be reviewed 
and discussed. 


In obtaining corrections of undesi 
able conditions relating to food esta 
hshments, it has been found also th 
educational methods are by far the mo 
efiective v.'ay to obtain results. Th 

b) ttSu 

> ivosenau. There are three wavs . 
obtaining results, ( 1 ) through milUai 
or arbitrary ways; (2) through leJsl- 

hTc-Lr^''^' and (3^ throug 
the e^tablKshment by education of stanr 

(h through group consciousness 

ern public health administrate 

iiorb are apparently leaning towar 

the last method. This is as 1 T i 
be Arr.fir.r„ V , IS as It shoul 

MS s 

tiye public can be capitalized^ t^^M 
efiectmg correctioas of undesirahb’^ 
<htions that would be difSlcu S 
hy compulsion. Included in the cofinf" 

the .^emi-regulaton- one that com 
-- regulatory action with edu.:::" 


namely, that of health department hear- 
ings. At the conference or hearing, past 
and current findings during inspections 
are brought out, and instruction, advice, 
and warnings as needed are given to the 
individual or entire industry directed to 
appear for such conferenced 


GROUPING OF FOOD ESTABLISHMENTS 
For ease of assignment and inspection, 
it has been found by over ten vears’ 
experience that it is expedient to group 
food establishments located in a munici- 
pality into three classes; (1) wholesale, 
(2) manufacturing, and (3) retail. Food 
manufacturing establishments include 
bakeries, canneries, dairies, refineries, 
and other factories of this type. Ware- 
houses, railroad terminals, wharves, cold 
storage plants, etc., comprise the w'hole- 
sale establishments. Under retail estab- 
lishments are included kitchens of 
schools, hospitals, homes for the aged 
and orphanages, retail markets, food 
stores, restaurants, hotels, and similar 
esta ishments. This grouping of food 
establishments creates a first, second, 
anr third line of defense respectively 
against unwholesome food reaching the 
consumer. ° 


FOR INSPECTIONS 

a has been found in large municipali- 
ie:> that assignments for routine inspec- 
lons y census tract subdivisions of the 
ommumty result in more effective cov- 
^age o all retail food establishments. 

1 r tracts as small units 

in communities also aids 

ining information concerning im- 
establishment sani- 
sfatf<!f' makes 

ProHtaMe. 

essential forms 

inspection record form 
“"'’enient * and 
- threefold purpose of (1) pro- 

'Samples oblaLnaWc- from the author. ' 
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viding a means of giving written instruc- 
tions to the food establishment owner; 

(2) providing a permanent file record 
of the findings during inspection, elimi- 
nating the necessity of posting to a 
second form inspection findings; and 

(3) supplying the information on the 
copy for transfer to a punch card where 
desirable. 

ALLIED ACinnXIES 

In addition to the basic duty of main- 
taining inspection of food establishments 
to prevent food illnesses, and to main- 
tain them in a good sanitary condition, 
a food control bureau must necessarily 
engage in other activities. Filth in food 
should not be tolerated, regardless of 
the fact that it may bfe harmless. A 
project on this activity carried to com- 
pletion is valuable in sensitizing the food 
industry against carelessness. Adultera- 
tion, misbranding, and mislabeling of 
foods must not be entirely overlooked, 
but when found it is more expedient to 
report these findings to state or federal 
agencies for action by those who are 
primarily responsible for this type of 
activity. 

Food utensil washing and disinfection 
must be given consideration and should 
be a basic and continuous project. Each 
inspector should be trained to determine 
rinse water temperatures in dish wash- 
ing machines, to test the strength of 
chlorine solutions, and to be able to 
swab food utensils without contamina- 
tion of the swab. A compact food 
utensil swabbing bottle for this purpose 
has been described.® 

Complaints pertaining to food or food 
handling methods must he investigated 
quickly and given immediate attention 
to be of value in correcting undesirable 
conditions in a community. While it is 
admitted that often only 10 per cent of 
the complaints are justified, these 10 
per cent often lead to corrective meas- 
ures being applied to all food establish- 
ments in the communit 3 L 


Dual water supplies, cross-connec- 
tions, inadequate ventilation and light- 
ii'igj garbage and waste disposal, insect 
and rat eradication, occupational haz- 
ards among food handlers, reviewing 
plans for new plants and alterations to 
existing plants are other problems that 
must receive attention. In all of these 
additional activities no attempt should 
be made to operate without aid from 
other bureaus or divisions witliin the 
health department or in the state health 
agency. In the investigation of food 
poisoning outbreaks it has been found 
that a team of investigators consisting 
of a physician, usually the epidemi- 
ologist, a bacteriologist or chemist or 
both, and the food official, facilitates 
intelligent interpretation of findings and 
eliminates a great deal of unnecessaiyf 
laboratory work. Preferably the phj^si- 
cian connected with the health depart- 
ment should make the contact with the 
physician attending the ill persons; the 
food official or physician may obtain 
information from the individual cases 
and may secure all samples of food 
available and of body discharges. No 
sample is submitted for laboratory ex- 
amination until the findings and facts 
are reviewed by all members of the 
team, and only the food or foods com- 
mon to all of the persons made ill are 
submitted for bacteriological or chemical 
analyses. 

In the investigation of dual water 
supplies and cross-connections a sanitary 
engineer should be consulted. In occu- 
pational hazards the occupational dis- 
ease physician, if available in the health 
department, is called upon for aid. 
Ventilation, lighting, and garbage and 
waste disposal are types of problems 
which should be discussed with indus- 
trial hy^giene or sanitation personnel of 
the department. 

TRAINING OF PERSONNEL 

Regardless of the basic training of the 
food establishment inspector, in-service 
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instruction is needed as a constant sup- 
piement. Chemists, bacteriologists, and 
sanitary engineers are scientifically 
trained for this type of position, yet 
in-ser\dce training must be continued 
during the entire period of actual duty. 
As an example, the science of nutrition 
must be taught to the basically trained 
food inspector. The fortification of milk 
and other foods has a certain popularity. 
It leads to advertising racketeering and 
therefore has not especially endeared 
itself to some public health officials. 
The newer findings in food sanitation 
must be taught and research problems, 
even in food inspection activities, should 
be planned and discussed as part of the 
in-service training. 

SUMMAKV 

Food inspection in a municipality has 
developed into a comprehensive field, 
requiring knowledge of the causes of 
food poisoning and food infections and 
utilizing all of the sciences practised by 
public health officials in preventing 
these illnesses and in maintaining the 
food establishment in a clean condition. 
The corrective measures employed in- 
clude educational methods in the main. 
The cooperation of all public health, 
industrial, and lay agencies is of impor- 
tance in this educational procedure. 

Economic aspects of food control, 
while desirable, should be given seccond- 
art' consideration over those of more 
public health importance. 

Record keeping should be simple- 
punch cards and sorting machines are 
recommended where the numbers of 


records w'arrant. Assignments by census 
tracts should be made, keeping pace 
with the best health department prac- 
tice. Personnel adequately trained in 
bacteriology, chemistry, and sanitary 
engineering only should be employed 
for food establishment inspections. In- 
service training must be continued re- 
gardless of the basic training of the 
employee. 

In food establishment inspection, as 
in all public health work, the population 
of the community should be studied. 
Procedures that are to be employed to 
prevent food poisoning and undesirable 
conditions in food establishments should 
fit in with the temperament of the com- 
munity. A health-conscious community 
rvill usually respond to educational 
methods sponsored by the health depart- 
ment. The procedures mentioned are 
those that can be adopted in a mod- 
erately large community or modified for 
smaller communities, 

REFERE.VCES 

1. Kosenau, M. J, /'rcvriitivc Medicine and liy- 
gicne, 6th ed. I). .'IppIc-lon-Ccnturj', 193S, p. 645. 

2. Slack, A. J. The Value of Food Inspection and 
Properly Trained Inspectors, Canad. Puh. Health J., 
52, 7;357 (July), J941, 

S. Kosenau, M. J. Preventive Mcdietne and Hy- 
g'cnc, 6th cd. J). .AppJeton-Century, 193S, pp. 707- 

4. Hunter, A. C, A^ew Jersey Public Health Hews. 
9-.909 (Aug.), 1931. 

5. Havens, L. C. The Bacteriology oj Typhei/J, 
Salmonella, and Dysentery Infections and Carrier 
Stales. The Commonwealth Fund, Nerv York, 1935, 
p. 96. 

V ^ Hack, G. M,, and JungewaeUer, 

Control of Staphylococci in Custard- 
FdW Puffs and Eclairs. Food Research, 1:237-246, 
lV36. 

V I' F. W., and Coleman, M. B. Studies of 

Kchaking Cream-Filled Pastries. A.J.P.U., 31, 9:956 
<Sept.), 1941. 

8. Baltimore Health Hews, City Health Dtrsux- 
ment, Baltimore Md., 18, 7:158 (July), 1941, 



VoL 32 


A Simplified Medium for 
Pathogenic Organisms 

N. GROSSOWICZ AND ISRAEL J. KLIGLER. 
Ph.D., F.A.P.H.A. 

Department oj Hygiene and Bacteriology, Hebrew University, Jernsalem 


T he recent advances in our knowl- 
edge of the nutritional requirements 
of bacteria have opened the possibility 
of simplifying the standard media at 
present in use in bacteriological labora- 
tories. The obstacle in the path of such 
simplification is the fact that each of 
the more parasitic forms has specific re- 
quirements of its own, and consequently 
it is not easy to find an extract which 
will combine the accessory substances 
found both in meat extract and in 
serum. 

This note reports our experience with 
a new medium, relatively simple in com- 
position, easy to prepare and satisfying 
the requirements of some of the more 
fastidious organisms encountered in 
daily work. It is the by-product of 
studies now in progress on the growth 
accessory substances for Streptococcus 
hemolyticus and Pneumococcus. 

The medium consists of the following 
ingredients: 

A. Peptone — Salt Solution 

Peptone (Difeo) 5.0 gm. 

NaCl S.O “ 

NajHP04-12H.0 2.5 “ 

KH=PO^ 0.35 " 

MgCI-6H:0 0.3 “ 

H-0 1,000 ml. 

B. Tomato Juice 40-60 ml. 


autoclaving. To the sterile liquid or 
solid medium are added 4 to 6 per cent 
of a sterile extract of tomatoes (Solu- 
tion B). 

The tomato extract is prepared from 
fresh, washed tomatoes (preferably the 
variety used for juice) either by a juice 
press or by passing them through a 
meat grinder. The watery pulp is fil- 
tered through filter paper. The clear 
filtrate is neutralized to pH 7.0 (usually 
6.0-7.0 ml. N/1 NaOH is required to 
100 ml. of filtrate), and sterilized by 
steaming in the Arnold sterilizer or by 
filtering through a Seitz filter. 

The original filtrate has a reaction of 
pH 4.2 and if left unneutralized can 
retain its activity for months. It is best, 
therefore, to sterilize it before neutral- 
izing and to add the requisite amount 
of NaOH as and when required. Steam- 
ing in the Arnold or boiling for a few 
minutes does not reduce appreciably the 
activity of the extract; autoclaving, 
however, destroys a large part of the 
activity. 

Tomato juice is fairly rich in acces- 
sory substances needed by bacteria, such 
as thiamin, riboflavin and nicotinamid, 
as well as in some other substances not 
yet identified. It has been used before 
as a source of growth accessory sub- 


Solution A is prepared in the usual stance. Thjbtta and Avery (1921) used 

way and autoclaved. If an agar medium it as a source of factor “ V ” for 

is desired 20 gm of agar are dissolved Hemophilus influenzae. Jenkins (1923) 
in a portion of the water and added to recommended its use for the cultivation 

the hot peptone salt solution before of streptococci; the proposed medium 
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did not prove satisfactory presumably 
because the author autoclaved the ex- 
tract and thus destroyed the major por- 
tion of the accessor}^ substance. Kulp 
and White (1932) used it for growing 
laclobacilli by adding 40 per cent to- 
mato juice to a peptonized-milk-peptone 
medium. 

Our medium has many advantages 
over the standard medium used at pres- 
ent. It is very easy to prepare. There 
is considerable saving of time — since no 
clearing or filtering of the medium is 
necessary. It is much less expensive 
than meat extract or meat infusion 
media. And finally it is suitable for 
growing some organisms which do not 
grow readily on standard broth or agar. 
In addition to the easily cultivated 
colon-typhoid group of bacteria, Bru- 
cella, Pasteurella, Lactobacillus, Strepto- 
coccus, Pneumococcus, and Corynebac- 
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terium diphtheyiae give good growth on 
this medium. 

Comparative growth tests made in 
the tomato medium and in standard 
laboratory broth or broth plus serum 
showed up to the advantage of the first. 
Tubes containing the same volume of 
nutrient solution were given equal small 
inoculations (0.1 ml.) from the .same 
diluted saline suspension of bacteria pre- 
pared from a 24 hour agar-slant culture. 
After incubating for 20 or 40 houns, 
the respective tubes were centrifuged at 
high speed to obtain complete sedimen- - 
lalion, the sediments resuspended in 5,0 
ml. saline and the relative density deter- 
mined in the photoelectric colorimeter 
(Evelyn 1936). The results of one 
series of e.xperiments are given in 
Table 1. 

These figures show clearly that the 
proposed medium is not only .superior 


Table I 

Relative Growth Densities of Various Organisms in Standard Broth, Serum-broth, and 

Tomato Juice Broth (TJ. Broth/ 


Culture 


1. Streptococcus ficmalyticus H 7276 


2. Slnptococcus /lemolyticus fRichartls 
n. McIIv.ain) 


3. I'neumo-.occus H 6480 


•!. Ccryni!j-..lrrh,m diphtheme Igravh) 


3 . l\nUurrU,i Irp'urpiica 


6. I,a'Toljjr jllu-? 

7. Ehrrth-Hn. typhi 

hPip/Stc tly:n-.t: n,:i: rS/iirj) 
Urwdtc n’jortus ] 


Colcrtrielnr Reading (100— So Croiclh) 

< — , 

20 hr. Growth dO hr. Growth 


Medium 

(Broth 
■{Broth -f- tOYc scrum 
(TJ. broth 


{Broth -f scrum 
(TJ. broth 

(Broth 

{Broth *(■ scrum 
(T.J. broth 

(Broth 

{Broth + 'crum 
(T.J. broth 

(Broth 

{Broth + scrum 
(T.J. broth 

(Broth 
(T J. broth 

(Broth 
(T.J. broth 

(Broth 
(T.J. broth 

( Broth 
(T.J. broth 

( Broth 
(T.J, broth 


97 

96 

80 

79 

90 

69 

97 

97 

74 

76 

71 . 

64 

90 

93 

71 

8.3 

Tl 

35 

89 

60 

85 

48 

83 

45 


99 


96 

•• 

97 

72 


46 


57 


35 

. . 

72 - 


49 

96 


"8 

. . 

88 


83 


l‘j. r.tu'tlU ahort’.n II 
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to the more expensive standard broth, 
but that it generally is as good as or 
better than broth containing 10 per cent 
serum. The results on solid media paral- 
lel those in fluid media but do not lend 
themselves to quantitative comparison. 

The results given above are typical of 
those obtained with a large series of 
strains from different sources. Tests 
were also made with a variety of obliga- 
tory anaerobes. Growth in McIntosh 
anaerobic jars on the T.J. agar was as 
good as on 1.0 per cent glucose-blood 
agar, but was better than that on 1.0 
per cent glucose-agar. 

This medium has also proved satis- 
factory as a basis for a variety of special 
media: 

1. Addition of 10 per cent blood gives 
an excellent medium for cultivating 
Neisseria 'and Hemophilus. 

2. It is as good as Loeffler’s medium 
for cultivating Coryncbactcrmn diph- 
thcriae from swabs. Tests made in our 
diagnostic laboratory with 100 routine 
swabs gave the same results as Loeffler 
medium, and because of its transparency 
the colonies on this medium can be 
more readily differentiated from those 
of other organisms. Toxin production 
appears to be as good as on other media, 
but no quantitative test has as yet been 
made. 

3. The addition of minimal amounts 
of tellurite 0.03-0.04 per cent to this 
medium offers a satisfactory differential 
medium for the various sub-types of 
Coryncbacterhim diphtlieriae as well as 
for the common diphtheroids. Xerosis 
and Hoffmanni are readily differenti- 
ated from true diphtheria organisms. 
After 48 hours mitis can be differenti- 
ated from gravis and intermediate, 
but the last two' are not readily 
distinguished. 


Corynebacte?'iu7}i xerosis, gives heavy 
growth, black colonies. 

Coryncbacterintn hop^nanni, slight 
growth, colorless colonies. 

Cory^icbacterhm diphtlieriae (gravis), 
medium sized greyish colonies with 
a dark center. 

Corynebacterium diphtlieriae (mitis), 
small colonies, black with only a 
slight greyish rim. 

4. Both MacConkey and Kliger me- 
dium can be readily prepared with T.J. 
agar as a base. 

SUMMARY 

This note presents a new basic stand- 
ard medium which has many advantages 
over the one at present in use in bac- 
teriologic laboratories. It is a simpler 
medium, more easily prepared with con- 
siderable saving in time and materials. 
It supports growth of all common 
pathogenic bacteria as well as many of 
those having special requirements, such 
as the streptococci, pneumococci, diph- 
theria bacilli, and lactobacilli. The 
Neisseriae do not grow on this medium 
without the addition of blood. 

This medium can also be used as a 
base for the common differential media: 
tellurite for diphtheria, the various 
typhoid media, etc. 

This medium is at present in use in 
the army laboratories in Palestine^ and 
in our own class work. 
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Recommended Qualifications for Public 
Health Nursing Personnel* 
1940-1945 


S INCE the publication of “ Minimum 
Qualifications for Those Appointed 
to Positions in Public Health Nursing *’ 
in 1936, t far-reaching developments 
have taken place that need to be con- 
sidered in setting new goals for the next 
five years. The years 1935-1940 have 
seen the greatest expansion of public 
health nursing in its histoiy^, due in 
large part to the health provisions of 
the Social Security Act. Despite the 
pressing need for nurses to fill available 
public health nursing positions, there 
has been an increasing appreciation by 
administrators of the importance of ap- 
pointing nurses specifically prepared for 
ihe^ public healdi nursing field. The 
Social Security Act has assisted in this 
trend by making provision for many 
nurses to get the needed preparation 
as \\ell as requiring through a later 
amendment that appointments be made 
imder a merit system of personnel ad- 
ministration. 

The completion of the revised Cur 


• I ^ * -- -- itvj:5Cn 
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Education in 1937 has given impetus to 
the enrichment of the undergraduate 
curriculum so that the nurse may be 
more adequately prepared to make her 
contribution to the health and social 
welfare of the community in whatever 
field she enters. However, since this re- 
quires a faculty prepared to assist in 
the integration of the health and social 
aspects of nursing throughout the cur- 
riculum, emphasis has been placed in- 
creasingly on the importance of faculty 
preparation in these areas by many 
schools. Also, it is apparent that the 
graduates from the schools which offer 
such an enriched curriculum, tvith a 
wide range of clinical experience includ- 
ing communicable and mental diseases, 
will be considered potentially the most 
promising for public health nursing 
service. The membership list of the 
Association of Collegiate Schools of 
Nursing and the National League of 
Nursing Education’s list of accredited 
schools will be helpful in furnishing an- 
other basis for the selection of graduate 
nurses for public health nursing. 

The growth of merit systems as a 
method of selecting personnel both in 
0 ficial and nonofficial agencies has made 
or greater understanding by agencies 
and by citizens of the need for specific 
requhements for the various positions 
in the field of public health nursing. 

e qualifications recommended here 
have been formulated in the light of 
present trends in qualifications for 
pu 1 C health nurses wherever thev may 
be employed. 

Determined effort to reduce further 

f/48] 
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certain existing health problems, such 
as crippling in children, maternal and 
neonatal hazards, tuberculosis, and the 
venereal diseases, has made emphasis on 
special services in these areas necessary. 
Each of these is recognized as one part 
of the whole family health service, and, 
as such, is most adequately carried on 
by the held nurse who is responsible for 
all phases of the public health nursing 
program. The nurse, however, needs 
help from consultants who in addition 
to the necessary equipment as super- 
visors have had preparation in the 
special held in which they -are engaged. 

Mindful of these trends and realizing 
that the hrst principle underlying the 
improvement of service is the appoint- 
ment of qualihed personnel, the Educa- 
tion Committee of the National Or- 
ganization for Public Health Nursing 
and the Committee on Professional 
Education of the American Public 
Health Association recommend these 
qualifications for those appointed to 
public health nursing positions as the 
goal for 1945. They are based on the 
principles: (1) that one of the most 
essential requisites in public health 
nursing is the ability to work effectively 
with people, (2) that the public health 
nurse must be a competent nurse with 
sound basic theoretical and clinical 
preparation in nursing and with an 
understanding of its social and health 
aspects, (3) that additional study, in- 
“ eluding supervised field experience, is 
essential to prepare the graduate nurse 
for the specific functions of public 
health nursing, (4) that continued in- 
service education including qualified 
supervision (see 11, A of outline) is 
necessary to further the development of 
the nurse’s potentialities for inmroved 
service to the individual famify and 
community, which is the goal of all 
public health nursing. 

PERSONAL FACTORS IMPORTANT 

While the following qualifications may 


seem to stress academic preparation and 
professional experience, personality re- 
mains a major factor in successful pub- 
lic health nursing service, and therefore 
must always be given due consideration. 
Also, good physical health as deter- 
mined by a preemployment examination 
should be considered essential because 
without it the other qualifications are 
rendered less effective. 

Improvement in the technic of per- 
sonal interviews and the collection of 
credentials, through study of personnel 
methods in other fields, will help in 
developing more accurate methods for 
the selection of applicants with funda- 
mental requisites. Tests and other 
measurements need to be studied as a 
means of determining individual abilities 
and capacities. 

On the other hand, it is important 
for both the nurse and the employer to 
understand the purpose and value of 
theoretical preparation for public health 
nursing. University study should be an 
economical means to the end of greater 
competency in daily work and not an 
end in itself. It is a means for the nurse 
to review under guidance past and pres- 
ent practice in this field in order to 
become familiar with sound, workable 
principles and thereby avoid some of 
the trial-and-error learning common to 
all new workers. It is an opportunity 
to gain additional tools, both in con- 
tent and method, which will make work 
in the field more pertinent and more 
productive. 

Unusual competence in the work to 
which the nurse is assigned is the only 
sound basis for promotion to greater 
responsibility, and the one most fre- 
quently used. Well utilized graduate 
study should assist in the development 
of such competence. The amount of 
study suggested in these recommended 
qualifications is believed to represent 
the minimum needed for each type of 
worker described. 

While these qualifications apply spe- 
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dfically to new appointees, the im- 
portance of corresponding additional 
preparation for those already appointed 
should receive careful consideration in 
relation to each nurse. Under certain 
conditions, it might be desirable for 
agencies to adopt a policy urging those 
appointed within the last few years to 
meet within a specified period of lime 
the recommended theoretical preparation 
for the respective positions. 


I. STAFF nurses 

A. For the nurse ’marking on the staff 
of an^ official or private agency under 
the direct supervision of a nurse super- 
visor -who meets the qualifications herein 
set forth — 

_ Duties: To carry on the direct nurs- 
ing service of the agency in the home, 
chmc, conference, school, or industry. 
Preparation: 


1. General education — High sch( 
graduation or its educational equivale 
which nieets college entrance requi 

Sable “““ “ “"'S' 

2. Basic nursing education — Gradt 
tion irom an accredited f school 
pursing connected with a hospital ha 

.ng a daily average Of ,00 palLS-i 

I necessary affiliation, which give': t 
narae a broad clinical experSe 
metlica nursing, including acute cot 

Steal di?“*' ‘“"""‘'“fa. and t 

awSr • 'f.' and pet 

nursing (including the care 

ch'Idren with orthopedic and caTdi 

omhlions); and an understanding ' 

iuh If “ """ “Pnn:^ o( nurfin 

physical and mental, through - 
'"'egtated program „f i,,,r„aion ‘ 


!o 


.Vtirfin-P IVv'"''"’-' Apor 

I'f’- im. p. loi Zuff;- . 

Nu.-;,.; Appfiint,.,! in 

A.i.v.n., 29, wy. 1959. p. 

^Ararrfiio,. p, 


classroom, ward, outpatient depart- 
ment, w'ith appropriate use of com- 
munity facilities. 

3. State registration. 

4. Postgraduate study — Completion 
of the year’s program of study in public 
health nursing in a university program 
approved by the National Organization 
for Public Health Nursing, previous to 
or within five years after appointment. 


B. For the nurse in an official or 
private agency not -working under direct 
supervision — 

Duties: In addition to carrying on 
the^ direct nursing servdee of the agency 
as in A, to assist in organizing the serv'- 
ice, to work with lay and professional 
groups, to carry on the activities in 
special situations such as the school and 
industrjy. 

Preparation: 

1. General education — Same as listed 
for staff nurse under A. 

2. Basic nursing education — Same as 
listed for staff nurse under A, 

3. State registration. 

4 Postgraduate study — Completion 
n ^ program of study in public 

ea t nursing in a universit\' program 
approved by National Organization for 
ment^ Nursing, before appoint- 

5. Experience At least one year’s ex- 
perience under qualified nursing super- 
y Sion in a public health nursing agency 
•n which family health is emphasized. 

TI. SUPERVISORS AND EXCUTFVmS 

A. For the supervisor — 

Duties. To supervise the staff nurses 

pseff ° private agency and to 

ssist m their growth and development; 

dev^elop the nursing pro- 
relpf '''hich she is responsible in 

program of the 
ofh^r ^ ’ • it with that of 

and educational, social, 

thenrn ^ to study and evaluate 

P ogram within her ovvm area. 
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Preparation; 

1. General education — College degree. 

2. Basic nursing education — Same as 
listed for staff nurse under I, A. 

3. Stale registration. 

4. Postgraduate study — Same as listed 
for - staff nurse under I, B., and in 
addition, a course in principles of 
supervision. 

5. Experience — At least two years’ 
experience, one of which w'as under 
direct, qualified nursing supervision in 
a public health nursing service in which 
family health is emphasized. 

B. For the comnltant — 

Duties; To assist in analyzing the 
needs and developing the service in the 
special field; to correlate this service 
with other services offered by the agency 
and w’ith the programs of other agencies; 
to advise regarding policies, technics, 
and procedures in the special field; to 
participate in the supervisory and staff- 
education program of the agency in 
cooperation with the other supervisory 
personnel. 

Preparation : 

1. General education — College degree. 

2. Basic nursing education — Same as 
listed for staff nurse under I, A. 

3. State registration. 

4. Postgraduate study — Same as listed 
for staff nurse under I, B., and in addi- 
tion a course in principles of supervision 
and advanced preparation in the special 
field, including content in that field, 
courses in general education, and 
methods of making and using studies. 

5. Experience — At least two years’ 
experience, one of which was under 
direct, qualified nursing supervision in 
a public health nursing service in which 
family health is emphasized, and at 
least one year’s experience as a general- 
ized supervisor. 

C. For the educational director or in- 
structor in public health nursing 

Duties; 


In public health nursing agencies — to 
plan and to direct the educational pro- 
gram for the new nurse, for the student, 
and for the staff as a whole, and to cor- 
relate and develop the resources of the 
agency and of related community serv- 
ices for teaching purposes. 

In schools of nursing — to assist in 
directing, to correlate, and to participate 
in the efforts to give the undergraduate 
student the concept of the social and 
health aspects of nursing, both physical 
and mental, through an integrated pro- 
gram of instruction in classroom, ward, 
and outpatient department, with appro- 
priate use of community facilities. 
Preparation; 

1. General education — College degree. 

2. Basic nursing education — Same as 
listed for staff nurse under I, A, 

3. State registration. 

4. Postgraduate study — Same as listed 
for staff nurse under I, B., and in addi- 
tion, courses in principles of supervision 
and in the philosophy and principles of 
education. 

5. Experience — ^At least two years’ 
experience, one of which was under 
direct, qualified nursing supervision in a 
public health nursing service in which 
family health was emphasized, and at 
least one year’s experience as a super- 
visor in a public health nursing service. 

D. For the director — 

Duties: To administer the nursing 
service of the official or private agency; 
to determine with the administrative 
official or the board the policies and 
program to be followed; to interpret 
the needs of the nursing service to the 
administrative officials, to the board, to 
committees, and to the community; to 
participate in community planning and 
action in health and social welfare. 
Preparation; 

1. General education — College degree. 

2. Basic nursing education — Same as 
listed for staff nurse under I, A. 

3. State registration. 
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4. Postgraduate study— Same as listed 
for staff nurse under 1, B., and in addi- 
tion, courses in supervision and in prin- 
ciples of administration, 

5. Experience— At least three years’ 
experience, preferably in more than one 
type of agency — i.e., official and private 
— including experience in supervision. 

E. For the director oj a Jiniversity 
pogrom of study — 

Duties; To assume direct responsi- 
bility for the planning and administra- 
tion of the program. 

Preparation; 

1, General education — Graduate de- 
gree. 

2. Basic nursing education — Same as 
listed for staff nurse under I, A, 

3. State registration. 

4, Postgraduate study — Completion of 
the year’s postgraduate program of 
study in public health nursing in one 
of the university programs approved by 
the National Organization for Public 
Health Nursing, before appointment, 
and advanced university courses in gen- 
eral education and in supervision and 
administration in public health nursing. 

5. E>;perience — A minimum of five 
3 ears public health nursing experience, 
preferably in more than one agency. 


one year of which should have been in 
a general public health nursing agency 
^Yith direct, qualified supervision, em- 
phasizing family health. This experi- 
ence should include experience as a staff 
nurse and e.xperience as a supervisor, 
executive, or educational director. 
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Public Health Activities Against 
Tuberculosis in Mexico* 


VICTOR FERNANDEZ MANERO, M.D. 
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W ITH its wide variety of living 
conditions due to altitude, varia- 
tions in rainfall and other conditions 
governing agriculture and industries, 
Mexico has a broad range of tubercu- 
losis rates. The problem can best be 


Table 1 


Tuberculosis 

Mortality in 

Mexico 

Years 

Pulmonary 

All Forms 

1922 

68.23 

78.83 

1923 

27.34 

76.06 

1924 

59.30 

68.70 

192S 

66.28 

74.67 

1926 

58.84 

67.22 

1927 

60.21 

66.34 

1928 

60.80 

67.01 

1929' 

61.02 

67.67 

1930 

61.42 

68.71 

1931 

61.82 

70.03 

1932 

74.84 

65.72 

1933 

55.16 

61.66 

1934 

38.16 

52.68 

1935 

39.13 

54.27 

1936 

39.37 

54.08 

1937 

39.36 

54.09 

1938 


55.38 


evaluated by a study of the death rates 
of the country as a whole and of the 
individual states. In general, the high 
rates are found along the coast of Mex- 
ico and along the northern border, while 
lower rates are the rule in mountain 
states.- Death rates are higher in the 
large cities than in the smaller towns, 
with the exception that mining districts 
often present higher rates than the agri- 
cultural regions around them. 

Little can be learned from a study 
of morbidity as yet, for even in the 
capital the number of reported cases 


* Read before the Health Officers Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 
16, 1941. 


does not greatly exceed the number of 
deaths for the same period. 


Table 2 

Tuberculosis Mortality in the Federal District 


Years 

No. o} Cases 
Regislered 

Deaths 

Death Rate 
Per 100,000 

1934 

1,036 

1,301 

88.11 

1935 

1,082 

1,345 

87.89 

1936 

1,801 

1,312 

82.73 

1937 

2,236 

1,370 

83.36 

1938 

1,868 

1,417 

83.19 

1939 

1,647 

1,473 

83.44 

Some 

information 

is contributed by 


surveys with the use of tuberculin to 
determine the number of sensitive indi- 
viduals. The greatest number of these 
tests has been made in children up to 
the age of 14 years, using the von 
Pirquet technic. Three such surveys 
gave the following results: one of 
nearly 20,000 school children, one of 
4,224, and another of 861 children, all 
in Mexico City, gave the same per- 
centage of positives, 52 per cent. Re- 
sults for specific ages are not available. 
In another series, 14,131 children 
attending child hygiene centers in Mex- 
ico City were tested with the results 
shown in Table 3. 

Of the children with positive von 
Pirquet who were subsequently exara- 


Table 3 

Tuberculin Test (von Pirquet) in Infants 


Aee-Years 

No. oj 

Infants Tested 

Per cent 
Positive 

0-1 

11,036 

1.6 

1-2 

2,087 

4.6 

2-5 

164 

11.0 

3-4 

283 

14.8 

4-5 

297 

17.8 

5-6 

239 

15.6 

6-7 

25 

20.0 


17S31 
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ined by x-ray, 0.4 per cent were found 
to have active tuberculosis. 

Jfeasurements of sensitivity to tu- 
berculin have been made on a limited 
scale, and they show something of the 
prevalence of infection wdth tubercu- 
losis in the capitals of five states, Vera- 
cruz, Morelos, Hidalgo, Mexico, and 
Michoacan, in all of which tests were 
made with the same technic. A single 
injection of 0.1 of a 1 to 10,000 dilu- 
tion of old tuberculin prepared by the 
National Institute of Hygiene was in- 
jected intradermally, and readings were 
made 48 hours later. 

The percentage of positives obtained 
varied in the age group 5-9 years from 
1 7 per cent in Toluca and Morelia to 
28 per cent in Pachuca; in the adoles- 
cent group, ages 10-14 years, from 28 
per cent in Morelia to 41 per cent in 
Pachuca; in the young adults, ages 
10-29, from 36 per cent in Morelia to 
60 per cent in Jalapa; and in the age 
group 30 years or more from 59 per 
cent m IMorelia to 97 per cent in Jalapa. 
The numbers examined in these age 
groups were: in Pachuca 4,264, in 
Cuernavaca 366, in 

'loluca 423, and in Jalapa 622. 

Studies of the mortality rates and 

Ihatu™?"! ‘“t indicate 

found in "" commonly 

tuberculosis problem' ta Mexico"” fte 
J^ roup most affected is that of yiung 
adults, from 1^ to 30 years- nnrl no. 
ants who move to the crowdpd 

of lotv morlality in cer^l “ ' 

fu'Sh nmriality in ml ' 
yn be posipine,, until L'rfepider„^ 
hg,c rntormalion is available. ^ in 

’■■■'"•cb have been tabetT.He ^raslt 


attack the problem and the recent de- 
velopments which are intended to pro- 
vide us with additional knowledge and 
additional facilities for the control of 
the disease. 

Organized efforts for the reduction 
of the incidence of tuberculosis have 
been in operation for about 10 years. 
The leadership of the agencies involved 
has been, during the entire time, in the 
hands of the Division of Tuberculosis 
of the Federal Department of Health. 
Responsibility has been shared with the 
Departments of Public Welfare and 
Education, In addition, private initia- 
tive is represented by a National Tu- 
berculosis Committee, Coordination 
betw'een governmental and private 
agencies is assured by the position of 
the Federal Director of Health as ex 
officio President of the National Tuber- 
culosis Committee. Yet this committee 
is autonomous and has its own Board 

Hustees, its Bureau of Technical 
Advisers, its Information and Propa- 
ganda Bureau and its Finance Com- 
mittee, and it has complete responsi- 
^ ^^5 handling of its own funds. 

The earlier years were devoted to 
eve oping the internal organization of 
t e governmental entities associated in 
1 e work, to the establishment of the 
rst dispensaries and hospitals, and to 
e development of clinical methods 
Which would be most effective for large 
sra e operations. During those years 
the National Tuberculosis Committee 
was relatively inactive. With the be- 
ginning of 1941, the time appeared ripe 
OT c public^ to take a more direct 
par in financing anti-tuberculosis ac- 
VI les and there was inaugurated an 
ctive campaign which has brought 

for 4,000,000 pesos 

Thf> ^ ^Obstruction of new institutions. 

committee recognizes the uncer- . 
cinnJ associated with occa- 

nnrf obtain financial sup- 

ohfp’r ^ studying means for 
obtaining a more regular income with 
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general participation ■ of all social 
groups. It has under consideration 
stamp sales and also a plan for general 
insurance with special reference to 
tuberculosis. 

The facilities already available for 
handling cases of tuberculosis include 
about 1,000 beds in public hospitals, 
and 100 in private institutions. There 
are S dispensaries for ambulant cases 
in Mexico City and 25 in the remainder 
of the Republic. There is also in 
operation a preventorium of 50 beds 
maintained by the Federal Department 
of Education in one of the suburbs of 
the capital. For a more indirect attack 
on the problem, systematic educational 
work is being done by the Department 
of Public Healtli in cooperation with 
the Federal Department of Education. 
The Department of Labor is taking 
measures to improve working condi- 
tions in industrial districts. The de- 
partment of Agriculture is encouraging 
the development of family gardens and 
the use of more adequate diets in rural 
territory. The Department of Public 
Welfare is taking measures to improve 
the diet of the city residents, including 
the establishment of large low cost 
restaurants under the supervision of 
trained technical personnel. The Na- 
tional Committee on Housing and 
other organizations are fighting over- 
crowding and other unhygienic features 
of home construction. There are other 
institutions which have great potential 
value in the fight against tuberculosis 
and are now ready for mobilization 
in the attack. Among these are 289 
centers of hygiene and health units 
with 443 physicians and approximately 
1,500 nurses and also the cooperative 
medical groups organized by the De- 
partment of Health among small farm- 
ers. There are 121 of these groups, 
with 170 physicians, 10 dentists, and 
225 nurses. For case finding and fol- 
low-up work in the homes, these groups 
will be of the greatest value when there 


are more adequate facilities for treat- 
ment. Naturally the work which these 
groups are doing now against malaria 
and hookworm disease and in their 
efforts to improve environmental sani- 
tation will be of great help as adjuncts 
to the direct efforts against tuberculosis. 
Public health expenditures in the Re- 
public as a whole have increased in 
10 years from $0.08 Mex. to $0.34 
per capita for the Republic as a whole. 
These are the means with which we 
expect to work in fighting tins scourge 
in Mexico. Thus far, the actual clini- 
cal work has been hard, for the inade- 
quate number of hospital beds has 
made it necessary to increase the turn- 
over per bed to its maximum. There- 
fore, the 220 beds in the principal 
tuberculosis hospital have been used 
chiefly for surgical treatment, of which 
the volume is larger per bed tlian that 
in similar hospitals elsewhere. The 
dispensaries have been used for 
pneumothorax treatment of ambulant 
cases, and tuberculosis wards in general 
hospitals for the isolation of advanced 
cases in their terminal stages. This 
policy has emphasized the protection 
of the family by isolating the patient 
or by rendering his sputum negative, 
but of necessity it has omitted the pro- 
vision of long periods of rest for many 
patients who might have benefited. 

Because our campaign is in its early 
stages, and the public is not yet pre- 
pared to take full advantage of it, our 
clinicians have severe handicaps. Sixty- 
eight per cent of the patients when first 
reported show bilateral lesions; 50 per- 
cent show cavities, and nearly 12 per 
cent present cavities in both lungs. 
Under such conditions extreme care is 
necessary in the selection of cases for 
surgery, and effective use of hospital 
beds by skillful technic and good judg- 
ment is essential. 

The Federal Department of Health 
and the National Tuberculosis Com- 
mittee feel that the period of develop- 
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ment of methods and of preliminary 
organization has been sufficiently ex- 
tensive and, working together, they are 
now trying to develop to full capacity 
all of the resources which are available 
for their fight against this plague. The 
program for this year and those imme- 
diately following is to be devoted to 
the building of more hospitals and a 
rehabilitation farm in the Federal Dis- 
trict, with an additional sanatorium for 
each of our coastal regions, at a total 
cost of about 5,000,000 pesos. 


The program will increase the num- 
ber of available beds by about 1,700, 
all of them devoted exclusively to 
the care of patients suffering from 
tuberculosis. 

This is the situation of Mexico, so 
far as tuberculosis is concerned, and 
upon these plans we base our hopes 
for a better country and a healthier 
and happier people, your neighbor, your 
brother in ideals, in creeds and in 
thought, for a united and civiliz;ed 
American Continent. 
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THE BROAD VISIONED LAYMAN AS AN AID IN PLANNING 

P erhaps one of the shrewdest observers and interpreters of current events and 
affairs is iMr. Raymond Clapper, the columnist. Though occasionally he builds 
a fire under the near great or even the great, usually he writes in a restrained 
manner, free of the omniscience and cocksureness to which many columnists are 
addicted. In connection with the war effort in general, and in particular relation 
to production, he made this comment in the June second issue of the New York 
World-Telegram, “ The expert again has been caught with his nose so deep down 
in the details and in traditional ways of operation that he missed the possibilities. 
Experts are indispensable. They are the fellows who get the job done. But some- 
times it has to be started by the outsider who is just too ignorant to know about 
all of the difficulties. He hasn’t sense enough to know there is a limit to what can 
be done, and, sure enough, time and again he turns out to have been nearer right 
than the men who . knew all about it.” 

One cannot but agree that this observation is sound as regards plans for 

expansion of public health work after the war. Those who are in the thick of 

public health activities are rated experts and possibly, as such, are inclined to 

resent comments and suggestions from outsiders. But an inevitable cost for 

expertness is to be found in a lack of perspective, particularly as this perspective 

relates to broader issues. The expert is so occupied in the precise measuring or 

routine felling of individual trees that the direction of the prevailing wind and 

the position and significance of the woods in question are likely to go unobserved. 

In contrast, it is not an uncommon experience of health experts, in dealing with 

those whom they consider laymen, to obtain now and then some shrewd observ'a- 

tion, apparently quite naive in its inception, which disposes of a great writhing 

mass of questions for which the experts could find no common answer. In similar 

situations, too, one hears from time to time lay suggestions which, because of 

simplicity and boldness, we in public health would never have considered as a 

possible course of action. Now two things may be done in such circumstances. 

One micrht exhibit the tired tolerance of the professional for the amateur, and 
o 
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indicate that fools may ask questions beyond the ability of the wise to answer; 
or due consideration may be given to each such suggestion which carries merit, 
regardless of its source and, most of all, regardless of its orthodoxy. 

Not only do we recommend the latter course, but further w'e urge on public 
health experts the discussion of their post-war plans, large or small, with intelligent 
lajonen who in their own fields have encountered problems generically the same. 
Obviously, the law 7 er would not know much about viruses or vitamins, but in 
applied psychology he could give most professionals all the aces in the dWk and 
beat them hands down. At the other end of the scale are those in the exact ‘^cience^ 
who generally know things rather than people. Behind them is such "a rimd 
-iscipline of training, and in their daily work they must exhibit such an exactness 
t ideas may .safely and productively carr^r over 

iTJjnfn specialties. Similar obseiArations might be' made 

MosmSl 'Educator, the 

TOnls realiv fo “m-’ ‘^1 ^ and if one in health work 

the bmeht" boy 

theJ^rfd Naturally, from 

would occasionally ghJ ignorance and stupidity 
infrequently color the adviVp obser\'ations, and prejudices would not' 

that is worth while if one chose V Nevertheless there would be much 

and unfettered suLste hu oh a I'T’''";? ™"-P°inla 

for tar horiaons. Kd mM T“ “> 

is in the skull of a banker a biisinps regardless of whether that mind 

uanaer, a businessman, or even a politician, 

the need for continuing study 

N where to look'to’r?ntoLMyn'’and'*fh™™™‘‘*" hnowiedge of 

journals, reprints, etc., when wantS.’ F™ availability of texts, monographs, 
eirge health department with librarv fan'rr”^ ^'hose work is in a universitv or a 
made amaaingly easy. Discussions irilh 1,“’ 8=““? information 

and'*e”enT hr'''^’’'^ P™<iieals, shelves of rich^ln"^'*''^’ '*’“”8 eolleagues, 

!-tir T I ’‘^8’'^ph5c and abstract servJr^. i materials, current indices, 

‘ One thrust" nni„forn,"d.'" ’'“P*" “<> P»^‘ 

klahiT' '’'‘''y i" f”8« ‘hn pligiP 

bealfh health nurses, the eirtinJ. work: the medical officers of 

visitors Seldom do these neoiip^h on the staffs of rural 

r.thers in ?hf ^mediaie^ctaff ^-^ulating experience of 

r.me .h in Ihcr respocth . professions wbr. there are not locally any 

iournal ^^'ceptions, is^lLTK^^^ public health work. Their 

den-irtmenf'.? pa'v for fro books and professional 

tbere i.s comV^ T ur periodicals F^" ^ud there is no slack 

■' ‘ uulooked for balance in the conr'"'^" ^be year 

Ungent or miscellaneous fund, the 
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local agency lacks authority to spend it for such a luxurious purpose as books-or 

IS too hard pressed by some other need even to consider an expenditure for 
this purpose. 

_ We know too much of the rural budget and of state and local problems to 
visualize or advocate a library in each small health department. Yet we know, 
too, that continuing study and current reading is an acute need of those who work, 
unsung, in difficult circumstances. And we feel that the situation is worse than it 
need be. It is deficient not because of any opposition to it by tliose higher up, but 
rather because there has been a tendency to overlook it under the necessity of 
meeting demand services. In all fairness, too, it must be said that some state health 
departments are trying to overcome the situation through news letters, a central 
lending library, institutes, and regional conferences. These measures help, but 
after all they do not serve the same purpose as readily available books and 
regularly received journals. Would it be stretching too far the definitions of 
“ equipment ” or supplies ” or “ upkeep ” to consider books and journals as 
coming under one of these budgetary headings? In the end it is just as important, 
possibly even more important, to feed the minds of the staff as it is to get furniture 
for the office, provide coal for the furnace, or repaint the front door. 


WHAT AND WHO IS AN EPIDEMIOLOGIST? 

Comments on an editorial published in the April, 1942, issue of the Journal: 


From Ralph E. Wheeler, M.D., of 
Vanderbilt University Medical School, 
comes this comment: 

“Like his prototype, the clinician, 
the epidemiologist (the ‘ Doctor ’ of 
actually or potentially sick groups of 
human beings) is an observer with 
many strings to his bow. First of all 
he is clinician enough to be able to 
identify ailments by making and evalu- 
ating observations in a wide variety of 
fields — history, physical and laboratory 
— as they apply to the individual. If 
he can’t actually make these observa- 
tions he at least knows enough about 
making them so that he can ‘ ride herd ’ 
upon those who do. Second, he is statis- 
tical analyst enough to use statistics 
where their use is indicated in the col- 
lective field: primarily to find groups 
maximally at risk. The rate, commonly 
used to express this risk, is not a bad 
shibboleth by which to test the genuine- 


ness of one who calls himself an epi- 
demiologist. If he quibbles mightily 
over the numerator and grabs up any- 
thing that offers for a denominator, he 
is really a clinician at heart. If he ac- 
cepts anything that offers — be it only 
reported cases — for the numerator and 
bickers endlessly over the denominator 
he is probably a biostatistician. If he 
frets indefinitely over both numerator 
and denominator he is more likely to 
be an epidemiologist. It is not possible 
to say that individuals in this latter 
category are epidemiologists because 
clinical and statistical ability are but two 
of the necessary qualifications. With 
these two skills alone one can merely 
explore ways of transmission (or risk) 
of manifest illness in gross categories. 
Finer categories of susceptibility are 
available through the laboratory where 
confirmatory evidence on suspected 
modes of transmission and sources may 
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also be identified. Nor can the word 
' laboratory ’ be construed too nar- 
rowly: bacteriology, chemistry, para- 
sitology, and physics contribute their 
share. 

“ Beside having clinical, statistical 
and various laboratory facets the epi- 
demiologist is a basic observer in other 
fields at least trained and experienced 
in sanitation and sociology. General 
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biology and geology as hobbies suddenly 
loom large as professional aptitudes at 
times. 

“ In the broad warfare on disease, 
the epidemiologist leads task forces 
against particular objectives. He adapts 
his forces to the nature of the objective. 
To get the most out of each weapon at 
his disposal, he should have had both 
training and experience in its use.” 


M J. Rosenau, M.D., of the School 
of Public Health, University of North 
Carolina, has this to say: 

“ An epidemiologist is a disease de- 
tective. This definition would not suit 
an histoncal epidemiologist, and on the 
othe^r hand a statistical epidemiologist 
would have difficulty in fitting a curve 
to any definition supplied by an experi- 


mental epidemiologist. An applied epi- 
demiologist who looks practical realities 
in the face would consider any, defini- 
tion of the other kinds of epidemiologists 
as a description rather than as a defi- 
nition. Anyhow, a shoeleather epidemi- 
ologist would have no quarrel with Dr. 
Watson if he called him a disease 
detective.” 


Dr.P.H., Professor 

sL 1 ? University 

School of Medicine, contributes the 
following comment: 

“The question raised by your edi- 
t™.al 'What and Who Is Epl 
'itmiologist? ’ can, I think, only he 

I 

ori'dn 1 "Trio oiicrobic 

There are at least three mufor 

opHcmioJoEcHnst 

" just as in chemistry we 


may have physical chemists and physio- 
ogical chemists. Except in the field of 
experimental epidemiologj’^ we must in- 
clude both those w'ho contribute to basic 
scientific knowledge, and those w'ho ap- 
ply such knowledge in the field of health 
department practice. A scholar who 
history of epidemiological 
in :ing certainly deserves a place in 
J^he scheme, and so does the health of- 
Jicial working in the field of communi- 
cable disease control— at least if his 
applications are made on the basis of 
the best available fundamental knowl- 
6 gc-^ n the area of either theory or 
practice he should have special training, 
a we cannot exclude those who have 
ained this training by the road of 
arduous experience.”. 
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Four Treatises of Theophrastus 
von Hohenheim Called Paracelsus— 
Translated from the original German, 
xoith introductory Essays by C. Lilian 
Tankin, George Rosen, Gregory Zil- 
boorg, Henry E. Sigerist — Edited, with 
a preface, by Henry E. Sigerist. Balti- 
more: Johns Hopkins Press, 1941. 256 
pp. Price, ijiS.OO. 

One of The most influential noncon- 
formists in science was the Swiss phy- 
sician Paracelsus (1493-1541). His 
bitter opposition to the then current 
orthodo.x medical canon had little in- 
fluence at his time. His ideas, however, 
powerfully a.ssisted in 16th and 17th 
century application of chemistry to 
medical practice. His semi-mystical 
speculation made him a hero to many 
19th century Romantics. 

Dr. Temkin’s translation of Oie Sicben 
Dejcnsioncs offers an e.\'cellent personal 
picture of Paracelsus and his ideas. Dr. 
George Rosen’s translation of Von dcr 
Bergsucht und andern Bcrgkrankheiten 
drei Biichcr is a significant interpreta- 
tion of the first important treatise on 
occupational diseases. From his per- 
sonal experiences, Paracelsus had direct 
acquaintance with miners’ diseases and 
his observations constitute the origin 
of industrial medicine and hygiene. 
Paracelsus realized the importance of 
wdiat w’e would now term “ public health 
measures.” Unfortunately he seemed to 
have no practical suggestions for pre- 
venting the conditions he described 
so well. 

Another pioneering work of Para- 
celsus in his Von den Krankheite^t, so 
die Vernunfft beraiiben, translated here 
by the psychiatry historian, Dr. Greg- 
ory Zilboorg. This deals with mental 
disorders and in many ways seems to 
anticipate modern views. Contrary as 
usual to the then customary belief. 


Paracelsus approached mental disorder 
in a rationalistic manner, relatively free 
from demonism, and based on his own 
e.xperiences. He appreciated the signifi- 
cance of unconscious and sexual factors 
in mental disorder, and otherwise showed 
many manifestations of modern psychi- 
atry trends. 

Dr. Sigerist translates the poetic 
Liber de nymphis, sylphis, pygmacis et 
salamandris et de caeteris spiritibus. 
This is one of the most artistic, and 
philosophical of the writings of Para- 
celsus, but also one of the most difficult 
to appraise. 

For the practical public health worker 
of today, the treatises On the Miners’ 
Sickness and On Diseases that Deprive 
Man of His Reason are the contribu- 
tions of Paracelsus most likely to hold 
interest. Dr. Sigerist and his associates 
deserve appreciative congratulations on 
issuing this important historical study 
at this time. Chauncey D. Leake 

Doctors Anonymous — The Story 
of Laboratory Medicine — By William 
McKee German, M.D. New York: 
Ducll, Sloan and Pearce, 1941. 300 pp. 
Price, S2.75. 

In this book the author makes a con- 
vincing plea for the recognition of the 
pathologist, who, he says, is ” the un- 
known man of medicine,” yet much of 
the diagnosis of disease and a great deal 
of the treatment are based on his dis- 
coveries and findings. He has no desire 
to exalt the pathologist unduly since no 
one specialty in medicine is greater 
than the others, all parts functioning 
together for a real scientific life. A his- 
tory of the past 50 years, which covers 
pretty well the time since modern 
pathology had its birth, is particularly 
good reading, informative, and dramatic. 
Every physician knows the value of 
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the post-mortem and is aware of the 
many superstitions which existed and 
blunders made before study of disease 
in the cadaver was allowable. Every 
honest physician knows of blunders in 
diagnosis which could have been avoided 
by bacteriological and pathological tests. 

In surgery the frozen section done on 
the spot often determines the extent and 
character of the operation. The many 
facts brought forward in the numerous 
case histories cited are convincing argu- 
ments for the greater recognition of the 
part played by the pathologist in the 
everyday practice of medicine. 'Ihis 
was recognized by the American Medi- 
cal Association and the American So- 
ciety of Clinical Pathologists; so in 1936 
the American Board of Pathology w'as 
incorporated with authority to issue cer- 
tificates of proficiency in the special 
field of pathology to those meeting the 
required standards. 

In spite of what we know, a recent 
suiA'ey, 1939, shows that there are only 
4,673 departments of pathology in the 
6,166 approved hospitals, and these 
were directed by only 3,601 medical 
graduates, the conclusion being that 
only about one-fifth of these men have 
qualifications equal to those required 
for certification by the American Board 
of Patholog)^ 

The pathologist is important from 
other standpoints. Too many cases of 
murder-poisoning, for e.xample— have 
gotten by through lack of proper ex- 
amination by a trained man — “ Crime 
without punishment.” The author takes 
a well deserved slap at what he calls 
‘-coroners thrombosis,” a diagnosis 
made from superficial examination. 

The book E also of necessity more or 
less a study of human nature as dis- 
cussed unde. “ Fads, Fashions and Dis- 
ease. ’ A Jap is also made at medical 
ethics, ’.vhich too often interfere with 
the correction of blunders. The author 
asl'.s “ ethics or diagnostics? ” 

Though the book is evidently intended 
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for the public, the doctor is not neg- 
lected. It is pleasantly written and, 
with the exception of one chapter, can 
be understood by' the public. Modem 
medicine is likened to a tree the trunk 
and branches suggest clinical medicine, 
the roots, invisible below the .soil, are 
the science of the laboratory. They all 
go, however, to the formation of the 
same living, growing thing. 

The book can be commended without 
hesitation. The printing and make-up 
are excellent. The author has fallen in 
with the fad of having an introduction 
by a popular writer. Once again let us 
impress on the wwiting public that 
“ Good wine needs no bush,” 

Mazyck P. Ravenel 

Industrial Waste Treatment Prac- 
tice — By E. F. Eldridge. Neio York: 
McGraw-Hill, 1942. 401 pp. Price, 
$5.00. 

This book is based on industrial 
waste data collected by the author as 
research associate of the Engineering 
Experiment Station at Michigan State 
College. Some of the material was 
originally published in 1938 in Btdlctm 
82 of the Station. The book greatly 
enlarges and revises the data in this 
bulletin and brings between two covers 
the most complete and authoritative 
discussion of industrial w-astes published. 
For some years there has been need for 
just such a volume as this — one that 
will serve as a guide to engineers and 
plant operators faced wdth industrial 
waste problems. 

The book devotes a chapter to each 
industry in the United States con- 
tributing troublesome industrial w'astes. 
These include w'astes from beet sugar, 
milk, canneries, tanning processes, pulp 
and paper mills, textile mills, meat and 
slaughter houses, laundries, metal in- 
dustries, gas and coke manufacturingr 
fermentation wastes and oil. In each 
chapter the manufacturing processes are 
described, the composition of the waste 
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materials given, and treatment processes 
and sludge disposal methods discussed. 
That (he author has done well with his 
subject is well e.xemplified in his han- 
dling of the complicated and varied 
jjrocesses in textile manufacturing. 

The value of the book is enhanced by 
chapters on tlie industrial waste prob- 
lem, general stream pollution theory, 
(he characteristics of industrial wastes, 
standard metliods, structures and equip- 
ment employed in general sewage treat- 
ment practice, the laboratory analysis 
of industrial wastes, and a chapter on 
the treatment of domestic sewage when 
combined with industrial wastes. This 
last chapter is one of Uie most useful 
in the book and might profitabl}'^ be 
enlarged in the next edition. 

Analytical procedures for biochemical 
o,\ 3 i’gen demand, suspended solids, acids 
and iron in pickling liquors, chlorine 
demand, cyanide, phenol, oil and grease 
as found in industrial wastes are in- 
cluded in a separate chapter. Emphasis 
is placed on determinations of bio- 
chemical oxygen demand and suspended 
solids as being of the most significance 
in indicating (he strength of industrial 
wastes. 'I’he need of diluting many in- 
dustrial wastes before determining the 
suspended solids by the Gooch crucible 
method is mentioned, and the steps to 
be followed are given. It would seem 
that the substitution of the Buchner 
funnel for the Gooch crucible might be 
an alternative. 

The explanation of E. B. Mallory’s 
activated sludge theory in the chapter 
on methods of sewage treatment is the 
clearest published and it will surprise 
the reader to find it in such detail in a 
book on industrial wastes. 

The author quotes J. K. Hoskins as 
concluding (hat the organic pollution 
contributed b)*^ industry is about equal 
to that contributed by the entire popu- 
lation. Eventually industry will be re- 
quired to go as far with waste treatment 
as has been expected of municipalities 


in the treatment of sewage. The book 
in outlining the methods of industrial 
waste treatment now available is a 
valuable contribution to the sanitary 
engineering field. 

LeRoy W. Van ICleeck 

The Golden Jubilee of the Asso- 
ciation of Military Surgeons of the 
United States — A History of Its 
First Half Century, 1891-1941 — £y 
Edgar Erskhie Htme, Colonel, Medical 
Corps, United States Army. Washing- 
ton: Association of Military Surgeons, 
1941. 371 pp. Price, $2.00. 

Under the leadership of Dr. Nicholas 
Senn, a brilliant surgeon of Chicago and 
a prominent Surgeon in the National 
Guard, the Association of Military Sur- 
geons of the United States was founded 
in Chicago during September, 1891. 
Those participating in the founding 
were National Guard Surgeons from 
several states. In this volume the author 
presents an interesting history of the 
association. 

The Association of Military Surgeons 
of the United States has played an im- 
portant part in developing and main- 
taining interest in medical military pre- 
paredness among the medical profession 
in this country during the past half- 
century. This is a worth while contribu- 
tion for military medicine is a distinct 
specialty. Physicians and dentists, how- 
ever thoroughly grounded in their pro- 
fessional work, must receive special 
training in order to fit them for service 
with the military and naval forces. 

This historjq dealing with the first 50 
years of the work of the association, 
presents a complete, chronological ac- 
count of the founding, the annual meet- 
ings, and the other events of importance 
in the affairs of the organization. Pho- 
tographic cuts of all the presidents, 
editors, as well as facsimiles of docu- 
ments and title pages of historical in- 
terest are included. The official journal 
of the association has been published 
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under one title or another since the 
founding of the association in 1891. The 
present name, “ The Military Surgeon,” 
has been used since 1901, 

Colonel Edgar Erskine Hume, a dis- 
tinguished officer of the IMedical Corps 
of the Regular Army, the author of this 
history, is unusually well qualified to 
serve as a historian for the association. 
He has been a member of the organiza- 
tion for some 25 years. During about 
half of that time he has held office or 
served on the Executive Council. He 
has attended 20 of the 47 annual meet- 
ings, and has been personally acquainted 
with a majority of the men who have 
held office in the association. Colonel 
Hume has also represented the associa- 
tion at several international meetinas of 
military surgeons held abroad and in 
the United States, 


This is a valuable handbook v/here 
may be found in readable and compact 
form the essential facts relating to the 
Association of IMilitary Surgeons. 

R- C, WiLLUMS 


Fatigue of Workers, Its Relatk 
0 Industrial Production — By t 
■Cmucc m Work in Industry ol I 
fxilwm IRcsoarch Council. New Vor 
Remhold, 1941 Jf . 

S2.50. PP- P™ 

This book is a report of the hearin 

pretnterh a. 

GeorS C K manner I 

^^-orgc C. Homans. The title of tl 

Srwith n 

output of industrial employees 

th--ir altitude to vnrl- nr>ri ^ y ar 

The first sootioo t?" managemen 

re)at«l <o the'rent’a b e r ',;? ^ 

preeenls brieflv the r ■ n'to r- u. i- 
Dill and MrFarL sfudu 

and high altitude. Ir -.^6 ne- 
action clinical psychoneuro ^ ^ 
'■™s v..h,b „oy tesolt fro. 


maladjustments are illustrated in three 
cases studied by Dr. Canby Robinson. 

The greater part of the report is de- 
voted to studies, made by the Western 
Electric Company, of a selected group of 
employees over a period of years. The 
output of the workers was shown to be 
far less affected by the physical environ- 
ment, hours of work, etc., than by psy- 
chological factors and the social con- 
ditions of work. The studies emphasized 
the need of workers to self-expression 
which resulted in the formation of in- 
formal organizations by the employees. 
These controlled their output, behavior, 
etc. The personal interview and other 
methods used by the Western Electric 
Company to produce a closer association 
between management and employees are 
discussed. 

Labor’s viewpoint on self-e-xpression 
and labor unions is represented by 
Harold^ Ruttenberg, Problems involved 
in setting output standards and time 
allowances for tasks are discussed by 
Dr. Jacob Blair. The final section is a 
review of Chester Barnard’s book The 
functions of the Executive. 

This report is very timely since it 
presents scientifically the fundamental 
problems which control industrial rela- 
tions and output. Anna M, Baetjer 


, Stedman’s Shorter Medical Dic- 
tionary By Thomas L. Stedtnan. 
ucago. American Publishers Associa- 
277 pp. Price, $2.50. 

A completely revised and enlarged ” 
edition of this widely circulated dic- 
lonary should be as useful for most 
purposCi as the unabridged edition. 
However, it is regrettable that the in- 
ormation on the acute communicable 
iseasca apparently has not been brought 
op to date since the death of Dr. 

e rnan^ and should certainly be 
OTOught into conformity with the official 
report of the American Public Health 
Association. 

Reginald M. Atwater 
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Heating, Ventilating, Air Condi- 
tioning Guide (20th cd.)~New York: 
Avicrican Society oj Heating and Ven- 
tilating Engineers, 1942. 1,136 pp. 

Price, $5.00. 

This volume presents, in accordance 
with its established policy, the latest 
autliorilative information of value to 
heating, ventilating, and air conditioning 
engineers. Many changes have been 
made in the text material ; new material 
where such was available has been 
added,- and a new chapter on funda- 
mentals of heat transfer has been in- 
cluded. As before, the volume is di- 
vided into several sections dealing, in 
general, with types of heating, cooling, 
and air conditioning systems and their 
control, as well as the fundamental 
thermodynamic principles and their ap- 
plication to this -field. Numerous ex- 
amples are given illustrating methods of 
computation, and, as in previous edi- 
tions, there is included a Manufacturers’ 
Catalog Data Section describing avail- 
able equipment. C. P. Straub 

Proceedings and Papers of the 
Tv/elfth Annual Conference of the 
California Mosquito Control Asso- 
ciation — Notes and Transcription by 
Margaret A. Prefontaine, Edited by 
Harold Farnsxoorth Gray. Richard F. 
Peters, Secretary-Treasurer, 3093 Life 
Sciences Building, Berkeley, Calijornia, 
1941. 143 pp. (with notes on the 

identification of California mosquitoes 
by William C. Reeves). Price, $1.00. 

The proceedings of the Conference 
were divided, in effect, into four sym- 
posia; namely, encephalitis in Cali- 
fornia, mosquito control in relation to 
national defense, new information on 
the entomology of mosquitoes, and mos- 
quito control operations in California. 
Only the symposium on encephalitis 
lends itself to review, and its three 
interesting papers should be read in the 
original. 

Serological surveys indicate the es- 


tablishment and coexistence of western 
equine and St. Louis virus in rural, 
agricultural sections of the central val- 
ley of California where the encephali- 
tides they cause are endemic, as well 
as in supposedly non-endemic (coastal) 
areas and Yakima Valley in Washing- 
ton. Evidently the St. Louis virus has 
been present for some time and not 
recently imported as supposed formerly. 
Antibodies for the western type virus 
predominate in humans, horses, do- 
mestic fowls, and wild rodents, but 
antibodies for both types are found fre- 
quently in the same animal, particularly 
in horses. 

There is a definite seasonal prevalence 
of encephalitis in horses and man, with 
the peak of incidence being reached in 
late summer and the peak for horses 
usually preceding that for man. Evi- 
dence is presented that transmission is 
probably from domestic animals to a 
biting insect to man. While ticks 
( Dermacentor andersoni ) and the cone- 
nosed bug (Triatoma sangnisnga) may 
be natural vectors of western virus, it 
is probable that mosquitoes are the 
principal vectors. Mosquitoes of the 
genus Aedes can transmit western equine 
virus and Culex tarsalis have been 
found infected naturally with both 
western and St. Louis viruses. Epidem- 
iological evidence apparently incrimi- 
nates the latter mosquito. There may 
be more than one mosquito vector, and 
possibly special vectors from animal to 
man and from animal to animal. How- 
ever, the transfer of viruses in nasal 
secretions has not yet been ruled out. 

Robert Briggs Watson 

Food and Drug Regulations — By 
Stephen Wilson. Washington: Ameri- 
can Council on Public Affairs (2153 
Florida Ave.), 1942. 177 pp. Price, 

$3.25 (cloth); $2.50 (paper). 

From the opening statement of the 
introduction by Professor W. H. Ham- 
ilton to the last sentence of the final 
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chapter, this book is replete with im- 
portant facts, incidents, and excerpts of 
debates leading up to and through the 
passing of both Federal Food and Drug 
Acts of 1906 and 1938. One chapter 
is devoted to the history of food and 
dnig legislation from the days of the 
Athenians and Romans to the passage 
of the Pure Food and Drug Act of 
1906. Then follow three chapters of 
the history of this latter Act, its diffi- 
culty in administration, and its weak- 
nesses. The campaign for a new federal 
food, drug and cosmetic law with its 
ultimate passage in 1938 and its causes 
and consequences are discussed in the 
last three chapters. 

This book should be obtained by 
everj' food and drug control official 
because it is a complete story of food 
and drug legislation of the federal gov- 
ernment. There are practically no 
errors in printing, the type is clear and 
easily readable, and there are many 
references. 

No mention however, is made of state 
and local food and drug legislation. 
The title of the book, therefore, could 
very well be, “ Federal Food and Drug 
Regulations.” Ferdinand A. Korff 


tains 570 units. The book contains 
many similarly careless statements. 

Such pseudoscientific pronouncements 
as the following are unacceptable. 
“ Does nursing sap a mother’s strength? 

Since breast milk is derived from 
nutrients in the mother’s blood there 
is no depletion of strength, but only 
extra utilization of her daily diet 
(page 122). “When a solid food is 
offered for the first time and the infant 
refuses or vomits it, the probability is 
that his organism is allergic to this food 
and unable to utilize it properly ” (page 
222). “ Without the right start during 
the formative months of fetal life, a 
lifetime of nutritional devotion to the 


cause of good teeth will not correct this 
maternal mistake” (page 95). “ f n 
fact the child on an ordinary diet only 
develops his optimal quota of brain 
well after the sixth year. If breast fed 
his intelligence quotient is apt to be 
higher than if artificially fed because 


breast milk contains 100 per cent more 
galactose than cow’s milk” (page 89). 


Undue stress is placed on the preven- 


tion of constipation. Among the many 
references to this condition is found the 


statement (page 227), “Constipation 
in the infant is inevitable if little im- 


Superior Children through Mod- 
ern Nutrition—Ry I. Newton Kugel- 
mass, M.D. New York: Dutton, 1942. 
332 pp. Price, $3.50. 

In this book intended for laymen, 
the author strives for erudition. For 
c.vample, among the vitamins he lists 
vitamins I, J, L, M, P, T, U, and W, 
attributing to some of them an impor- 
tance in human nutrition not yet 
prcA-ed. ^ 

His data vary^ each time he quotes 
figure.?. The vitamin A content of a 
quart of milk is given on page 29 as 
ISO units, whereas on page 34 a pint 
of mill: is stated to yield 1,000 units; 
in the table on page 37 one “ serving ” 
of milk contains 720 units, vrbile in 
the table on page 317 one ser\'ir,g con- 


portance has been attached to emptying 
the bowel or insufficient time devoted 
to this act. Bow'el control may'^ be in- 
stituted by proper training during the 
first months of life.” The giving of 
prune juice is advised as early as two 
weeks of age for the prevention of con- 
stipation; the use of orange juice for 
its vitamin C content is recommended 
in the first week of life on page 46, 
whereas the feeding schedule on page 
182 advocates it at one month of age. 

The defects of this book tend to out- 
v/eigh the usefulness of other portions. 
Because the uninformed mother cannot 
distinguish between fact and fiction in 
the field of childhood nutrition, the 
book is not to be recommended. 

P. C. Jeans 
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cers OF Health on Child Welfare and 
School Medical Work. By F. J. G. 
Lishman. London; Lewis, 1942. 63 pp. 

Price, $1.50. 

Aaierican Foundations and Their Fields. 
Compiled by Geneva Seybold. New York: 
Raymond Rich Associates, 1942. 274 pp. 

W. K. Kellogg Foundation. The First 
Eleven Years, 1930-1941. Battle Creek: 
Trustees of the W. K. Kellogg Foundation, 
1942. 217 pp. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Federal Venereal Disease Pro- 
gram in Action—In this series is told 
what the War and Nav}^ Departments 
and the U. S. Public Health Service 
and the Social Protection Section of 
the Defense Health and Welfare Serv- 
ices are doing about controlling syphilis 
and gonorrhea. 

Axo.v. (Four papers) Fit to Fi"ht — and 
Fit for Life, “ Best Traditions of the SetA’icc 
, . “Health Is the States’ Foundation 

. . Safeguards Plus Salvage. J. Social 

Hyg. 28, 1:3 (Jan.), 19+2. 

Venereal Disease among Indus- 
trial Workers — Four and a half per 
cent of the first million draft selectees 
had syphilis. One of every 42 in the 
general population has the disease now. 
How great is the loss of time and effi- 
ciency due to the disease we shall never 
know, but it is evident that public 
health administrators, employers, and 
employees ought to be on the job pre- 
venting that loss. “ In time of peace 
industrial hygiene is a tool. In time 
of war, we must make it a weapon.” 

Akok. Health Builds Manpower. (An 
editorial summarizing seven papers on V. D. 
in industr>'.) J. Social Hyg. 28, 2:108 (Feb ), 
1942. 


Vitamins Important? So / 
Emotions — Six articles giving a bii 
eye view of nutrition with a mei 
health slant, prepared primarily 
classroom teachers, but of equal va 
for health educators, full- or part-ti 

r F: Teachers A1 

•^atinu Habits (and five related pap, 
Understanding the Child 9, 1:3 (Apr ; l 


Some Light upon the Great 
Darkness~We may consider the pos- 
sibility now of preventing several forms 


of cancer in man by attacking the dis- 
ease at its origin instead of remaining 
on the defensive until the disease has 
opened the attack. This is the hope- 
ful conclusion of an able discussion of 
the question. Why does a patient get 
cancer? 

Cramer, W, The Origin of Cancer. 
J.A.M.A. 119, 4:309 (May 23), 1942. 

About Leeuwenhoek, et bI . — ^In 
this discourse covering four and a half 
centuries of public health and the place 
of the laboratory at the end of that 
time, there is much quotable material. 
One nugget: ‘^We do not want too 
many epidemiologists whose chief func- 
tions . . . are the compiling of con- 
vincing itineraries to cover where they 
went and what they did on their- latest 
peregrination,. . 

Doj.max, C. E. The Changing Place of the 
Laboratorji in Public Health. Canad. Pub. 
Health J, 33, S:I85 (May), 1942. 

Today’s Lepers Are Lucky — ^As 
the day may come ivhen you may have 
need to tell someone this reassuring 
stoiyq make a note that there is avail- 
able an excellent description of the 
modern leprosarium at Carville. Each 
year from 40 to 60 netv cases are 
discovered and admitted. 

Facet, G. H. The Story of the National 
Leprosarium (U. S. Marine Hospital) Car- 
vilic, Louisiana. Pub. Health Rep. 57, 18:641 
(May 1), 1942. 

Laboratory Note — Chicks are rec- 
ommended as a substitute for rabbits 
or guinea pigs in testing virulence of the 
diphtheria bacillus. 

Frobisher, M., Jr,, el al. The XJse of 
Chicks in Testing the Virulence of Coryne- 
baclerium diphtheriae. Am, J. Hyg. 35, 
3:381 (May), 1942. 
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For Radium Dial Painters — ^In- 
creased demand for luminous dials and 
time pieces has put radium painting 
on a broader scale. With properly 
vented work tables and established safe 
shop practices, it can be done without 
jeopardy to health and life. This 
article tells how. 

Hemeon, W. C. L., and Evans, R. D. 
Ventilation Requirements for Radium Dial 
Painting. J. Indust. Hj'g. & To.vicol. 24, 
S;116 (Ma)'), 1942. 

Shall We Save Children’s Teeth? 
— After age six, so dental surveys have 
shown, permanent teeth are attacked 
at a constant rate of three-fourths of 
a tooth per child per year. Thirty 
million children would accumulate 
22,500,000 carious teeth each year, but 
they could be cared for with only 18 
per cent of the American dentists’ 
available time and the more important 
prophylactic work need not take a dis- 
proportionate share of this time either. 
Many public health officials assume 
that the job to be done is too great, 
and the cost prohibitive, so they do 
nothing. This paper persuasively pro- 
poses that as something can be done, 
something should be done to tackle the 
job realistically. 

Knutson, J. W. Appraising tiie Dental 
Health Program. J. Am. Dental Assoc. 29, 
4:543 (Apr.), 1942. 

P.olio Epidemic Studied — Epidem- 
iologic evidence indicates that, during 
one poliomyelitis outbreak, the infec- 
tion was spread mainly not by contact 
but by certain vectors unknown. Ani- 
mals, houseflies, blowflies, mosquitoes, 
and fleas are considered as possible 
vectors. On the whole, the picture in- 
dicated spread of infection by place 

rather than person. 

Lumsden, L. L. An Epidemiological Study 
of Poliomyelitis in Mississippi in 1941. Pub. 
Health Rep. 57, 20:729 (May 15), 1942. 

Contacts, Not Fomites, Spread 
Scabies-— Three British papers on the 


transmission, the treatment and the 
control of scabies will interest those of 
us who may be pestered with the con- 
trol of this condition. Evidently in 
England there has been an increase in 
the endemic infestation. Recognition 
of early cases and control of carriers, 
rather than fomites, are the great needs. 

Meleanby, K,, al. Transmission and 
Prevention of Scabies (and two related 
papers). Public Health 40, 8:150 (May), 
1942. 

Rejectees with Syphilis and Gon- 
orrhea — In one state, public health 
nurses are assigned to the army induc- 
tion stations where all selectees are 
examined. A quick blood test and a 
microscopic examination inform the 
authorities in a few hours which of the 
selectees are venereally infected. Be- 
fore each of these leaves the station 
he is interviewed by the nurse, plans 
are made for his treatment, and in- 
formation about the source of infection 
is obtained. Would that every state 
did as much! 

Moore, H. B., and Dill, E. R. Venereal 
Disease Program for Rejectees. Pub. Health 
Nurs. 34, 5:266 (May), 1942. 

Public Health in the War — ^Today 
health agencies face their supreme test, 
that of adapting themselves to broader 
purposes than that for which they were 
organized, concludes the Surgeon Gen- 
eral. What he has to say to the Con- 
ference of State and Territorial Health 
Officers suggests that some of us are 
not making too successful a beginning 
on meeting that supreme test. If you 
haven’t already done so, read this paper, 
and the proceedings of the conference 
which follow it. 

Parran, T. Opening Remarks to the For- 
tieth Annual Conference of the United States 
Public Health Service with the Conference 
of State and Territorial Health Officers. Pub. 
Health Rep. 57, 19:691 (May S), 1942. 

Lily Painting Department — ^Here 
is proof that the risk of tuberculosis 
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is ver}'- great for colored associates of 
sputum positive cases — if you should 
be in need of this proof. 

Puffer, R. R., el al. Tuberculosis Studies 
in Tennessee. Am. J. Hyg. 35, 3:367 (May), 
1942. 

First Aid Treatment for Gas — 
What to do — and emphatically what not 
to do — in giving first aid to victims of 
Jung irritants, mustard and tear gases, 
nert'e and blood poisons, carbon mon- 
oxide, and phosphorus. Certainly every 
health v/orker should be ready with 
this information, and this is an excellent 
article. 

Waitt, a. H. War Gas Cases. .Am. J. 
Nurs. 42, 5:489 (May), 1942. 

Proprietary Vitamin Products — 
Although the needed intake of the vita- 
min B complex may be obtained from 
a satisfactory diet of ordinarily ob- 


tainable foods, many American diets are 
low in this e.ssential. A survey of a 
number of vitamin B preparations in- 
dicates that many of them are wholly 
inadequate sources. The economic 
waste involved in producing and using 
these questionable dietary supplements 
must be great. 

Williams, R. J. The .Approximate Vitamin 
Requirements of Human Beings. JAMA. 
119, 1:1 (May 2), 1942. 

More About Vitamins — If you are 
one who likes occasionally to take his 
intellectual nose from the grindstone of 
severely “ practical ’’ information anent 
his job, then you may enjoy these two 
entertaining though scholarly papers on 
what we know, what we don’t know, 
what we hope to know about vitamins. 

WiLLMMs, R. R., and Williams, R. G. 
Vitamins in the Future. Science 95, 2466:335 
(Apr. 3), 1942. 
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Seventy-First Annual Meeting 
St. Louis, Mo., October 27-30, 1942 

Meeting Headquarters: Municipal Auditorium 
Residence Headquarters: Hotels Jefferson and Statlcr 


Railroad Fares from Various Points to St. Louis, Mo. 


From 

Atlanta, Ga. 
Baltimore, Md. 
Boston, Mass. 
Buffalo, N. Y, 
Chicago, III. 
Cleveland, Ohio 
Dallas, Tex. 

Denver, Colo. 
Duluth, Minn. 

Fort Worth, Tex. 
Indianapolis, Ind. 
Jacksonville, Fla. 
Kansas City, Mo. 
Louisville, Ky. 

Los Angeles, Calif. 
Memphis, Tenn. 
Milwaukee, Wis. 
Minneapolis, Minn. 
Nashville, Tenn. 

New Orleans, La. 
New York, N. Y. 
Omliha, Nebr. 
Philadelphia, Pa. 
Pittsburgh, Pa. 
Portland, Ore. 

Salt Lake City, Utah 
San Francisco, Calif. 
Seattle, Wash. 
Washington, D. C. 
Montreal, Que. 
Halifax, N. S. 

Ottawa, Ont. 

Quebec, P. Q. 
Toronto, Ont. 
Vancouver, B. C. 


American Public Health Association 
October 27—30, 1942 


One-way 

Round-trip 

One-way 

for ruUman 

for Pullman 

Lower 

Travel 

Travel 

Berth 

$20.80 

$31 . 20 

$5.25 

29.65 

53.55 

6.95 

40.10 

72.20 

9.25 

23.70 

43.80 

5.80 

9,65 

14.45 

2.95 

17.60 

33.20 

4.35 

22.00 

33.05 

6.40 

30.05 

45.10 

7.90 

23.95 

35.95 

6.40 

22.45 

33.65 

6.40 

8.20 

16.05 

2.95 

31.10 

46.65 

8.10 

9.20 

13.80 

2.95 

9.40 

14.10 

2.95 

67.10 

94.15 

17.35 

10.25 

15.40 

2.95 

12.45 

18.65 

3.50 

.19.30 

28.95 

4.35 

11.20 

16.80 

2.95 

25.60 

38.45 

6.80 

34.85 

62.80 

8.45 

13.85 

20.80 

3.50 

31.90 

57.40 

7.85 

20.40 

38.10 

4. 95 

72.10 

94.15 

17.35 

46.30 

64.70 

11.90 

67.10 

94.15 

17.35 

72.95 

94.15 

17.35 

29.65 

53.55 

6.95 

37.55 

67.05 

9.25 

65.20 

91.60 

17.35 

34.25 

61.60 

8.45 

43.80 

78.20 

9.25 

24.90 

44.30 

5.80 

72.95 

94.15 

17.35 


[ 771 ] 


One-way 

Upper 

Berth 

4.00 

4.80 

6.40 

4.40 
2.20 
3.30 
4.90 
3.95 
4.90 
4.90 

2.00 
6.20 
2.20 
2.00 

13.20 
2.20 
2. 63 
3.30 
2.20 
3.13 

3.80 
2.65 

5.40 
3.43 

13.20 

9.05 

13.20 

13.20 

4.80 

6.40 
13.20 

5.80 

6.40 

4.40 
13.20 
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Rates Quoted by St. Louis Hotels 

Seventy-First Annual Meeting, October 27 to 30, 1942 

AMERICAN PUBLIC HEALTH ASSOCIATION 

ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


Hotel 

Single 

Double 

Sidles 

New Hotel Jefferson 

S3.00-5.0&-6.0&-7.00 

$6.00-7.00-7.50-8.00 

$12.00-20.00 

Statler 

( 

3.00-3.50-3.75-4.00 

4.25-4.75-5.00 

5.2S-6.00-6.2S-6.S0 

6.75-7,00-9.00 

17.00-18.00 

American 

2.00-2.50 

3.50-4.00 


Claridgc 

2.50-3.00 

3.50-7.00 


Coronado 

2.25 (shower) 

2.75 

4.50-5.00 

6.00 

DcSoto 

2.65-up 

4.00-5.00 

8.00 

Lennox 

3.S0-4.0O-4.5O-S.O0 

6.00 

4.50-5.00-6.00-7.00 

8.00 

10.50-14.50 

Mark Twain 

2.50-4.00 

3.50-5.00-5.50 


Maiydand 

2.25-2.50-2.75 

3.25-3.50-3.75-4.00 

4.50 


(without bath) 

1.75-2.00 

2.75-3.00 


Mayfair 

3.00-3.50-4.00-5.00 

4.00-4.50-5.50-6.00 

7.00 


lilclbourne 

2.65-3.20-3.70-4.20 

4.20-4.80-5.30-5.80 

6.20 


Park Plaza 

4.50 

6.00-8.00 

12.00-18.00 

Warwick 

2.00-2.50-3.00 

3.00-3.50-4.00-4.50 

5.00 

7.00-10.00 


(Cut off on this line and mail to the hotel of your choice) 

HOTEL RESERVATION BLANK FOR THE ST. LOUIS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 27-30, 1942 

To 

(Name of Hotel) 

Please reserve for me rooms for persons 

for the A.P.H.A. Meeting. 

Single room Double room 

Maximum rate per day for room $ Minimum rate per day for room $ 

I expect to arrive If dafs of arrival is changed I will notify 

you at least 24 hours in advance. 

Please acknowledge this reservation. 

Name 


Street Address 
City 


State 



The- new $7,000,000 Municipal Auditorium, occupying more than a city block. 

The auditorium will seat up to 11,500 persons. 

The Seventy-first Annual Meeting in St. Louis 

A/OU who have been to St. Louis the gateway to the west 

-L before won’t recognize her face or The story of St. Louis is one of the 
ipre w en j’^ou rail, bus, motor, or most colorful pages in American history, 
plane into town October 25 or 26 for Just 401 years ago, in 1541, the Spanish 
the annual convention of the American adventurer, Hernando De Soto, and a 
ubhe Hea th Association. handful of goldseekers discovered the 

<rrmp ^ dirty face is IMississippi River. Tw'o hundred and 

iam sZT'u elimination pro- twenty-three years later, in 1764, Pierre' 
v ide * nublicitv Laclede and Auguste Chouteau founded 

itivetSh ' "• g>-eatest city-St. Louis. 

freer end the n)fl ] ] ^ Inal center — from French and Spanish 

cominc Ire e/t J“''’ American Dentocracy-frL 30 

adopts the use of cosmeiic-"’' T pioneers to 1,300,000— through 

and water— naintina and I 'at lioods, Indian raids and wars, 

-forafeh'a^ilnce '“‘“8 


fires and floods, Indian raids and w'ars, 
financial panics and depressions, St. 

St. Louis’s oid figure'^iso is becoming far‘'siuMed'’"T7" "’."f, '''"'“t 
more Streamlined. Do vou rememhpr ‘ar sighted. It is one of the nations 

spravrliiw river front^ *Thp nlrt h n i- modern cities nowE But the color- 

hL been to™ d^^^a ^ sturdy frontier 

park-,heJef/er.so„X’atio„VE“ 

-.lemonal has lieen planned. Govern- 
ment model housin^r proiecLs akn frontier landmarks 

under way and some predict that Sf p is the old Courthouse at 

Louis, long known as the city of beami' f Chestnut Street. It was 

ful homes, soon will be known as fh» famous Dred Scott case 

"model city.” ined-a case on the legality of 

slaverjt which changed the course of 





The Meeting oj the by Carl Milles — on Aloe Plaza across the street from 

Union Station. 


American history. Slaves once were sold 
at the stone auction block at the east 
door. It was the starting point of the 
Daniel Boone trial. It was there that 
Henry Clay attended court and sold real 
estate. 

Even closer to the river is St. Louis’s 
oldest building — the Old Rock House — 
a famed rock structure once used as a 
depot for supplies and furs for traders. 
Not far from it is the nationally known 
Old Cathedral on the river front, site of 
the first Mass in 1764. The origin of 
St. Louis is epitomized on the portico 
with three inscriptions—French, Latin, 
and English. To sweeten the bell’s tone, 
200 Spanish dollars were cast with other 
metal. Not far from the heart of the 
city stands Grant’s Log Cabin, occupied 
by the famous Civil War general when 
he was a St. Louis resident. 

Among other points of interest to the 
history-minded visitor are the site of 
the old National Hotel, which once 
housed Daniel Webster, Abraham Lin- 


coln, and others; the Eugene Field 
House, where St. Louis’s famous poet 
was born and lived most of his life, and 
the Dent-Grant House, where General 
Grant married Julia Dent. 

For a living story of what made 
Missouri great, the visitor has only to 
see the rare historic collection at Jeffer- 
son Memorial, located at the entrance 
to the grounds of the 1904 Louisiana 
Purchase Exposition, in Forest Park. 
Rare books, precious manuscripts, In- 
dian relics, and objects of pioneer days 
are housed in the Memorial. 

Upon these solid foundations of law 
and freedom, religion and art, trade and 
industry — typified in these old land- 
marks — St. Louis was built. 

MODERN ST. LOUIS 

But what of modern St. Louis? St, 
Louisans like to boast that one never is 
at a loss for things to see or do. 

If you arrive by train, the first thing 
that strikes your view is the beautiful 
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statue by the famed Swedish sculptor, 
Carl Milles— “The Meeting of Uie 
Waters “ — directly across from Union 
Station. The fountain symbolizes the 
junction of the Mississippi and Missouri 
Rivers, while the huge railway station, 
modeled after the gates of Carcassone, 
is the actual junction of rail lines, 19 of 
them from all sections of the country. 

Going to your hotel, which is but a 
short ride from the station, you cannot 
help noticing the beautiful dow-ntown 
buildings — the magnificent new Civil 
Courts Building, the United States 
Customs and Courthouse, the old City 
Hall and Municipal Courts Building. 

“ OLE MAN RIVER ” 

Perhaps you’d like to see a little 
more of the city before your convention 
opens? Of course, you’ll want to go 
down to the old river front to watch 
the tugs slowly pushing barges loaded 
with vital war materials down the river. 
Now and then, a colorful, old river 
packet of the type described by Mark 
Twain moves slowly upstream, in sharp 
contrast to the sleek coast guard cutters 


and small motor launches. Near impres- 
sive Eads Bridge, the world’s first steel- 
truss bridge, built in 1874 at a cost 
of nearly .‘^10,000,000, you’ll see the 
world’s largest inland excursion boat— 
the million dollar, streamlined, and air- 
conditioned S. .S. Admiral. 

Perhaps you’ll have time for the short 
ride to one of the countrj^’s largest 
parks. Out at Forest Park, , there is 
something for every taste. Do you like 
sports? In the park, as in other spots 
throughout the city, are facilities for 
golf, baseball, fiy-casting, tennis, pic- 
nicking. 

CIRCUS DAY 

Do you get a kick out of a circus? 
Well, St. Louis has one every day at the 
Zoo, reputed to be one of the most com-, 
plete exhibits of animal life in the world. 
And no trip to St. Louis is complete 
without a jaunt or two to Forest Park 
to ivatch the chimpanzees, elephants, 
and cats strut their stuff in twice or 
three times daily shows. Two rare pan- 
das, Happy and Pao Pei, tumble around 
constantly for the visitors’ amusement. 
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•' ■■ , ig„„» Visitors to St. Louis are especially 

Tint have to 


Sach year, millions <>' 

ne’” *urn™aAivard somersaults, 

&s,\moUe cigam^. 

Drchestra, and put like to 

Ceding ^''barking sea lions, 
rl-y -diings or the^^ 

the a^N'e-inspiring force-leeding 
giant boa-constnctor. 

The zoo IS ug ^ j^^^sands of mam- 
77 acres and houses jj-g most 

tnals, birds, fish, ’jP ^jjusual back- 
outstanding effort 

to-nature barless ^ t^e natural 

has been made m ,„i„als’ 

surroundings of the p 

habitats. . The St. 

Are you intereste g (jem- 

Louis Art Museum ofSc.als 


rihelorglfetdLsmeni^^^^^^^ 

“^“"Ao'the great *'s o^’p^P^ "1“ 
rv^had no special training in art was 
have had 1 , j museum s 

'”'r ‘ “an^a X 'vhich has been 
foundeis P history since it 

followed through 

was originated Washing- 

rlasses sponsored m 18/^ 

; TTniversity to the present day. 
ton Universuy ^ ^ huge mil- 

* f Fo est Park. An impre^rve 
be” St. Louis, the Cru- 

sSs before the bmldmg. 

Among the ‘f ' “ <i fooms, which 

the museum are the P Gothic 

include medieval displays. 
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Court, earty French rooms, a Hispano- 
Moorish Court, and five American and 
five European period rooms. There are 
excellent collections of Oriental rugs 
and Chinese ceramics. 

FLOWERS IN OCTOBER 

Do yow like puttering around in the 
garden? Then, don’t miss .seeing the 
fioral exhibits at the Jewel Box in 
the park. The St. Louis Park Depart- 
ment offers a changing display of plants 
from 500,000 floral specimens grmvn in 
the park greenhouse. The Jewel Box is 
uniquely designed in the modern man- 
ner in steel and glass. Incidentally, you 
also will want to see the Missouri Bo- 
tanical Garden, better knorni as .Shaw’s 
Garden, down in South St. Louis. It is 
rated with' the Ketv Gardens of London 
as the greatest in the world from the 
standpoint of completeness of collec- 
tions. Its 75 acres are e.specially noted 
for rare lily hybrids and orchids. 

Yes . . . and there are many more in- 
teresting things to be seen in St. Louis, 
too — just ask any of the friendly people 
you run into on the street. St. Louisans 


brag that their amusement spots — night 
clubs, theaters, stage plays— can’t be 
beat. But, they are even more proud of 
their churches, schools, hospitals, and 
homes. They like sports teams and 
their symphony. . . . 

ALL-AMERICAN CITY 

The St. Louisan is an all-American. 
For to St. Louis have come residents 
of every other section of the country. 
He has the strength of the North, the 
friendliness of the South, the experi- 
ence, knowledge, and tradition of the 
East, the far-sightedness of the West. 

IVIake arrangements now to attend our 
annual convention in St. Louis, October 
26 to 30. Clear your desk; jot it dowm 
on your memo pad. For one of the most 
helpful and interesting conventions in 
the history of the American Public 
Health Association, we’ll see you in 
St. Louis! 

This is the physical setting for the 
Association’s 7 1st Annual Meeting. In 
the August Journal %ve shall tell you 
ivhat St. Louis has to show you as a 
public health w'orker. 


Closing Date for Submitting Fellowship .Applications 

M applying for Fellowship in the A.VM.A 

than 1 to iife'o 

ideration at the 71st Annual Meeting. 


Wa.'.TJJj; 


The fcllov.'ir. 
I94L. anr 


iyiue5 of the 
Man-, 1942. 


American Journal of Public Heallh— July and August, 
c • -^oaation vill be glad to pay postage. 
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APPLICANTS FOR MEMBERSHIP 

The jollowiug individuals have applied for membership in the Association They have 
requested afjhhation luilh the sections indicated. 


Health Officers Section 
Franklin Boyd, M.D., St, Landry Parish 
Health Unit, Opelousas, La., Director 
Edward W. Colby, M.D., 173 Water St., 
Exeter, N. H., Health Officer, Eastern 
Health Dist., State Board of Health 
James M. Coram, M.D,, Health Dept., 
Bccklc}', W. Va., Raleigh County Health 
Officer 

Thomas D. Fitzgerald, M.D., M.S.P.H., Uni- 
versity Health Service, Ann Arbor, Mich., 
Physician 

Richard P. Good, M.D., 303 Armstrong 
Landon Bldg., Kokomo, Ind., Vice-Presi- 
dent, City Board of Health 
Thomas L. Harvey, M.D., 805 Lincoln Avc., 
Newport, Tenn., Director, District Health 
Dept. 

Eugene L. Kidd, M.D., Chehalis, Wash,, Lewis 
County, Health Officer 
Helen P. Lanting, M.D., M.S.P.H., Gladwin, 
Mich., Director, Tri-County Health Dept, 
Clarence R. Lindgren, M.D., Lane County 
Court House, Eugene, Ore., Lane Co. Health 
Officer 

Alexander S. Mack, M.D., 320 Locust St., 
Oak Harbor, Ohio, Ottawa County Health 
Commissioner 

Charles W, Reid, M.D., Madison-Tensas 
Bi-Parish Health Unit, Tallulah, La., 
Director 

Reuben F. Reider, M.D., D.P.H., 307 S. 
Wright St., Champaign, 111., Director, 
Champaign-Urbana Public Health Dist. 
Oscar Rogol, M.D., C.M,, 13S Main St., 
Seymour, Conn., Health Officer, Town of 
Oxford 

William T. Veal, M.D., 99 Water St., Ston- 
ington. Conn., Health Officer 
Michael A. Viggiano, M.D., New Martins- 
ville, W. Va., Wetzel County Health 
Officer 

J. Margaret Warner, City Hall, Burlington, 
N. J., Sanitary Inspector, City Board of 
Health 

Winfield E. Wight, M.D., 24 Goodwin Court, 
Thomaston, Conn., Health Officer 
Angelo M. Williams, M.D., M.P.H., 56 High- 
land St., Burgettstown, Pa., Dist. Medical 
Director, State Dept, of Health 

Laboratory Section 

James H. Baker, M.A., 110 W. ISth St., 


New York, N. Y., Chemist, Gar-Baker 
Laboratories, Inc. 

Ernest H. Blaustein, A.B., 36 Quincy St., 
Ro.xbury, Mass., Student, Massachusetts 
Institute of Technology 
Hernando Groot, M.D., 55 Shattuck St., 
Boston, Mass., Student, Harvard School of 
Public Health 

Roberto Nevarez, M.D., 59 Hancock St., 
Boston, Mass., Student, Harvard School 
of Public Health 

Ross A. Snider, M.S., E. Third & Kilgour 
Sts., Cincinnati, Ohio, Asst. Chemist, U. S. 
Public Health Service 
Gustave B. Ulvin, Ph.D., 130 W. Garfield 
Blvd., Chicago, 111., Chief Chemist and 
Bacteriologist, Sidney Wanzer & Sons 
Bernard Witlin, Sc.D., P. 0. Box 3378, 
Honolulu, T. H., Bacteriologist, Territorial 
Board of Health 

Engineering Section 

Norman G. Ambrosini, B.S., lOS South F. 
St., Aberdeen, Wash., County Sanitarian, 
Grays Harbor Public Health Dept. 

Ernest C. Anderson, M.S., Wichita Health 
Unit, Wichita Falls, Tex., Asst. Public 
Health Engineer, U. S. Public Health 
Service 

Holbrook A. Bourne, M.P.H., 550 Main St., 
Hartford, Conn., Acting Director, Bureau 
of Food and Sanitation, City Board of 
Health 

Edward B. Carroll, A.B., 709 Ridgeway Ave., 
Morgantown, W. Va., Senior Sanitarian, 
Public Health Training Center 
Lieut. Henry M. Chick, Station Hospital, 
Fort Jackson, S. C., Sanitary Corps, U. S. 
Army 

Ralph S. Lake, 427 E. State St., Rockford, 
111., Chief Plumbing Inspector, City of 
Rockford 

Lieut. Irvin M. Lefton, M.S.P.H., 4028 North 
16th St., Milwaukee, Wis., Student (Army 
Sanitation), Carlisle Barracks, Pa. 

Edmund G. Wagner, B.S., Univ. Campus, 
State Dept, of Health, Minneapolis, Minn., 
Public Health Engineer, Div. of Sanitation 
John B. Wallace, B.S., P. O. Box 204, New 
Martinsville, W. Va., Sanitarian, Wetzel 
County Health Dept. 

Harry W. Weeks, 637 W. Edwards St., 
Springfield, 111., Asst. State Director, Cora- 
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munity Sanitation, State Dept, of Public 
Health 

Industrial Hygiene Section 
Knowlton J. Caplan, M.S., St. Louis County 
Health Dept., Clayton, Mo., Industrial 
Hygiene Engineer 

David M. Gould, M.D., 8302 16th St., Silver 
Spring, Md., Asst. Surgeon (R), U. S. 
Public Health Service 

Clarence Kooiker, M.D., U. S. Public Health 
Service, Washington, D. C., Asst. Surgeon 
(R), States Relations Div. 

Cedric Northrop, M.D., 1412 Smith Tovv'er, 
Seattle, Wash., Tuberculosis Control Officer, 
State Health Dept. 

Food and Nutrition Section 
Helen P. Hostetter, M.S., 620 Mills Bldg., 
Washington, D. C., Editor, Journal oj 
Home Economics, American Home Eco- 
nomics Assn. 

Louise S. Moody, B.S., LaMoille, 111., Nutri- 
tionist, State Dept, of Health 
Leone Pazourek, M.S., 212 W. Monroe St., 
Springfield, 111., Nutrition Consultant, State 
Dept, of Public Health 
Benjamin P, Sandler, M.D,, 1224 Walton 
Ave., Bronx, N. Y., Physician, Navy Yard 
Dispensaty 

Maternal and Child Healtk Section 
Leonard Parente, M.D., M.P.H,, 126 Church 
St., Hamden, Conn., Student, Yale Univ. 

Public Health Nursing Section 
Helen Brazonis, 308 W. Walnut St., Carbon- 
dale, 111., Public Health Nurse, State Dept, 
of Public Health 

Martha Buric, Logan County Health Dept., 
Logan, W. Va., Public Health Nurse 
L, Dorothy Carroll, B.S., 305 Euclid Ave., 
Morgantown, W. Va., Asst. Public Health 
Nursing Consultant, U. S. Public Health 
Service 

Helen M. Culp, R.N., Box 791, Lawton, Okla., 
Public Health Nurse, U. S. Public Health 
Service 

Bemadine M. Dougherty, R.N., 149 North 
St., New Martinsville, W. Va., Clinical 
Nurse, Wetzel County Health Dept. 

Bertie J. Ferrell, Logan County Health 
Dept., Logan, W. Va., Public Health 
Nurse 

Genevieve E. Finnen, P. 0. Box 104, New- 
port, Ky., Public Health Nurse, U. S. Public 
Health Service 

Virginia V. Hand, 2213 Marshall Ave., Elm 
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Grove, Wheeling Station, W. Va., County 
Health Nurse, City-County Health Dept. 
Isabelle R. MacCann, 1512 Virgim'a St., 
Charleston, W. Va., Dist. Nursing Super- 
visor, State Dept, of Health 
Helen M. Marcy, R.N., A.B., Box 1263, 
Lakeview, Ore., Lake County Public 
Health Nurse 

Marguerite A. Maxwell, 205 Maple St., New 
Martinsville, W. Va., Maternity' and 
Delivery Service Trainee, State Health 
Dept. 

Mary H. Reese, R.N,, P. O, Box 974, Las 
Cruces, New Mexico, County Nurse, Dona 
Ana County Health Dept. 

M. Virginia Welch, 222 E. Oak St., Arcadia, 
Fla., Public Health Nurse 

Public Health Education Section 
Mary K. Ferguson, R.N., SSI Lytton Ave., 
Palo Alto, Calif., Health Nurse, Stanford 
Univ. 

Donald B. McMullen, Sc.D., 801 E. 13th St., 
Oklahoma City, Okla., Assoc. Professor, 
Dept, of Hygiene and Public Health, Univ. 
of Oklahoma School of Medidne 
Dr. Manuel Gonzales-Rivera, Av. El Euzkara 
85, Colonia Industrial, Mexico City, Mex- 
ico, Supervisor General, Dept, de Salubridad 
Publica 

Adele P. Schlosser, BA., 839 Howard Ave., 
New Haven, Conn., Student, Yale School 
of Public Health 

Rachel E. Spinney, M.S.P.H., 65 Wethersfield 
Ave., Hartford, Conn., Health Education 
Secretary, Hartford Tuberculosis and Public 
Health Sodety 

Epidemiology Section 

Martin D. Baum, D.V.M., 116 Temple St., 
Los Angeles, Calif., City Veterinarian and 
Director of Milk and Meat Inspection, City 
Health Dept. 

Lt. Commdr. James E. Fetherston, M.C., 
U. S, N,, U. S. S. Seattle, Navy Yard, 
Brooklyn, N. Y. 

John B. Gerbcrich, MA„ 2350 Fourth St., 
Cuyahoga Falls, Ohio, Laboratory Asst, in 
Bacteriolog}', Kent State Univ. 

John S. Kitching, M.D., D.P.H., 453 W. 12th 
Ave., Vancouver, B. C., Canada, Epidemi- 
ologist and Asst. Senior Medical Health 
Officer, Metropolitan Health Committee 

Unaffiliated 

Amos H. Englebeck, 1904 First Central 
Tower, Akron, Ohio, President, Summit 
County Board of Health 
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EMPLOYMENT SERVICE 


Employment Service seeks to bring lo the attention of appointing officers the names of 
qualified public Iieakh personnel and to act as a clearinghouse on employment. This is a service of the 
Association conducted witliout expense to the employer or employee. 

From the registry of persons available, _ selected announcements are published from time to time 
Appointing ofucers may obtain tists of all registrants on request. 

BroadIJayrNewYork'T v!"'" American Public Health Association, 1790 


U. S. CIVIL SERVICE COMMISSION 

The Commission has announced unassembled examinations for Junior Public Health 
Nurse at ?1,800 a year and Junior Graduate Nurses at $1,620 a year, under which the 
training and age requirements of announcements No. 88 and 103 of 1941 have been 
amended. Persons interested should communicate with the U. S. Civil Service Com- 
mission in Washington or obtain the amended announcements at any first or second 
class post office. 


Physicians Needed in Canal Zone 

The U. S. Civil Service Commission announces an examination to secure physicians 
for clinical service in the Panama Canal Zone. Graduation from a class A medical 
school subsequent to May 1, 1920, is required, and the applicant must be under 50, 
25 to 35_ years of age preferred. Entrance salary $4,000. Persons interested should 
communicate with the U. S. Civil Service Commission, Washington. 

Positions Available 


Physician with either public health 
training or experience in local health de- 
partment administration to serve as 
health director in a county health de- 
partment in mid-western state. Salary 
$4,000 and $500 travel (flat rate). Well 
established department with offices in at- 
tractive little city of 10,000. Write Box T, 
Employment Service, A.P.H.A, 

Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, increase to $1,620 within 6 
months. Saginaw County Health Dept., 
Saginaw, Mich. 

Western state department of health will 
consider applications from physicians to 
fill four existing vacancies among county 
health officers, one vacancy in venereal 
disease control and positions as laboratory 
technicians. Write Box S, Employment 
Service, A.P.H.A. 

County Public Health Nurses for New 
Mexico. Must have four months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one year's experience. Must drive 
and have a car. Address inquiry to State 
Health Department, Santa Fe, N. M. 

Public Health Engineer 

Responsible professional public health 
engineering involving field investigations 
and office studies in the application of 
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sanitary measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sanita- 
tion programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an academic 
year of graduate study and a year’s ex- 
perience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 

Other Vacancies 

Southwestern state health department 
seeks 2 physicians for assignment to dis- 
trict health units, personally to conduct 
several small venereal disease clinics on 
a rotating schedule. Experience pre- 
ferred but not required. Salary $3,000, 
plus actual travel allowance not to exceed 
$1,200. Write Box V, Employment 
Service, A.P.H.A. 

The New Mexico State Department 
of Public Health will consider applica- 
tions for the position of Assistant Di- 
rector of the Maternal and Child Health 
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Division. Address inquiries to the State 
Department of Public Health, Santa Fe, 
N. M. 

Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expenses. Increase may be expected 
within 6 months. Shiawassee County 
Health Department, Corunna, Mich. 

Sanitarian Wanted: Starting salary 
$1,800 per year with travel allowance of 
$50 per month. Man must have his own 
car. Bachelor’s degree followed by at 
least one year's course or its equivalent 
in subjects necessary for one entering the 
public health field, or an engineering de- 
gree plus one year’s experience in sani- 
tary or public health engineering required. 


A course in public health training may 
be considered as an equivalent for a part 
of the experience requirement. Apply 
Director District Department of Health 
No. 6, Central O/ficc, Newberry, Mich. 

Wanted: Nurse for county health work. 
Salary .$1,800 per year with travel allow- 
ance (additional) of $500 per year. Ad- 
dress District FIcalth Department 2, West 
Branch, Mich. 

Instructor in Bacteriology, kledical 
School, large midwestern university, M.D. 
(or Ph.D. or D.Sc. in Bacteriology); Male. 
Salary $1,800 to $2,500 according to age 
and experience. Write Box D, Employ- 
ment Service, A.P.H.A. 


Positions Wanted 


ADMX ISTRATIVE 

. Teaching or administrative position de- 
sired by_ physician, aged 48. Experienced 
teacher m preventive medicine and public 
health now employed at prominent medi- 
cal school; 20 years’ experience in mu- 
nicipal health administration and epidemi- 
ology. A-491 


Physipian, B.S., M.D., and M.S.P.H 
University of Michigan, aged 35, exper 
enced city-county health administratio 
and as director university student healt 
service. _ v\ ill consider permanent respoi 
sible position offering good income. A-4S 

_ Physician with 25 years full-time exp< 
nence in public health administration ■ 
tin u " t 1 immediate appointmen 
hlltv of hearing; otherwii 

able. Salary $4,500 or bette 


WOJIEX PHYSICIAXS TKAIXED IX 
PUBETC HEAETH 

Woman aged 34. M.D., University 
Basle, Switzerland, M.S.P.H. DeLar 
Institute, Columbia University U 
citizen. Excellent references. Especia 
interested in industrial hygiene. A— 49' 

Woman aged 41, M.D. Columbia U 
vers.ty, M.S.P.H. DeLamar InttiJi 
experienced in epidemiology and resear 
seeks _ position offering administrat 
experience. A-494 

Woman physician, aged 48, M.D 11 
vcrsity_ of Vienna. Excellent Europi 
pediatric experience. Seeks position 
pediatrics, administration or staHsti 
research. A-495 


HEALTH EDUCATION' 

Health Educator, Negro, man with 
background of High School administra- 
V?.”, M.S.P.H. from University of 
Michigan, seeks position in Health Edu- 
Public agency or educational 
held. Excellent references. H-497 


Health Educator, M. A. in Education, 10 
years background in community organi- 
zation for public health education, also 
u 1 of personal and community 
health at high school and college levels. 
Fublic hpalth nurse, able to teach mental 
and social hygiene as well as general 
health education. East preferred. H-498 

research worker, man, 
I n.V., age o2. Extensive record as col- 
lege professor of biology and liygiene and 
investigator, for the past two years en- 
gaged in research. H -499 

Health Educator. Man with M.S. in 
preventive medicine and public health, 
Negro. Seeks position in Health Edu- 

work with official or non- 
official agency. H-500 


r. 1 .• -,4 niasxcrs aegree m nean 

•oucation, 12 years’ successful experienc 
m. public school and college teaching, ad 
ministration and research. Will conside 
position m normal school, public school* 
^ in official or nonofficial health agenciei 
South or East. Availafile at onc« 




Technologist, age 
7 i n.D,, Bacteriology, Wisconsin, 30 
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3 '^cars’ cxnericnce in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position with oppor- 
tunity' for research or investigational work 
preferred. L-381 

Chemist, Sc.D., Biocheniistrj', Johns 
Hopkins University. Age 31. Public 
health laboratory experience, teaching ex- 
perience. Desires position with promise 
of advancement, preferably in commercial 
organization. L-^61 

Bacteriologist, j'oung man 28, with B.S. 
in industrial science, experienced in news- 
paper work, salesmanship and now em- 
ployed in state department of health 
laboratorj’, seeks position as bacteriologist 
or doing promotional work of public 
health nature. L-46S 


mSCELLANEOUS 

Well trained opthalmologist desires po- 
sition in public health work. M-450 

Veterinary Doctor, M.P.H., University 
of Pennsylvania, age 27, with two years 
of practice, seeks position in food, meat, 
milk, or livestock sanitation with state or 
local health department. Also interested 
in teaching position with research 
facilities. M-4S1 

Public Health Nurse with M.A. degree 
wishes position in health supervision and 
teaching in college or public school. 
West preferred. M-452 

Administrative Assistant or Health 
Educator, woman, M.A. 10 j'ears’ expe- 
rience in health agenc}"- offices; 7 years' 
teaching experience; writer on health and 
other subjects; experienced in independent 
research; some training in social work; 
some hospital experience. M-453 
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NEWS FROM THE FIELD 


THE NUTRITION FOUNDATION AWARDS 
GRANTS 

T he Nutrition Foundation announces 
that grants for $125,000 have been 
awarded for fundamental research in 
the science of nutrition. 

Dr. Karl T. Compton, Chairman of 
the Board of Trustees of the Founda- 
tion, who is also President of Massa- 
chusetts Institute of Technology, said 
that in making these independent re- 
search studies possible for the public 
welfare, the members of the food and 
related manufacturers, acting together 
through the Foundation, were opening 
a new frontier of public service. 

George A. Sloan, President of the 
Foundation, announced the election of 
the National Dairy Products Corpora- 
tion as a founder member, and the elec- 
tion of their President, L. A. Van Bomel, 
a member of the Board of Trustees! 
Dr. Lloyd K. Riggs of National Dairy 
Products, and Dr. J. T. Knowles, in 
charge of the Chicago Laboratory of 
Libby, McNeill & Libby, were appointed 
members of the Food Industries Ad- 
visor}'- Committee. 

Dr. Compton said the Board had con- 
sidered a large group of applications 
with reference to three primary objec- 
tives, which the Board wishes particu- 
larly to support under present con- 
ditions: 

Fzri/; Their contribution to our war 
eiiort; 


National Research Council, Washington, 
D. C., and to the New York State Agri- 
cultural Experiment Station, Geneva, 
N. Y. 

UNIVERSITY OF .MINNESOTA ENGINEER- 
ING COURSE 

A n intensive course in public health 
- engineering will be offered at the 
University of Minnesota under the 
auspices of the Department of Preven- 
tive Medicine and Public Health. This 
course, which will run from June 15 to 
August 28, 1942, will bring together in 
an 1 1 weeks’ term several of the funda- 
mental courses in the regular public 
health engineering curriculum leading to 
a masters degree. All courses will be of 
usual academic quality, and credit so 
earned will count toward a degree. The 
courses will consist of lectures, confer- 
ences, laborator}' exercises, and field 
demonstrations. The facilities of the 
Division of Sanitation in the Minnesota 
Department of Health, as well as of 
local health departments, will be utilized 
for student teaching. 

Registrations will be limited to gradu- 
ates in engineering or persons w-ho have 
had suitable e.xperience in the field of 
environmental sanitation. All inquiries 
should be directed to the Department of 
Preventive Medicine and Public Health, 
University of Minnesota, Minneapolis, 
Minn. 


immediate avdantage to 


Second: Their 
public health ; 

Third. Their long time advancement of 
the fundamental science of nutrition— the 
kind of exploratory research that will lay 
the foundation for better health and scientific 
guidance in the food industry of tomorrow. 

To date, 22 universities have received 
grants. 

Grants were also made to the Chil- 
dren’s Fund of Michigan, Detroit, Mich, 
the Food and Nutrition Board of the 


malaria in NICARAGUA 
T)RESS reports in May indicated th£ 
Dr. Luis M. DeBayle, the chic 
medical officer of the Nicaraguan Arm 
and Director of Public Health, has ir 
stituted a campaign against malaria a 
the number of deaths has increased 3 
per cent in the past year. Dr. DeBayl 
was a guest of the American Publi 
Health Association at the 70th Annua 
Meeting in Atlantic City. 
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PUBLIC HEALTH ASSOCIATION OF 
NEW YORK CITY 

I ^HE Public Health Association of 
•A- New York City held its Sixth An- 
nual Meeting at Hotel George Washing- 
ton in the Borough of Manhattan on 
May 13. 

The proceedings opened with a panel 
discussion in the afternoon the theme of 
which was “Public Health, Social and 
Legal Problems Connected with Prosti- 
tution.” Participants in the discussion 
were the following: Ruth Collins, Su- 
perintendent, House of Detention for 
Women; Dr. Roger E. Heering, Passed 
Assistant Surgeon, U. S. Public Health 
Service; Patrick J. Shelly, Chief Officer, 
Probation Bureau, Magistrates’ Courts; 
Honorable Jeanette G. Brill, former City 
Magistrate; and Dr. Thomas A. Storey 
of the American Social Hygiene Associa- 
tion. The moderator of the panel was 
Dr. Jacob A. Goldberg, Executive Secre- 
tary, Social Hygiene Committee of the 
New York Tuberculosis and Health 
Association. The audience participated 
in the discussion. 

The following officers were elected to 
serve until the Annual Meeting in 1943: 

President — Helen C. Manzer, Ph.D. 

First Vice-President — George T. Palmer, 
Dr.P.H. 

Second Vice-President — ^.Alfred E. Shipley, 
M.D. 

Sccretary-T reasnrer — Frank Kiernan 

New members of the Executive Board 
were elected as follows: 

Arthur I. Blau, M.D. 

James M. Dunning, M.D. 

J. Leon Lascoff, M.D. 

Pauline Murrah 
John L. Rice, M.D. 

James A. Tobey, Dr.P.H. 

■ Sol Pincus, Deputy Commissioner of 
Health of the City of New York, was 
elected as representative to the Govern- 
ing Council of the American Public 
Health Association. The Secretary re- 
ported that the membership numbered 
282. 


TRAI'ELING exhibit — FOOD FOR 
HEALTH 

r) RUNG GEBHARD, M.D., Director 
•L' of the Cleveland Health Museum, 
has announced that the following ex- 
hibits are available for loan purposes, 
and the Museum will also make dupli- 
cates for any organization or institution 
wishing to purchase them. Prices for 
duplicates wdll be quoted on request. 

Protective Foods (Eat Every Day)— No. 
101 

How Many Calories? (Caloric \alue of 
Favorite Foods) — No. 102 
What Do We Need for Work and Play? — 
No. 103 

Why We Eat— No. lOS 
Food Building Blocks — No. 106 
A Nickel’s Worth — No. 109 
Foods, Facts, and Fallacies (Food Lie 
Detector) — ^No. 110 

Double Your Food Value for the Same 
Price — No. Ill 

The Normal Diet Must Stand 4 Square — 
No. 115 

Since the Museum has no endow- 
ment for such loan exhibits, a rental 
charge of $5.00 per single unit per 
week, including time for transportation, 
must be made. 

Units No. 103 (What Do We Need 
for Work and Play) and No. 105 (Why 
We Eat) are considered as double units, 
but separate sections may be borrowed 
as single units. 

All exhibits are sent express collect 
and must be returned prepaid. 

Special arrangements can be made for 
longer periods of time, and for the use 
of more than one unit. 

SAVANNAH DEDICATES NEW AIUNICIPAL 
HEALTH CENTER 

A new Municipal Health Center 
Building was dedicated in Savan- 
nah, Ga., on March 25. The three story 
building, recently completed as a joint 
city-WPA project, at a cost of $100,000, 
houses all of the official and nonofficial 
health agencies incorporated into the 
organization known as the Savannah 
Health Center, directed by the City and 
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County Health Department, of which 
Charles C. Hedges, M.D., is director. 
Those participating included Mayor 
Gamble of Savannah, who reviewed 
progress made in the field of health 
services in the city since the appoint- 
ment of the first health officer in 1790; 
Allen H. Bunce, M.D., President, Medi- 
cal Association of Georgia; Monroe J. 
Epting, M.D., past President of the 
Savannah Health Center; and A. J, 
'Waring, M.D., President of the Savan- 
nah Health Center. The principal ad- 
dress, “The Health Center and the 
Health Officer,” was delivered by Dr. 
Harry Stoll Mustard, Director of the 
DeLamar Institute of Public Health, 
Columbia University, New York, N. Y. 


AWARD OF THE CHANDLER SIEDAL O] 
COLUMBIA UNIVERSITY 

"Cor outstanding achievements ii 
chemical science Dr. Robert R 
Williams of the Bell Telephone Lab 
oratories, New York, N. Y., and hi 
brother, Dr. Roger J. Williams, of th 
University of Texas, received recent! 
awards of the Charles Frederick Chand 

Tu- Columbia University 

this medal was established in 1910 i; 
honor of the chemistry professor o 
Columbia whose name it bears who wa 

^'^y^ders of the America: 
I ubhc Health Association. 

The award to Dr. Robert R Wii 

of work on ,h 
^olation of vitamin B^ and his cor 
tnbutions to the elucidation of it 
chemical structure. The award to Vvl 
Cisor Roger J. Williams was made i 
reco^Tffiion of his discovery of pa^R 
h-mc acid, a powerful regulator 
grown, and for his contribmL ,o a 
knou ledge of the vitamin B complex. 

TAUtS TO THE PUBLIC ON GONORRHE. 

J\^AM physicians will be calk 
upon to give information befoi 
groups on gonorrhea. The emphas 
placed on eradication of this disease b 


official agencies such as the U. S. Public 
Health Service, and the New Y’ork City 
Health Department will cause lay 
groups to schedule lectures. Of course, 
the physicians known to the officers and 
members will be invited. What to .say? 
Some bints as to the approach to the 
public health aspects of gonorrhea as a 
problem for the individual and for the 
community were given in recent radio 
talks over WYNC by Herman Good- 
man, M.D., under the auspices of the 
Bureau of Health Education and the 
Bureau of Social Hygiene of the New 
York City Health Department. Copies 
of these lallcs may be obtained by 
writing to Director, Bureau of Health 
Education, 125 W^’orth Street, New 
York, N. Y., or to Station \VNYC. 
There is no charge. 


CHARLESTON COUNTY HEALTH OFFICER 

n~’HE Legislature of South Carolina 
recently enacted a law requiring that 
the Health Officer of Charleston County 
be elected with the other county officers 
instead of being appointed by the 
County Board of Health. The Medical 
Society of South Carolina has adopted 
a resolution expressing “unqualified 
condemnation ” of the requirement. 


— — '•-'WO 




'^HE Switinary of Census Data or, 
V Systems appearing ir 

ubhc Health Reports, Volume 57, No 
20, 1942, pp. 409-421, if 
rai a e for general publication, thougb 
at present reprints are not available, 
e material from which the sum- 

is also available in 
meographed form arranged by states 

ternc I sewerage sys- 

the ^ detailed information on 
mem nf n^ethods of treat- 

on fhp individual plant and also 

of (1940), date 

Donnim ^ treated, 

ITdtr sew' 

g discharged by individual communi- 
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ties, and the bodies of water into which 
both treated and untreated sewage is 
discharged. A similar census of water 
treatment plants is now in preparation 
and will be available in the near future. 
— From Stream Pollution Investigations, 
U. S. Public Health Service, East Third 
and Kilgour Streets, Cincinnati, Ohio 

ON MILITARY LEAVE FROM THE ILLINOIS 
DEPARTMENT OF PUBLIC HEALTH 

O N military leave from the Illinois 
Department of Public Health are 
Richard Baxter, Vivian Clarke, R.N., 
Arnold M. Cohn, M.D., Theodore 
Cohn, Benedict Corsiglia, Cecil Curt- 
wright, William Dietch, Harold S. 
Duhamel, Leonard Dworsky, George L. 
Farnsworth, Harry S. Fein, M.D., M. 
R. Golly, William A. Hasfurther, Wil- 
liam Honsa, Robert E. Hunt, M.D., 
Paul M. Kiel, Raymond I. Leland, 
Robert Lynskey, Harold McCormick, 
C. H. Miller, M.D., Douglas B. Mor- 
ton, R. S. Nelle, C. L. Nelson, Daniel 
O’Connell, E. J. Olenick, M.D., Thomas 
E. Philbin, Carl W. Reh, Walter H. 
Rieger, Reno Rosi, M.D., Jack G. Sieg, 

J. F. Shronts, M.D., H. J. Spaeder, and 
Loren Woodman. 

new YORK STATE DEPARTMENT OF 
HEALTH PERSONNEL CALLED FOR 
MILITARY DUTY 

M embers of the Medical and 

Sanitary Engineering staffs of the 
New York State Department of Health 
who have recently been called for mili- 
tary duty are listed below, together with 
the date of commencement of such duty. 
These are in addition to those whose 
names were listed in the May Journal. 

John E. Kiker, Jr., Assistant Sanitary 
Engineer, May 13, 1942 
Charles Lose, Junior Sanitary Engineer, 
April 15, 1942 

Joseph Salvato, Junior Sanitary Engineer, 
April IS, 1942 

William Smith, M.D., Assistant District 
Health Officer, May IS, 1942 


PUBLIC HEALTH SERVICE LOANS PER- 
SONNEL TO NEW YORK STATE 

'T^HE New York State Department of 
J- Health announces that three addi- 
tional physicians and one sanitary en- 
gineer have been loaned to the depart- 
ment by the U. S. Public Health Service. 

Physicians 

Morris J. Stone, M.D., assigned to the 
Division of Syphilis Control 
Abe L. Schcff, M.D., assigned to the New 
York office of the Health Preparedness 
Commission 

George Alpert, M.D., assigned to the Gouv- 
erneur district office 

Sanitary Engineer 

Arthur Wallach, assigned to the Syracuse 
branch office. 

WmST VIRGINIA PUBLIC HEALTH 
ASSOCIATION 

A t its recent Annual Meeting, the 
• West Virginia Public Health As- 
sociation elected the following officers 
to serve for the next year: 

President — ^Norman G. Angstadt, M.D., 
Faj'cttev'ille 

1st Vice-President — Alice Duff, Morgantown 
2nd Vice-President — 0. R. Lyons, Beckley 
Secretary-Treasurer — Dorothea Campbell, 
Charleston 

HOWARD TAYLOR RICKETTS PRIZE 

T he Howard Taylor Ricketts Prize 
of the Division of the Biological 
Sciences of the University of Chicago, 
according to Science, has been awarded 
to Dr. Jose Oliver-Gonzalez, a Puerto 
Rican by birth. Research Associate at 
the university, in recognition of his 
work indicating that trichinosis is 
caused by two forms of parasite and 
therefore immunity to the disease can 
be produced only by the formation of 
two antibodies. The prize was estab- 
lished in 1913 in honor of Dr. Howard 
Taylor Ricketts of the University of 
Chicago, who discovered the cause of 
Rocky Mountain spotted fever. He 
died in 1910. 
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THE KELLOGG FOUNDATION’S CONTRIBU' 
TION TO PUBLIC HEALTH IN THE 
EMERGENCY 


T he Kellogg Foundation has an- 
nounced a plan whereby it will as- 
sist students of limited means in public 
health, medical, dental, and nursing 
schools to continue their studies during 
the emergency. The accelerated pro- 
grams of study in many schools have 
brought new responsibilities to students 
who have heretofore depended on vaca- 
tion and other earnings to help defray 
the cost of their studies. 

Discussions held at a recent meeting 
of the Association of Schools of Public 
Health and individual conferences with 
deans have made it clear that the need 
exists both for scholarships and for 
loan funds for students of public health 
and others. 


The Foundation has offered to nearb 
one hundred and fifty schools of publi' 
health, dentistry, medicine, and nursinj 

the sum o 

■ a year m the nature of a gif 
to each school that wishes to accept it 
he funds granted will not be returned 
H loan funds are set up by the schooh 

school 

fund ^ ^ continuing or revolvin] 


The matter of scholarships will be 
enlirely m the hands of the school ' 
r oundation will have nothing to do ^ 
selection or approval of the cai 
dates but expects that scholarships 
be granted on the basis of schda 

- n nith other applicants. It is 

mX-v , " FoundalJ , 

nioncy so used will be chieflv for 

denTL"' «:ceplio„a| 

<lcnls olhemsc unable to enter the f 

ol public health. The only restric 

spenfied ,s that the .schohrshins 

public health students shall not amo 
.10 more than .5800 to anv one s™ 
in one year. 

The Kellogg Foundation is to 


commended for this splendid contribu- 
tion to public health and related sciences 
in the war effort. The public health 
profession can indeed be gratified with 
this sympathetic understanding of its 
urgent needs. 

THIRTEENTH ANNUAL MEETING OF THE 
tVESTERN BRANCH, A.P.H.A. 

'^HE 13 th Annual Meeting of the 
i Western Branch was held in Seattle, 
Wash., May 26-29, 

The following officers w'ere elected 
for 1942-1943: 

President— DomM G. Evans, M.D., SKittle, 
Wash. 

President-elect— K^r\ F. Meyer, M.D., San 
Francisco, Calif. 

Secretary — W. Ford Higby, San Francisco, 
Calif. 

Treasurer — Guy S. Millbcrry, San Fran- 
cisco, Calif. 


MISSOURI PUBLIC HEALTH ASSOCIATION 

May 7 to 9 the Missouri Public 
Health Association held its Eight- 
eenth Annual Meeting in Kansas City. 
Approximately 500 members and guests 
attended the meeting which consisted 
of general sessions and sectional meet- 
ings for health officers, engineers and 
sanitary officers, public health nurses, 
and vital statisticians. 


- wcie uiecteu i 

tne ensuing year: 

Stephen J. Wolff, St. Louis 
1 resident-elect— E. A. Eelden, M.D., Si 
eston ’ ’ 

Hopkins, J, 


.XI inuikxtioN COURSES 

he State Extension' Service a 

nnm; of Home E< 

State Mississippi State Collcj 

^ate College, Miss., thVough the sd 

series ’*1^ are sponsoring 

for tb° nutrition meetin 

successive months in all t 
counties of the state. 
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PERSONALS 
Central States 

Charles F. Abell, M.D., of Marion, 
Ind., has been named City Health 
Officer. 

Marvin F. Haygood, M.D., formerly 
of the Iowa State Department of 
Health, has been appointed Chief of 
the Illinois Division of Local Health 
Administration, effective July 1. 
Richard F. Boyd, M.D.,* has re- 
turned to Illinois from Topeka, 
Kans., to serv^e as Assistant to the 
Chief of this Division. 

Albert B. Headley, M.D., of Cam- 
bridge, Ohio, has been appointed 
Health Commissioner of Guernsey 
Count}^ succeeding Marshall J. 
Thomas, M.D., of Cambridge, 
resigned. 

Albert J. Helm, M.D., of London, 
Ohio, Health Officer of Madison 
County, has been given jurisdiction 
over the unit in Union County under 
a recently adopted plan merging the 
two units. 

William E. Holmes, M.D., of Omaha, 
Neb., has been added to the Nebraska 
State Health Department staff as 
Medical Health Officer. 

Hugo V. Hullerman, M.D.,t for 2 
years Chief of the Illinois State Divi- 
sion of Local Health Administration, 
is accepting a position July 1, with 
the Peoria Department of Public 
Health as Deputy Commissioner and 
Director of Maternal and Child 
Hygiene. 

William E. Jenkinson, M.D., of 
Mount Vernon, Ind., has been ap- 
pointed in charge of the Posey County 
Health Unit. ^ 

Thaddeus M. Koppa, M.D., C.P.H.,t 
Assistant Director of Epidemiology, 
Michigan State Department of 
Health, Lansing, Mich., has been 
appointed Director. He succeeds 
Wallace M. Chapman, M.D.t who 


has resigned to enter private practice 
in California. Dr. Chapman was 
named to the position last year. 

Paul E. Landis, Associate Professor of 
Physical Education at Bowling Green 
State College, Bowling Green, Ohio, 
has been named State Supervisor of 
Health, Physical Education, Recrea- 
tion and Safety, effective March 1. 
This position was created within the 
Department of Education to coop- 
erate with federal defense agencies. 
Carl B. McCord, M.D., of Veeders- 
burg, Ind., is the new Health Officer 
in Fountain County. 

Allan J. McLaughlin, M.D.,* Passed 
Assistant Surgeon General, and re- 
cently of the Michigan School of 
Public Health, is now serving the 
Illinois Department of Public Health, 
Springfield, 111., as Medical Admin- 
istrative Consultant. 

Clarence B. Rawers, M.D., of Berg- 
holz, Ohio, has been appointed 
Health Commissioner of Jefferson 
County. 

Ira Leo Schamberg, M.D., formerly 
Research Associate in Dermatology 
and Syphilology at the University of 
Michigan, Ann Arbor, has been ap- 
pointed Supervisor of Venereal Dis- 
ease Control in the Louisiana State 
Health Department, New Orleans. 

Sue Hurst Thompson, M.D.,t of West 
Branch, Mich., has resigned as Direc- 
tor of District Health Unit No. 2, 
comprising the Counties of Ogemaw, 
Oscoda, Iosco, and Alcona. Harold 
W. Seff, M.D.,t of West Branch, is 
the Acting Director, pending 'a per- 
manent appointment in June. 

William Robert Tipton, M.D., of 
Greencastle, Ind., has been appointed 
in charge of the Health Unit in 
Putnam County. 

Fred O. Tonney, M.D.,t of Escanaba, 
Mich., is Director of the new Delta 
County Health Center at Escanaba. 

Franklin H. Top, M.D.,* of Detroit, 
has been appointed by the Detroit 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Board of Health as Medical Director 
of the Herman Kiefer Hospital, 
Detroit. 

Vernon M. Winkle, M.D., of Nor- 
folk, Neb., has been named Director 
of Health Unit Number 1, covering 
Scottsbluff, iHorrill, and Banner 
Counties; and Temporary Director 
of Health, of Unit Number 3, 
comprising Lincoln and Keith 
Counties. 

Elizabeth I. Workman, MD., of 
Columbus, Ohio, has been named 
Health Commissioner of Delaware 
Count}'', filling the unexpired term 
of George Frederick Moench, 
who went to the W. k! 
Kellogg Foundation in Michigan. 


Eastern States 

Augustus J. Hambrook, M.D., o 
Troy, N. Y., has been appointee 
Medical Consultant in the Troy De 
partment of Public Welfare, a nev 
position provided for in the 194; 
city budget, effective January 1 

> ork, N. 1.^ has been named Di 
area, Nebraska. 

^°pT' tafs®’ 

i a has been appointed head of th( 
Dnision of Industrial Hygiene o 

- “cf 

cetd.s WriT.i\\T nr” 

- I -H.. 01 Harrisburg, nho ivaj 

Chief of the DivisL „ 
Htalil, 0, the u. S. Bureau of Mines 

Southern States 

Blkton F. Austin. M D f nf at ♦ 

Ala., has beef ni S::;; 

TrM I V Ial< 

n 'f"’ * "f Mom 

g jmery. Dr. Austin has been Arfinr 
Health Officer. ]„ 1935 ‘ ^ 

nameryn, rector of Iho Stale Bureau 

• IVJ'r.R A.I'.H.A. 
t MoTr,t>.T A.I'.HA. 


of Hygiene and Nursing, now the 
Bureau of Maternal and Child 
Health, a position he held at the 
time of Dr. Baker’s death last 
November. 

Jessie M . Bierman, M.D., M.P.H.,* 
has resigned from the staff of the 
Children’s Bureau, Washington, D. 
C., to accept appointment as Chief 
of the Div'ision of Maternal and 
Child Health of the California Slate 
Department of Health, San Francisco. 

Revis a. Brannon, Jr,, M.D., of 
Utica, Miss., has been named Di- 
rector of the Southeastern Health 
District covering George, Green, 
Stone, and Perry Counties. 

Caroline H. Callison, hi.D., of Cha- 
tom, Ala., has been named Health 
Officer of Coosa County, to succeed 
William H.,Goff, M.D,, of Rock- 
ford, who resigned to enter private 
practice. 


Robert L. Cherry, M.D., M.P.H.,* 
has resigned as Field Director of 
Local Health Service, Texas State 
Department of Health, to accept the 
position of Director of the Harris 
County Health Unit, Houston. Tex. 

John Collinson, Jr., M.D., Du.P.H.,’*’ 
m Baltimore, Aid., has been appointed 
Health Officer of Cecil County, filling 
the une.xpired term of the late Clin- 
ton a. Kane, AI.D.,^ Perryville, Aid. 

John W. Dabbs, AI.D., formerly 
Health Officer of Geneva County, 
Ala., has been named Health Officer 
of the Oktibbeha County Health 
Department at Starkville. 

Henison, Acting 

ea Officer of Birmingham and 
Jefferson County, Ala., since Sep- 
mber, has been appointed Health 

25 . 

" AI.D., of Jackson, 

tiirf Ar ^'esigned as Director of 

^oalth Unit, to 

enter Army service. 

Savan- 

0 ' Ga., has been placed in charge 
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of the newly created Health Unit of 
Henry County. 

Victor P. Genge, M.D., is the new Di- 
rector of the Lafayette County Health 
Department, succeeding Thomas L. 
OvviNGS, M.D., of Oxford, who re- 
signed to enter private practice in 
Alabama. 

Dr. William E. Graham, formerly 
W'idi the U. S. Public Healtli Service, 
has been appointed Director of the 
Division of Venereal Diseases of the 
District Health Department, effec- 
tive February 5. 

Joseph Hirsh,! until recently in 
charge of health and welfare plan- 
ning with the Federal Public Work 
Reserve, Washington, D. C., has been 
appointed Liaison Officer in the Ex- 
ecutive Office of the President, Office 
of Government Reports, Washington. 

Isaac N. Jones, M.D., of Greensboro, 
Ala., has been appointed in charge of 
the Hale County Health Unit, suc- 
ceeding Eldridge T. Norman, M.D., 
of Greensboro, who resigned to re- 
sume private practice. 

William E. McIlvain, M.D., of 
Charleston, W. Va., Director of the 
Bureau of Tuberculosis of the State 
Health Department and for the past 
2 years in charge of the State’s Mo- 
bile X-ray Unit, resigned, April 6, 
it is reported, to enter the U. S. 
Navy. 

Thomas B. McKneely, M.D., Passed 
Assistant Surgeon of the U. S. Public 
Health Service, Washington, D. C., 
has been assigned to the Medical Di- 
vision, Office of Civilian Defense, for 
duties in connection with the organi- 
zation of emergency medical services. 

Joe H. Price, M.D., formerly District 
Health Officer, McLeansboro, 111., 
has been appointed Health Officer 
of Tishomingo • County, succeeding 
William R. Armstrong, M.D., of 
luka, who has entered Army service. 

* Fellow A.P.H.A. 

t Member A.P.H.A. 


Shaler a. Richardson, M.D., of Jack- 
sonville, Fla., has resigned as a mem- 
ber of the State Board of Health, to 
devote his time to private practice 
and to his duties as Secretary- 
Treasurer of the Florida Medical 
Association. 

Starling D. Steiner, M.D.,t of Balti- 
more, Md., has been appointed Chief 
of the Division of Industrial Health 
of the Mar 3 dand State Department of 
Health. Dr. Steiner has recently been 
a member of the U. S. Public Health 
Service staff. 

Thomas B. Turner, M.D.,* Professor 
of Bacteriology, Johns Hopkins Uni- 
versity School of Hygiene and Public 
Health, Baltimore, Md., and Lieu- 
tenant Colonel in the Medical Re- 
serve Corps of the U. S. Army, has 
been called into active service as 
Chief of the Subdivision of Venereal 
Disease Control in the Surgeon 
General’s Office. 

deaths 

William Henry Best, M.D.,* Deputy 
Commissioner of the Department of 
Health of New York City, died June 
3, at the age of 57. 

James D. Trask, M.D.,t Associate 
Professor of Pediatrics, Yale School 
of Medicine, New Haven, Conn., 
died May 24, in Chicago, 111., at the 
age of 51. Dr. Trask had been work- 
ing as a consultant to the Secretary 
of War on epidemic diseases, with the 
aid of staff members of the Yale 
School of Medicine. On April 22, 
he and his colleague at Yale, John 
R. Paul, M.D.,t Professor of Pre- 
ventive Medicine, received the John 
Phillips medal of the American Col- 
lege of Physicians for their research 
on infantile paralysis. Dr. Trask 
was graduated from the Sheffield 
Scientific School at Yale in 1913 and 
received an M.D. from the Cornell 
Medical School in 1917. 
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CONFERENCES AND DATES 


American Chemical Society— National Chemi- 
cal Exposition, National Industrial Chemical 
Conference. Stevens Hotel, Chicago, 111. 
November 17-22. 


American College of Surgeons— Clinical Con- 
gress. 32nd Annual. The 23lh Annual 
Hospital Standardization Conference, spon- 
sored by the College, will be held simul- 
taneously. Stevens Hotel, Chicago, 111. 
October 19-23, 

American Congress of Physical Therapj’— 21st 
Annual Scientific and Clinical Session 
Hotel William Penn, Pittsburgh, Pa. Sen- 
tember 9-12. ‘ 


American Hospital Association. St. Loui' 
Mo. October 12-16. 

American Public Health Assodation- 
Meeting, Headquarter: 

Sb?r 27-3“o 

Ayrton p„blic Works Aaodalion, CIc™ 
land, Ohio, October 18-21 

Engineers-Sum 

mer Meeting. Lpper Mississippi. July 
Fal Meeting. New England. ^Octobe^' 
American Water Works Association- 

T?Sr-e Hole 

Section-Frontier H^c 
wS, „ p' "y- >m8 

Minncmf) <snw- ^ ’t September IS. 

'' HMd ' i>IS*Kv '"S"";,'™”® Cob! 


California Section — ^Hotcl Oakland, Oak- 
land, Calif. October 28-30, 

North Carolina Section — ^Washington Duke 
Hotel, Durham, N. C. November 2-4. 
Civil Service .Assembly — Annual Conference. 

St. Paul, Minn. October 1-3. 

Conference on Human Development and 
Education — sponsored by the Uni%mrsity of 
Chicago, the Commission on Teacher Edu- 
cation, and the Department of Supervisors 
and Directors of Instruction. University of 
Chicago, Chicago, III. August 10-21. 
Federation of Sewage Works .Association, 
Cleveland, Ohio. October 15-17. 

Indiana .Stale Medical .Assodation — 93rd 
Annual Session. French Lick, Tnd. Sep- 
tember 29-Octobcr I. 

International Association of Milk Dealers. 
Peabody Hotel, Memphis, Tenn, October 

22- 24. 

Michigan Public Health Association. Grand 
Rapids, Mich., November 11-13, 

National .Association of Public School Business 
Ofndals. Cleveland, Ohio. October 5-8, 
National Association of Social Workers— Dele- 
^ gate Conference, October, 

National Education Association. Denver, Colo. 
June 2r-JuIy 2. 

National Probation Association. Asheville, 
N. C. October 19-23. 

Eccreation Association. Cincinnati, 
Ohm. September 28-October 2. 

National Safety Coundl. Chicago, 111. Oc- 
tober 5-9. 

Nmi Mexico Public Health Assodation. 

Raton, N. M. October. 

- mv York Slate Association of Milk Sani- 
anans -^Oth Annual Conference. DeWitt 

23- 25^'’ Y. September 

'^vnh'^T Health Association. Nash- 

'die, Tenn. September. 




the national drug xompanV v^ 

^ Pf>'lodelphio, U. S. A. 
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The Epidemiology of Syphilis Based 
Upon Five Years’ Experience in an 
Intensive Program in New York State 

WILLIAM A. BRUMFIELD, JR., M.D., JAMES H. LADE, M.D., 

and LOUIS L. FELDMAN 
New York State Department oj Health, Albany, N. Y. 


C linical and laboratory studies 
of syphilis have given us certain 
basic knowledge regarding the disease 
in individuals which, applied to the dis- 
ease in the population at large, will 
bring about a reduction in its prevalence 
if not its ultimate eradication. These 
facts are; that S3^hilis is readily trans- 
mitted from person to person and rarely 

by other means; that infectiousness is ''Varying' in accuracy from 

limited to the relatively place^acrording to the willing- 

cept m pregnancy, dunng which trans- p ,0 report cases vol- 

mission of the infection may occur even .j the ability of the health 

after many years; that modern anti- for completeness of 

syphilitic treatment will render patien .j and to procure missing data, 

temporarily noninfectious promptly anu, ty & — rpnnrtinp has 


order that these fundamental facts may 
be utilized most effectively. 

Although the value of the individual 
case report as the basic unit in the col- 
lection of morbidity data is well recog- 
nized, it is equally well recognized that 
until recent years at least, syphilis case 
reporting in the United States has been 
unsatisfactory. Morbidity reporting h^ 
afforded only a partial index of the 


if continued, will control infectiousness 
permanently. Obviously the first requi- 
site in planning a prograni for syphilis 
control is to have information regarding 
the disease as a mass phenomenon in 


♦Read before the Epidemiology f ®^°scvemielh 
American Public Health Association at „ , j5 
Annual' Meeting in Atlantic City, N. J*» 
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Because syphilis case reporting has 
been unreliable, it was formerly neces- 
sary to resort to other methods for 
obtaining information concerning the 
prevalence of this disease. Prior to the 
advent of the complement-fi.xation test 
for syphilis, analyses of records of phy- 
kians, clinics and hospitals, and com- 
pilation of data from consecutive post- 
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mortem examinations were the only 
sources of information. The reliability 
of the data so collected depended en- 
tirely upon the proficiency and interest 
of the attending physician or patholo- 
gist. The introduction of the serologic 
test reduced the inaccuracies in diag- 
nosis considerably and led to the accu- 
mulation of fairly accurate information 
through serologic surveys of various 
population groups. The one day survey 
by questionnaire has provided an addi- 
tional means of determining the extent 
of the syphilis problem. 

Selection is inherent in varying de- 
grees in each of these methods, but 
despite such limitations information has 
been thus secured concerning the prev- 
alence of .syphilis, focusing attention on 
the disease as one of the most impor- 
tant public health problems. Beyond 
this point, however, the value of such 
surveys diminishes. It is true that re- 
peated surveys by any of these methods 
will estabhsh the trend of syphilis, but 
because of the chronicity of the disease 
the same patients will be recounted 
making to some extent changes in in- 
cidence and prevalence. At best thev 

cuTred' ^ 'vhat has oc- 

curred. They cannot be relied upon for 

To red or 

»f accurate 

we are to make tip k *^^scatial if 
'acililics at our disposal'' 

^--en to obtain and 

rate case reports for all 
coming to the knowledv? nf 
ofiiciaJs from any source 
passing of ]940, 5 yearv 
with this program had^been 
ft ks our purpose here 
prevalence and trend o, 


on the data accumulated during this 
period. 

PKOGKAM OF SYPHILIS CONTROL 

Inasmuch as the procedures for the 
control of syphilis affect and are in turn 
affected by morbidity reporting, it is 
necessary for the Interpretation of mor- 
bidity data that we understand the 
conditions under which these data are 
collected. Inasmuch as the New York 
State .Syphilis Control Program has 
been described in detail elsewhere we 
shall not repeat it here. It is perti- 
nent that every precaution was taken 
during the period under consideration 
to secure complete and accurate report- 
ing of cases from clinics and private 
physicians and to remove duplicates of 
cases previously reported. 

In addition to provisions for complete 
and accurate case reporting, the objec- 
tives of the program have been (1) to 
provide adequate diagnostic and treat- 
ment facilities; (2) to provide adequate 
facilities for investigations of syphilis 
ca.ses and contacts; and (3) to promote 
a program for professional and lay 
education in modern concepts of syphilis 
and its control. 

We shall not go into details regarding 
activities. It is significant, however, 
that from 1936 through 1940, the num- 
ber of serological tests for syphilis in- 
creased more than twice; that the clinic 
sessions and hours were considerably 
increased, with a corresponding increase 
in the quantity and quality of the work 
performed; that 9 counties adopted a 
providing treatment by private 
physicians for cases unable to pay; that 
the distribution of antisyphilitic drugs 
increased rnore than SO per cent; that 
physicians increasingly took advantage 
? , facilities for delinquent patient 
o ow-up offered by state and local 
health departments; and that the con- 
su tation service was being u.sed widely 
y the medical profession- The lay 
education program reached all parts of 
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the state, resulting, we believe, in a 
better public understanding of syphilis 
than ever before. 

PREVALENCE OF SYPHILIS IN UPSTATE 
NEW YORK 

During the 5 year period 1936-1940 
there were 79,991 cases of syphilis re- 
ported in New York State exclusive of 
New York City (Table 1), Of these, 
71,001 were classified as acquired syphi- 
lis and 5,880 as congenital. The type 
of infection was not known in 3,110 
patients. Among the cases reported as 
acquired syphilis 8,194 were classified 
as early; 62,260 as late, and in 547 
patients the stage of the disease was not 
stated. Thus, 89 per cent of the total 
cases reported were classified as acquired 
syphilis, 7 per cent as congenital, and 
4 per cent were unclassified as to type. 
Of the acquired cases, 1 1 per cent were 
stated to be early, 88 per cent late, and 
in 1 per cent the stage of disease was 
unknown. 

The discussion of these cases will be 
limited to their distribution by age, and 
according to the sizes of the communi- 
ties from which they were drawn. Al- 
though the prevalence and attack rates 
were lower in the female than in the 
male, their distribution by age was es- 
sentially the same for both sexes. 


Inasmuch as New York State has a 
relatively small Negro population, con- 
centrated in two metropolitan areas, 
about Buffalo, and New York City, 
classification of the cases by color 
would not change the picture.. 

In dealing with the acute communi- 
cable diseases, the terms “ prevalence ” 
and “ incidence ” are more or less syn- 
onymous. In the case of chronic dis- 
eases, however, they have distinct 
meanings. By prevalence, we mean the 
total number of cases existing at any 
one time, including newly acquired in- 
fections, and those of long duration. 
Incidence refers to the number of new 
infections introduced into the popula- 
tion during a period of time contributing 
to the total prevalence of the disease. 
These terms will be so used throughout 
this discussion. 

The total number of cases of syphilis 
reported in New York State (exclusive 
of New York City), and rates per 
100,000 population, grouped according 
to age, are shown in Table 2. It will 
be observed that an appreciable number 
of cases of syphilis were brought under 
observation during childhood. The rates 
were higher for those of less than 5 
years of age than for the two succeed- 
ing groups. Beginning with the age 
group 15-19 years there was a sharp 


Table 1 


Reported Syphilis Cases and Rates per 100,000 Population * by Type, oj Disease and State 

of Infection 

New York State (Exclusive of New York City) 


Cases 



Acquired 










Year 

S 


a 

td 


£ 

Total 

79,991 

71,001 

8,194 

62,260 

547 

1936 

18,244 

14,390 

2,268 

11,709 

413 

1937 

18,228 

16,631 

2,128 

14,483 

20 

1938 

16,558 

15,076 

1,706 

13,340 

30 

1939 

14,266 

12,995 

1,081 

11,878 

36 

1940 

12,695 

11,909 

1,011 

10,850 

48 


* July 1 cstiniale based on 1940 census 
tLess than 1 per lOO.OOO population 
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5,880 

3,110 

1,291 

2,563 

1,532 

65 

1,339 

143 

1,074 

197 

644 

142 


Case Rates 
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245 

39 

199 

7 

22 

44 

309 
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36 

246 

1 

26 

1 
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254 

29 
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238 

218 

18 

199 
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210 

198 

17 
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Tabie 2 . 

Total Reported Syphilis Cases and Rates per 100,000 Population * by Ape 
New York State (Exclusive of New York City) 

1936-1940 


Group 




Age Group 

Total 

Years 
Under 5 
5-9 
10-14 
15-19 
20-24 
25-29 
30-34 
35-39 
40-54 
45-49 
50-54 
55-59 
60+ 

Unknown 


Cases 


Total 

79,991 


1,119 

669 

877 

2,745 

7,495 

9,943 

9,808 

9,492 

8,800 

7,547 

7,066 

4,890 

7,748 

1,792 


tm 

18,244 


295 

169 

225 

668 

1,938 

2,303 

2,221 

2.120 

1,959 

1,599 

1,369 

901 

1.341 

1,136 


1937 

18,228 


252 

170 

245 

671 

1,701 

2,440 

2,253 

2,240 

2,121 

1,758 

1,651 

1,005 

1,523 

198 


1938 

16,558 


227 

118 

156 

559 

1,506 

2.040 

2,066 

1,938 

1,819 

1,562 

1.523 

1,134 

1,724 

186 


Case Males 

h 


* Julj' 1 estimate based on 1940 


1939 

14,266 


216 

121 

139 

476 

1,260 

1,735 

1,741 

1.718 

1,457 

1,360 

1,345 

942 

1,580 

176 


1940 

12,695 


129 

91 

112 

371 

1,090 

1,425 

1,527 

1,476 

1,444 

1,268 

1,178 

908 

1,580 

96 


1936 

310 


76 

40 

48 

132 

397 

513 

495 

472 

436 

375 

369 

309 

184 


1937 

309 


65 

40 

52 

132 

346 

540 

499 

496 

470 

410 

442 

343 

207 


ms 

278 


58 

28 

33 

109 

304 

449 

455 

426 

400 

362 

406 

384 

233 


■mp 

' 23^ ': 


■-■ss'O 

28. 

29: 

-;92:' 

.253.:' 

379+ 
38i;: 
376 ;: 
319:: 
311-- 
401.. 
315,0 
212 -,;; 


tea-, us 
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g the peak prevalence, there was a 
'I prevalence rates up 

irease^iTn^'”^, 
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'«8). dectaJe^Lf “ 
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5 •'332::;. 
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■314;+;: 
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tSi04 

;;21T-'+' 


tS ^x' 


the curve had flattened out so that; th;^ 
rates of reported cases in young adults^ 
was only slightly higher than f6r,;dider^ 
persons. . ,, 

In inteipreting these figures, We "niiistf 
nm consider the circumstances ’Wndeir: 
which they were obtained. As point^l 
out previously, all records of- cas^':re+. 
ported prior to January 1, 1936, VTOm!' 

building the presenWe^., 

reporteii; 'during: 

936, therefore, were drawn , from^X)^ 

n+v ^ number of cases ;vnrider^^^ 

beginniii|if;,J&i: 

nosed (2) old c^es '^ag4:: 

and ‘^^ting/thWyeaf,'^ 

inp imd y acquired infections c6in# 

Je - " “*;5ervation+;Biijrlia 

ihef,r.;<-^ patients recorded: for:; 
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Drior records of those r%pf ted 1+ 

method Th ’“^“Suration of 'fhejWw+: 
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annual tbe nature; pfi- an 
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*at the identities of^^^ indfo 
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"’^sed in 1936 together with4eW in-^' 
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Figitre 1 

REPORTED SYPHILIS CASE RATES. PER 100.000 POPULATION. BY AGE GROUPS 
NEW YORK STATE, EXCLUSIVE OF NEW YORK CITY 
1936-1940 



AGE CROUP 


fections of 1937 and those acquired 
during the previous year but failing to 
seek medical advice prior to 1937. An 
analogous situation existed during the 
subsequent 3 years. These reductions 
in the figures from year to year do not 
necessarily indicate a decrease in the 
prevalence of syphilis, however. They 
may indicate only the extent to which 
the “ pool ” of unknown but already 
existing cases is brought under treat- 
ment. As the size of the “pool” is 
reduced and as patients are discovered 
early the curve of total patients should 
approach that of early ones. It is 
claimed that this has occurred in Sweden 
and that reports of new cases indicate 
the total. We have a long way to go to 
reach this objective. 

The decline in the rates in the young 
adult groups may be significant. It is 


well known that syphilis has its onset 
with greater frequency in these years. 
We also know that reporting is not 
wholly accurate and that errors may be 
made in the classification of cases. 
Whether or not the cases represented 
here are classified as early or late, they 
represent a potentially infectious group 
because of the relatively short duration 
of their infections, and their discovery 
and treatment should reduce the num- 
ber of infectious cases at large and 
thereby reduce the risk of exposure to 
syphilis. It is encouraging that the re- 
duction in rates has been greater in 
these than in any other groups. Syphilis 
in childhood beyond the first few years 
of life, and in adults beyond the middle 
thirties is of little importance from the 
standpoint of syphilis control. The 
former generally represents a late con- 
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genital infection, the latter the end 
results of an infection acquired in 
younger years. Neither is a danger 
from the standpoint of infectiousness. 
Both may be prevented by the control 
of syphilis between the critical years 
of 15 and 34. 

It is not infrequently stated that, be- 
cause of the chronicity of syphilis, its 
prevalence would tend to be greater in 
older groups because of a cumulative 
effect. This would be true if it were 


not for factors tending to reduce th 
prevalence of the disease in them 
Surveys, which our figures supporl 
have shown that the prevalence o 
syphilis is highest in these groups ii 
which the acquisition of the disease i 
greatest, and that a decline in preva 
lence follows very closely the declin 
m incidence. In other words, begin 
nmg with population groups of 35 year 
and over, the number of cases remove< 

added through new infections. Ther 
are three factors tending to bring abou 

syphilis in thes- 
groups, namely, spontaneous cures ij 

dtathf treatment, an. 
deaths among syphilitics in excess o 

the non-syphilitics. The degree to whici 

.'ear age poup. It will be noted tha 
the annual rateq in “ ^”a 

>h.n i„ U.e “8"' 

for 1M6, (he first veir„f!r‘’ ““P 
A definite explanation for the 

groater pret4„ce “ SO-t”"™ 

group cannot be «ive„ 7,4 
Mlributed to ne,vk aranir^i w 
The number of U'tS Vtste"' 

doctive for this gro^p PbS’’fa 

capaatalion from late syphilis j! 
occurs belrveen 40 and ^ yearTS 


had the disease itself been responsible 
for bringing larger numbers of cases to 
light, its effects would have been re- 
flected there. The most likely explana- 
tion is that syphilis reached epidemic 
proportions when the group of persons 
now 50-54 years of age were young. 
Further studies are being made to find 
the answer. 


INCIDENCE OF SYPHILIS IN UPSTATE 
NEW YORK 

.Let US refer to the reported cases of 
early syphilis for further light upon 
the occurrence and trend of syphilis in 
upstate New York. As indicated pre- 
viously, early syphilis is defined on the 
report card as that of less than one 
year s duration. Such cases after 1936 
were subdivided into primary, second- 
ary, or other early, which latter term 
referred largely to early latent cases. 

While the cases in existence prior to 
January 1, 1936, should not have in- 
fluenced the number of cases of early 
syphilis reported after January 1, 1937, 
there is a possibility of such influence 
p, ” other early classification. 

hysicians may report young adults as 
early cases when no history of a chancre 
or secondaries has been obtainable, re- 
lying upon the probability of a short 
oration of the disease in these pa- 
tents. The distribution of these cases, 
owever, is exactly the same as that 
o primarj'^ or secondary s\mhilis, so 
we e leve that, with few exceptions, 
cases so reported actually were early. 

R lOA ^ 1936-1940, 

r»’r> .j early syphilis w^ere re- 

York State exclusive of 
Of these, 2,513 were 
^ second- 

n7.\ “other early,” and 2,776 

.y Their distribution by 

corriJn of these cases ac- 

As presented in Table 4. 

durincr^ attack rates 

g childhood were low. There was' 



Yol . 32 Epidemiology of Syphilis 


799 


Table 3 


Number oj Reported Acquired Early Syphilis Cases 
New York State (Exclusive of New York City) 
1936-1940 


Diagnosis 

Primary 

Secondary 

Other early 

Early, type not stated 


Tola! 

2,513 

1,884 

1,021 

2,776 

mo 

« 

V 

2,268 

1937 

898 

60S 

352 

270 

193S 

711 

594 

252 

149 

1939 

447 

355 

221 

58 

8,194 

2,268 

2,128 

1,706 

1,081 


. Total early 

. The type of early syphilis .vas not designated on the report card in use m . 


mo 

457 

327 

196 

31 

1,011 


a marked rise in early acquired syphilis 
in the 15-19 year age group, peak 
incidence being reached at 2^24 years. 
There was relatively little difference in 
the rates for the latter group and the 
group 25-29 years. Following this, the 
attack rates dropped markedly and con 
tinned to decrease for subsequent age 


^ These figures are in accord with 
clinical observations to the effect tha 
syphilis occurs with greatest 
during young adult life. They ur 
support the premise that , 

syphilis among young adults wi 
to a reduction of the disease throughout 
the life span. 


Of particular interest is the reduc- 
ion in the number of early cases o 
yphilis reported, and the decline in 
Lttack rates which occurred m the 5 
,ear period. In 1936 there were 2,268 
arly cases reported, or 39 P« 
wpnlation, as compared with 1,011 
:ases, or 17 per 100.000 population in 
L940 a reduction of 56 per cent, 
lecline was observed for every age 

™np except the childhood groups m 

which the aUack rates were already very 
low, and the number of cases relatively 

"”SrS:rease in reported early cases 
f nm vear to year considered alone is 

IranttL of an actual reduction 


Reported Early 


Table 4 

, „„tes per mfiOO Population^ by Age roup 

r.. a.; 

1936-1940 

Cases 



* July 1 estimate 
tLess than 1 per 


based on 1940 censws 
100,000 population 
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Table 7 

Reported Early Cases and Case Rates per 100,000 Popidation * by Population Group 
New York State (Exclusive of New York City) 


1936 

Cases 

Population Group , : ^ 



Total 

1936 1937 

I93S 

Total 

8,194 

2,268 2,128 

1,706 

riaces over 

250,000 

1,744 

658 439 

226 

50,000-250,000 

1,655 

415 437 

415 

25,000-50,000 

638 

181 164 

136 

10,000-25,000 

1,283 

334 351 

290 

5,000-10,000 

377 

76 108 

79 

2,500-5,000 

397 

111 93 

96 

Under 2,500 

354 

98 89 

73 

Towns t 

1,381 

308 341 

333 

Institutions 

365 

87 106 

58 


* July 1 estimate based on 1940 census 
t Includes all unincorporated territory 


The attack rates, shown by the 
number of early cases reported, (Table 
7) followed the same trend as the 
prevalence rates. It is indicated that 
a reduction in newly acquired syphilis 
has occurred throughout the state. 

SUMMARY AND CONCLUSIONS 
The prevalence and trend of syphilis 
in New York State (exclusive of New 
York City) are discussed, based on 5 
years’ experience with a new method of 
securing morbidity reports. The data 
relative to prevalence of syphilis in 
this state are in agreement with those 
collected through survey methods, to 
the effect that s 3 qDhilis is of greatest 
importance in young adults, and that 


-1940 


Case Rates 


1939 

1940 

' 1936 

1937 

193S. 

1939 

1940 

1,081 

1,011 

39 

36 

29 

18 

17 

209 

212 

73 

49 

25 

23 

24 

200 

188 

41 

43 

41 

20 

19 

85 

72 

SO 

46 

38 

24 

20 

155 

153 

46 

48 

39 

21 

20 

62 

52 

26 

37 

27 

21 

16 

48 

49 

35 

29 

30 

15 

16 

51 

43 

26 

24 

19 

13 

12 

216 

183 

17 

18 

IS 

11 

10 

55 

59 

102 

117 

62 

56 

58 


the control of the disease during this 
time will ultimately reduce it in either 
extreme of life. 

Distribution of cases according to 
the size of the communities from whence 
they were drawn, indicates that syphilis 
is more important in urban than in 
rural areas. 

A progressive decline in the number 
of cases reported and in prevalence 
and incidence rates was observed dur- 
ing the 5 year period. It is believed 
that since this has occurred during 
a time in which case finding proce- 
dures have been more extensively ap- 
plied than ever before, an actual reduc- 
tion in syphilis in New York State is 
indicated. 
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The Use of Vital Records in the 
Reduaion of Fetal, Infant, and 
UMaternal M 

Operative Procedures for Delivery and Their Effects on 
Neonatal and Maternal Mortality 

THOMAS J. DUFFIELD, F.A.P.H.A., and LOUIS 
WEINER, F.A.P.H.A. 

Registrar of Records and Director, Bureau of Vital Records and Statistics; and- 
Vital Statistician and Chief, Statistical Division, Bureau of Vital Records 
and Statistics, Health Department, New York, N. Y. 


F or some time the Bureau of Vital 
Records and Statistics of the Health 
Department of the City of New York 
has realized that the information from 
vital records can be instrumental, either 
directly or indirectly, in the reduction 
of fetal, infant, and maternal mortality, 
and it has been devoting a great deal of 
attention to making these vital records 
as informative as possible. 

DIRECT APPROACH TO REDUCTION IN 
INFANT MORTALITY 

So far, the department’s direct efforts 
have been limited to the attempt to 
reduce the mortality among new-born 
infants immediately after discharge from 
the hospital. Because it is required that 
births be reported within two days, it is 
possible to place sufficient information 
from birth records in the hands of the 
visiting nurse so that she can arrange 
to make a home visit to any mother and 
child, not attended by a private phy- 
sician, immediately after their return 
from the hospital. Every day the Sta- 
tistical Division of the Bureau of Vital 
Records sends to each district health 


■ * Read before the Vital Statistics Section of the 
American Public Health Association at the Ses'entieth 
Annual Jleeting in Atlantic City, N. J., October 
17 , 1941 . 


center a list of the births to mothers 
residing in that district as reported the 
previous day. These lists are prepared 
from index tabulating cards and give 
the name, home address, place of birth, 
color, and sex of each infant born alive, 
together with information regarding the 
number of this child in the family, its 
birth weight, and whether the case was 
that of a private practitioner or a gen- 
eral service (ward) case. From a study 
of these lists the visiting nurse in each 
district determines just which mothers 
and babies should be called upon and, 
should selection be necessary, prefer- 
ence is given to those whose records 
show that they are either first-born or 
were underweight at birth. 

This service was started in October, 
1940, and, whether as a result of it or 
not, the registration at the well baby 
clinics in the first two months of 1941 
was more than 20 per cent greater than 
in the corresponding period of 1940. 

INDIRECT APPROACH TO REDUCTION IN 
FETAL, INFANT, AND MATERNAL 
MORTALITY 

Method of Stiidy 

In 1933 the New York Academy of 
Medicine published the results of a 
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survey of maternal mortality in New 
York City.’ It was this courageous re- 
port that focused attention on the short- 
comings in obstetrical practice in the 
city and led to the formation of special 
committees to study the problem in the 
medical societies of four of the five 
counties that comprise the City of New 
York. Subsequently additional commit- 
tees were appointed by the medical 
societies in two counties to study the 
problem of fetal and neonatal mortality. 

In order to function intelligently, 
these committees sought and obtained 
the collaboration of the Health Depart- 
ment. Since 1936, the Statistical Divi- 
sion of the Bureau of Vital Records has 
been sending to each committee each 
week a list of all the cases in which the 
committee is interested, together with 
photostatic copies of all birth and death 
certificates having a bearing on those 
cases. Thus, in the case of a maternal 
death, a committee studying maternal 
mortality receives a copy of: (1) the 
death certificate of the mother, (2) the 
birth certificate of the child (if born 
alive), or (2a) the fetal death (still- 
birth) certificate (if the child was bom 
dead), and (3) the death certificate of 
the child (if the child born alive died 
before its mother). 

A committee studying fetal and neo- 
natal mortality receives photostatic 
copies of: (1) the fetal death (still- 
birth) certificate (if the child was bom 
dead and the fetus had completed 28 
weeks of .gestation), (2) the death cer- 
tificate (if the child was bom alive and 
died before completing ten days of life), 
and (3) the birth certificate of any 
child described in the item immediately 
preceding. 

The Confidential Medical Report 

It was soon apparent that the infor- 
mation given on the certificates of birth 
and stillbirth in 1936 was of practically 
no value in shedding light on the causes 
that led to the death of an infant bom 


alive or to the death of a fetus before 
birth. In an attempt to meet this lack 
of essential information, the senior au- 
thor of this paper proposed that supple- 
mentary medical information for each 
live birth and fetal death be recorded 
in a confidential report on the back of 
the certificate. This proposal was ac- 
cepted and in March, 1938, a confi- 
dential supplementary medical report, 
utilizing the backs of the birth and 
stillbirth certificate forms, first came 
into use in New York City and has been 
used ever since. It contained informa- 
tion on such questions as: 

Period of gestation (in weeks) 

Length of the child 
Weight of the child 
Complications of pregnancy, if any 
Results of the serologic test for syphilis 
Duration of labor 

Operative procedures employed at delivery 
and the indications for such procedures 

Later, another question was added; 
whether the mother was a private phy- 
sician’s patient or a general service 
(ward) case. These questions were for- 
mulated after consultations with mem- 
bers of the committees who also assisted 
in the preparation of the codes used in 
tabulating and analyzing the informa- 
tion derived from the reports. The 
medical profession has cooperated mag- 
nificently and on only few birth certifi- 
cates is this confidential information 
lacking. 

Tabtdatmg Technics 
In order to make the fullest use of 
the material thus made available, the 
obstetrical histories as given in the con- 
fidential medical reports on the backs 
of the live birth and fetal death certifi- 
cates had to be correlated with the 
information from the certificates of 
death of (a) infants who died under 
one month of age, and (b) v.'omen who 
died from puerperal causes. To do this, 
two special sets of composite tabulating 
cards are prepared. The “ neonatal mor- 
tality composite card ’ is obtained by 
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reproducing entirely the punch card re- 
cording the birth of each infant who 
dies during the first month of life^ and 
adding to it certain pertinent informa- 
tion from the tabulating card recording 
that infant’s death. 

The “ maternal mortality composite 
card ” is obtained by reproducing en- 
tirely each punch card recording a 
puerperal death and adding to that 
information certain pertinent data from 
the tabulating card recording the live 
birth or fetal death associated with the 
mother’s death. Whether the mother 
died undelivered or her death was asso- 
ciated with a live or dead birth, and, 
if delivered, the time interval between 
delivery and death are also indicated 
on the card. 

In our research program we have been 
guided by the idea attributed to Dr. C. 
E. K. Mees, head of the Research Labo- 
ratories of the Eastman Kodak Com- 
pany, in the September, 1941, issue of 
the Reader’s Digest (page 71). Dr. 
Mees is quoted as saying; “ The thing 
to do is to let the research man poke 
his inquisitive nose into some problem 
that fascinates him, and then follow it 
from fact to fact, no matter how far off 
the original track it leads.” Acting on 
this principle we made a number of 
tabulations; these led to others; and 
the end is not yet in sight. All are pre- 
pared with the sole aim of shedding 
light on the causes of death among 
mothers and the babies they are bring- 
ing into the world. The results of the 
first studies of this material, based on 
the births and deaths occurring in 1939, 
were published in the Btdletin of the 
New York Academy of Medicine- and 
The ChildJ 

RECENT FINDINGS 

The Sample 

In 1940, 107,287 live births were re- 
ported in New York City. Of these, 
101,141, or 94 per cent, occurred in 
hospitals; 99,005 were white and 8,282 
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were recorded as colored. The cards for 
the white births are tabulated in groups 
— ^white males to primiparous moth- 
ers, white females to primiparous 
mothers, white males to multiparous 
mothers, white females to multiparous 
mothers, etc. As it was not possible to 
complete the analysis of the data for all 
these groups in time for this paper, it 
was decided to base this report on a 
group for which the analysis had been 
completed, namely, first born white 
males. The “ under-weights ” were 
eliminated, since neonatal mortality in 
children with birth weights under 2,500 
grams varies with the weight at birth.’^ 
Because of their peculiarities multiple 
births were also excluded with the result 
that the sample analyzed is limited to 
single white male live first births weigh- 
ing 2,500 grams or more delivered in 
hospitals. Because of the special nature 
of the sample, readers are cautioned 
against drawing general conclusions 
from the findings here presented. 

Use of Operative Procedures 
Table 1 shows the frequency of opera- 
tive or instrumental deliveries by type 
of institution in which birth occurred; 
municipal hospital, voluntary hospital, 
or proprietary hospital.* We find that 
47 per cent of all the cases were deliv- 
ered operatively, if episiotomy is not 
considered an operative procedure. Op- 
erative deliveries were most frequent in 
the voluntary hospitals where they were 
used in 50 per cent of the cases; not so 
common in the proprietary hospitals, 
with 45 per cent; and least frequent in 
the municipal hospitals, with 38 per 
cent. Low forceps was naturally the 
most frequent type of instrumental de- 


* Municipal hospitals are financed by the city and 
are collectively managed by the Department of 
Hospitals for the benefit of the indigent poor. 

Voluntary hospitals are individual institutions man- 
aged by philanthropic non-profit-seeking organizations 
receiving some financial assist.ance from the City. 

Proprietary hospitals are individual institutions 
managed by profit-seeking organizations. 
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Table 1 


City of New York 

Operative Procedure Employed at Birth* 
By Type of Institution 


1940 


Operative Procedure 
Used in Delivery 


K umber 


Per cent 

K 


All 


Type of Institution 
s 


All 


Type of Institution 

i. 


' r ■, 

Hospitals Municipal Voluntary Proprietary Hospitals Municipal Voluntary Proprietary 


Total 

20,479 

1,899 

11,375 

7,205 

100.0 

100.0 

100.0 

100.0 

No operative procedure 

7,896 

566 

4,130 

3,200 

38.6 

29.8 

36.3 

44.4 

Episiotomy only 

2,907 

604 

1,510 

793 

14.2 

31.8 

13.3 

11.0 

Low forceps 

7,017 

571 

4,092 

2,354 

34.3 

30.1 

36.0 

32.6 

Mid forceps 

1,545 

87 

955 

503 

7.5 

4.6 

8.4 

7.0 

High forceps 

73 

6 

30 

37 

0.4 

0.3 

0.3 

0.5 

Version, no forceps 

32 

1 

21 

10 

0.2 

0.1 

.. 0.2 

O.I 

Version, with forceps 
Breech extraction, 

15 

2 

10 

3 

0.1 

0.1 

0.1 

t 

no forceps 

Breech extraction, 

260 

21 

155 

84 

1.3 

1.1 

1.4 

1.2 

with forceps 

72 

9 

33 

30 

0.4 

0.5 

0.3 

0.4 

Cesarean section 

662 

32 

439 

191 

3.2 

1.7 

3.9 

2.7 

* Special sample — single, white, 
t Less than O.OS 

male first births bom 

alive in 

hospitals and 

weighing 2,500 grams 

or mori 


CITY OF NEW YORK 

FREQUENCY OF OPERATIVE DELIVERIES 

IN MUNICIPAL, VOLUNTARY AND PROPRIETARY HOSPITALS 
BASED ON A SAMPLE OF WHITE MALE FIRST BIRTHS IN 1940 . 


CiLART 1 

Basic Data on 
Frequency of 
Operative 
Deliveries 


1 U 0 

OPERATIVE 

PROCEDURE 



EPISIOTOUT 

ONLY 



OPERATr/E 

PROCEDURE 
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livery. Mid-forceps and Cesarean sec- 
tions were next in order of frequency. 
Basic data on this point are presented 
in Table 1 and Chart I. 

The data from this same sample were 
next tabulated by type of operative pro- 


cedure employed, subdivided according 
to the reported reason — namely, the 
complication of labor or delivery — for 
the use of the operative procedure. 
These results are shown in Tables 2, 
3, and 4. 


Table 2 


City of New York 

Complications of Labor or Delivery 
With Operative Procedures Employed at Birth* 
1940 


o 


Complications oj Labor or Delivery 



(Reason jor Operative Procedure) 


■S, 

ra 

Total births 20,479 

2,907 

Prolonged labor 

5,468 

919 

Elective, prophyla.vis 

4,859 

1,869 

Disproportion, dystocia 

1,000 

83 

Fetal distress 

660 

16 

Medical condition in mother 

219 

10 

Breech presentation 

151 


Elderly primipara 

127 

4 

Placenta praevia, premature separation 

50 

2 

Previous abdominal operation 

4 


Other complications or not stated 

45 

4 

No complications 

7,896 



Type of Operative Procedure 
^ 





V. »*> 

•2 

s 


•ej 

•Ci. 

w> 

w 

o. 

u 

u 

u 

t... 

.ti 

-k. 

O 

k. 

kj 

CO 

•2 

**• ^ 

o 

k, 

• ^ 

k. 

te. 

.§ § 

•45 

Q 

Ik. 

Q 

o ^ 

*-3 


5 


w 

CQ 

U 

O 


7,017 

1,545 

73 

47 

332 

662 

7,896 

3,263 

1,139 

52 

20 

43 

32 


2,791 

80 

3 

9 

106 

1 


303 

175 

13 

9 

14 

403 


509 

108 

4 

4 

17 

2 


108 

25 


2 

3 

71 


. , 

, . 


3 

148 

, , 


11 

5 



1 

106 


7 

4 




37 


, , 

, . 




4 


25 

9 




6 







.. . 

7,896 


'i 


* Special sample — single, white, male first births born alive in hospitals and weighing 2,500 grams or more 


Table 3 

City of New York 

Percentage Frequency of Each Operative Procedure Employed in Response to 
Various Complications of Labor and Delivery * 

1940 

Type oj Operative Procedure 


Complications oj Labor or Delivery 


5 

•2 

W 

o 

k. 

■Ck 

v> 

k. 

"a 

Hig/i Forceps 

W. «<» 

O <4. 

tS “ 

.2 1 

C •«: 

U 

o 

k. 

V{ 

<! 

u 

Vj 

CO 

« 

k 

O 

.2 

1 § 
O 

(Reason jor Operative Procedure) 


<4, 

kj 

k) 


-ti 

^ 2 

k. 

CQ 

O 


Total births 

100,0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Prolonged labor 

26.7 

31.6 

46.5 

73.7 

71.2 

42.6 

13.0 

4.8 


Elective, prophylaxis 

23.7 

64.3 

39.8 

5.2 

4.1 

19.1 

31.9 

0 2 


Disproportion, dystocia 

4.9 

2.9 

4.3 

11.3 

17.8 

19.1 

4.2 

60.9 


Fetal distress 

3.2 

0.6 

7.3 

7.0 

5.5 

8.5 

5.1 

0.3 


Medical .condition in mother 

l.I 

0.3 

1.5 

1.6 


4.3 

0.9 

10.7 


•Breech presentation 

0.7 





6.4 

44.6 


Elderly primipara 

0.6 

0.1 

0.2 

0.3 



0.3 

16.0 


Placenta praevia, premature separation 

0.2 

0.1 

0.1 

0.3 




5.6 


Previous abdominal operation 

t 







0.6 


Other complications or not slated 

0.2 

0.1 

0.4 

0.6 

1.4 



0.9 


No complications 

38.6 



. . , . 



.... 


100.0 


* Special sample — single, white, male first births born alive in hospitals and weighing 2.500 grams 
tLess than 0.05 ^ 


or more 



808 


American Journal of Public Health 


Atig., 1942 


TAnnE 4 


City of New York 

Percentage Frequency of Various Complications of Labor and Delivery Eliciting the 

Several Operative Procedures* 

1940 

Type of Operative Procedure 


Complications of Labor or Delivery 

r- 

o 

$ 

c 

*•9 

V 

V 

K 

u «-> 

O <4, 

•2 S 

c 

u 

y 

Co 

K 

y 

M V 

^ !S 

o t 

(Reason for Operative Procedure) 





5 


V 

K. 

V 

U 


Total births 

100.0 

14.2 

34.3 

7.5 

0.4 

0.2 

1.6 

3.2 

38.6 

Prolonged labor 

100.0 

16.8 

59,7 

20.8 

I.O 

0.4 

0.8 

0.6 


Elective, prophylaxis 

100.0 

38,5 

57.4 

1.6 

0.1 

0.2 

2,2 

t 


Disproportion, dystocia 

100.0 

8.3 

30.3 

17.5 

1.3 

0.9 

1.4 

40,3 


Fetal distress 

100.0 

2.4 

77.1 

16.4 

0,6 

0.6 

2,6 

0,3 


Medical condition in mother 

100.0 

4.6 

49.3 

11.4 

0.9 

1.4 

32.4 


Breech presentation 

100.0 

• • • « 






2.0 

98.0 



Elderly primipara 

100.0 

3.1 

8.7 

3.9 



0.8 

83.5 


Placenta praevia, premature sepiiralion 

100.0 

4.0 

14.0 

8.0 




74.0 


Previous abdominal operation 

100.0 

.... 


.... 




100.0 


Other complications or not stated 

100.0 

8,9 

55.6 

20.6 

2.2 



13.3 


No complications 

100.0 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

100.0 


* Special sample — single, white, male first births born alive in hospitals and weighing 2,500 grams or more 
t Less than O.OS 


In Table 3, taking the total of each 
type of operative delivery as 100 per 
cent^ we show the percentage frequency 
with which each of the various opera- 
tive procedures was used as a response 
to the several complications of labor or 
delivery. From this table, we see that 
in 40 per cent of the cases in which low 
forceps were employed, they were ap- 
plied because the doctor elected to do 
so and gave- no other reason; in almost 
half of the cases they were applied be- 
cause of prolonged labor; fetal distress 
and disproportion also were indications 
for the use of low forceps. 

The complications most frequently 
indicating the use of mid-forceps and 
high forceps were: deep transverse ar- 
rest and persistent occiput posterior, 
prolonged second stage, and other forms 
of prolonged or arrested labor — all 
grouped under prolonged labor. 

The four most frequent reasons given 
for performing Cesarean sections were: 
inadequate pelvis and oversized fetus — 
grouped under disproportion— elderly 


primipara, and some medical condition 
in the mother. 

In Table 4 we have reversed the pro- 
cedure of Table 3, and show the per- 
centages of each complication of labor 
or delivery in which the various opera- 
tive procedures ■were employed. In cases 
of placenta praevia ■with premature 
separation, for example, Cesarean sec- 
tion was employed, according to the 
reports, in 74 per cent, low forceps in 
14 per cent, mid-forceps in 8 per cent, 
and episiotomy only in 4 per cent. 
Similarly, Cesarean section was the op- 
eration of choice in cases of inadequate 
pelvis (disproportion), with low for- 
ceps and mid-forceps following. 

Neonatal Mortality 
After learning the frequency'^ and the 
reasons for each type of operative pro- 
cedure, we were interested in finding if 
differences existed in neonatal and ma- 
ternal mortality rates associated v/ith 
each type of delivery. The results are 
shown in Table 5 and Chart II. Some 
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Table S 

City of New York 

Neonatal* and Maternal Deaths Associated with Various Types of Operative 
Procedure .Employed at Birth t 
1040 

Neonatal Deaths llatenial Deaths 


Operative Procedure 

Number 0 / 

Live. 

r 

Rate per 

i,oao 

/ 

Rate per 
10,000 

Used in Delivery. 

Births 

Number 

Births 

Number 

Births 

Total 

20,479 

248 

12 

36 

17 

No operative procedure 

7,896 

60 

8 

4 

5 

Episiotomy only 

. 2,907 

18 

6 

4 

14 

Low forceps 

7,017 

83 

12 

9 

13 

Mid forceps 

1,545 

41 

27 

3 

19 

High forceps 

73 

7 

96 



Version, no forceps 

32 

4 

125 

1 

313t 

Version, with forceps 

15 

4 

2bl 



Breech extraction, no forceps 

260 

10 

38 

4 

154 

Breech extraction, with forceps 

72 

6 

S3 



Cesarean section i 

662 

IS 

23 

ii 

166 

* Under one month 

t Special sample — single, white, 
% Based on only one death 

male first births 

born alive in 

hospit.als and 

weighing 2,500 

grams or more 


CITY OF NEW YORK 

MORTALITY IN THE FIRST MONTH OF LIFE 
BY OPERATIVE PROCEDURE AT BIRTH 

BASED ON A SAMPLE OF WHITE MALE FIRST BIRTHS IN 1940 

RATE P£R 1,000 RATE PER 1.000 

LIVE BIRTHS live BIRVhS 



Chart 2 

Neonatal 

Mortality 


BUREAU OF VITAL RECORDS AND STATISTICS 


DEPARTUENT OF HEALTH 
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of the numbers are small, but there 
seems to be an indication that the lowest 
neonatal (under one month) mortality 
rate, 6 per 1,000 live births, occurred 
among children delivered when episi- 
otomy only was employed. The group 
W'ith no operative procedure was not far 
behind with 8, while a rate of 12 was 
found among those delivered by means 
of low forceps. The highest mortality 
rates were found in the groups delivered 
by version and breech extraction. 

Maternal Mortality 

While the number of maternal deaths 
associated with the births in this sample 
is small, it appears that a considerably 
higher maternal mortality rate followed 
Cesarean section and breech extraction 
than other forms of operative delivery. 

It is entirely possible that the differ- 
ences in both the neonatal and maternal 
mortality rates may be due to factors 
other than tj^pe of delivery. The reasons 
which lead to operative procedures may 
exert as much influence as the actual 
procedure employed, or even more. 

sumxiary 

We have referred to the unique 
method of collecting medical informa- 
tion bearing on pregnancy and delivery 
which has been employed in the City of 
New York since early in 1938, and to 
the direct and indirect use the Health 
Department makes of this information. 
We have also described the close col- 
laboration between the Bureau of Vital 
Records and Statistics and the special 
committees of the Medical Societies in 
four of the five counties that comprise 
the City of New York. 

We have presented data regarding 
operative deliveries, based on a sample 
of 20,479 single, white, male, live first 
births in hospitals in the city in 1940, 
showing that: 


^ 1 . In the voluntary hospitals some opera- 
tive, or instrumental procedure v/as used in 
half of the deliveries, and that the munidpal 
hospitals reported the smallest percentage of 
operative deliveries. 

2, The most frequently used operative or 
instrumental procedures were; low forceps, 
mid forceps, and Cesarean section. 

.3, Low and mid-forceps were usuall}' ap- 
plied because of some form of prolonged 
labor. The reasons given for the use of 
Ce.sarcan section were: inadequate pelvis, 
oversize fetus, elderly primipara, and a 
medical condition in the mother. 

4. Conversely, when some form of arrested 
labor or fetal distress was encountered, low 
or mid-forceps were applied. In case of 
disproportion. Cesarean section was the 
operation of choice. 

5. Children delivered spontaneously, or 
when only an episiotomy was done, had the 
best chance of surviving the first month of 
life. This chance was small in cases of 
children delivered by version. 

6. The highest maternal mortality rates 
were associated rvith Cc.=arean section and 
breech extraction. 

CONCLUSION 

No attempt has been made to analyze 
completely, nor to interpret the findings 
that have been made this far, but it is 
hoped that these and similar findings to 
be gathered as times goes on, may serve 
the medical profession in throwing light 
on the causes of fetal, infant, and ma- 
ternal mortality. It is further hoped 
that, with such a tremendously large 
volume of data as is offered by the vital 
records of the City of New York, the 
Statistical Division of the Bureau of 
Vital Records and Statistics may assist 
the medical profession in reducing all 
mortality associated with child bearing. 
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Health Education in Mexico* 
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Dean, School of Public Health and Hygiene, Mexico City, Mexico 


Y OU have undoubtedly heard the 
story about the native and the pro- 
fessor who wanted to cross a swift 
river. I shall recall it to you: While 
in the canoe, the professor tried to 
amuse himself by questioning tlie na- 
tive: “ Pedro, my boy, do you know 
botany? ’’ “ No, sehor,” replied the 

paddler naively. “ Oh! you have lost 
part of your precious life,” replied the 
professor. And then: “ My man, do 
you know astronomy? ” “ Is^o, senior,” 
answered Pedro very politely. “ Oh! 
you have lost part of your precious 
life.” Again: “ Do you know biology?” 
“ No, senor,” was the humble answer, 
and another “ Oh! you have lost a part 
of your precious life,” was again and 
again the comment of our professor 
after the paddler had replied to ques- 
tions about his knowledge. When the 
conversation was over Pedro continued 
paddling and kept thinking about how 
many parts of his precious life he had 
lost for not having learned the many 
queer things the savant suggested, until 
they arrived at the rapids and, notwith- 
standing Pedro’s skill, the canoe over- 
turned and into the river went Pedro 
and our professor. Our savant cried out 
for help and Pedro swimming asked: 
“ Maestro, do you know swimming? ” 
“ No,” yelled back the savant. “ Then,” 
shouted Pedro, “ you have lost your 
whole precious life.” 

In our daily life and work we meet 


* Read before the Public Health Education Section 
of the American Public Health Association at the 
Seventieth Annual Meeting in Atlantic' City, N. J., 
October 14, 1941. 


many Pedros and many savants inter- 
ested only in queer little things ; neglect- 
ing to learn llie important practical facts 
about health and they drown on one 
of the many pitfalls in the river of life. 

Wherever the remains of past civiliza- 
tions are studied, there are found 
vestiges of activities carried on to im- 
prove the health of communities by 
sanitation of the environment and by 
personal hygiene. On studying our his- 
tory, concepts of health education in 
Mexico can be traced, although time 
and again we learn that the progress of 
preventive medicine has been delayed 
by ignorance, prejudice, superstition, 
and pestilence. 

Thus, I shall relate to you one of the 
episodes in the history of health educa- 
tion in Mexico which has impressed me 
most: 

One hot day in August, 1804, the 
people of the Noble and Faithful City 
of Mexico were surprised to see a grand 
parade headed by the carriage of the 
t^icero}'^ Iturrigaray, Following him 
were members of the Board of the 
King’s Physicians, univ'ersity and school 
professors. Sires of the Royal Audience, 
elders and members of the Supreme 
Courts, judges and noblemen. Rarely 
had the inhabitants of Mexico seen 
such a magnificent parade as that which 
took the road to the orphan asylum. 
There, in a huge hall. Dr. Alejandro 
Arboleya, member of the Board of 
King’s Physicians, inoculated with Jen- 
ner’s vaccinia the son of Viceroy Itur- 
rigaray. But, why such elaborate and 
expensive display for such a routine 
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matter as vaccination against smallpox? 
There was a good reason. Drs. Francisco 
Xavier de Balmis and Antonio Gutier- 
rez, after several months of painstaking 
work on board two sailing vessels, had 
succeeded in bringing to Mexico the 
Jenner vaccinia. The people of the city, 
on being told by the local physicians 
that such a procedure as vaccination 
was not only false but dangerous, were 
almost incited to revolt and Viceroy 
Iturrigaray, being convinced that the 
procedure was based on truth, had his 
own child vaccinated by Dr. Arboleya. 
The news spread. Doctors swore that 
the child would die, but the people 
knew that the Viceroy would not have 
exposed his son to such a danger with- 
out being convinced of the safety of the 
vaccine. After that event they were 
convinced that the procedure was safe, 
and thousands of them were vaccinated 
against smallpox. 

This drama carried out nearly 150 
years ago by Viceroy Iturrigaray had 
all the features of modern health educa- 
tion — attracting the attention of the 
public, maintaining its- interest, moving 
it to action, and at the end attaining its 
goal. Thus, health education in Mexico 
has developed and progressed with ups 
and downs under the auspices of gov- 
ernmental agencies. The task is not 
easy, indeed, it is a very hard one be- 
cause Mexico, like many other Latin 
American countries, is essentially rural. 

The rural population of Mexico, ac- 
cording to the census of 1930, is 65 per 
cent of the whole population, and in 
some states is 80 per cent. The number 
of illiterates is still high, about 55 per 
cent. Lack of culture and the prevalence 
of superstitions, medieval prejudices, 
and odd habits in rural communities 
make the solution of health problems 
extremely difficult. The somewhat in- 
adequate biostatistics show that Mexico 
still pays a heavy toll in gastrointesti- 
nal disorders, respiratory infections, and 
parasitic diseases. In some regions of 
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the country high mortality of infants 
and children is still registered and the 
number of mothers who are dying de- 
mands more widespread public health 
activities. Undernourishment, bad hous- 
ing, inadequate water supplies, and 
sanitation with their inevitable accom- 
paniment of malaria, dysenteries, hook- 
worm disease, iuherculosis, and some 
other ills cloud the picture of health 
south of the border. Just imagine for 
a moment that all the economic, social, 
and medical problems w'hich you face 
in some regions of Kentucky, of Georgia, 
of Tennessee, of Mississippi — even in 
the mountains of Pennsylvania — are 
spread over our entire country and you 
will have a clear picture of the work 
which we must perform to control mor- 
bidity and mortality. However, we are 
optimistic. On looking back on condi- 
tions prevailing 150 years ago, just 
before Viceroy Iturrigaray started to 
educate his people through a demon- 
stration, w'e see that hygiene and sani- 
tation did not exist and that public 
health has made progress since that 
time. 

Returning again to biostatistics, the 
infant mortality rate, which in 1900 
was 260 per 1,000 living births, was 
less than 125 in 1938. In 1922 the 
smallpox death rate was 83 per 100,000, 
and in 1940 it was 5; the typhus mor- 
tality rate in 1931 was 16, and last 
year was 9: tuberculosis killed 79 per 
100,000 in 1922, while in 1938 it took 
only 55. The whooping cough mor- 
tality rate was 256 in 1922, and 153 
in 1938. Malaria, water-borne dis- 
eases, milk-borne ills, housing, sanita- 
tion, and feeding are now better under- 
stood and much is being done to solve 
the difficulties associated with them. In 
1900 the expectation of life of a new- 
born infant was only 24 years, while 
in 1936 it was 32 to 44 years, depend- 
ing upon his birth place, or an average 
of approximately 34 years. This marks 
steady progre.ss in the increase of the 
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span of life for a poor country like 
Mexico, with its heritage of Spanish 
individualism and Indian fatalism. 

That the progress is due only to 
health education of the masses cannot 
be stated without reservation, for every 
one of us is aware that it is difficult to 
evaluate changes in health conditions 
and that there is no valid measurement 
for health education over a short span 
of life; but there is no doubt that health 
education in Mexico, as in many other 
countries, has substantialljf helped to 
improve conditions of life. 

Indeed, the most obvious measure- 
ments of the progress and results at- 
tained by health education are; first, 
the declining mortality rate; second, 
the duration of life, and ours is longer 
every decade; and third, the best meas- 
ure of all, is the extent to which people 
habitually look to the health and medi- 
cal agencies for cooperation, help, and 
advice with relation to health and medi- 
cal problems. I agree with Bauer and 
Hull that, “ When public health work 
grows and prospers side by side with 
the effective practice of preventive and 
curative medicine, we have evidence of 
a sound program of health education,’’ 
and I shall add that, when the people 
themselves willingly give part of their 
income to support and increase the 
health and medical services of their 
community, and fight when these serv- 
ices are taken away, anybody can be 
sure that health education is in the very 
heart of the people. 

Health education in the past was 
conveyed through the methods of trial 
and error, following the example of 
nature; in the present, the tendency is 
to apply the sound and scientific method 
of modern education. When public 
health work meant epidemic control its 
keystone was the physician. His work 
was immunization, quarantine, disinfec- 
tion, and punishment of those who were 
reluctant to obey his orders. When later 
he was obliged to visit homes he found 


that the effectiveness of his work could 
be increased by having a nurse to assist 
him. The nurse has now replaced the 
old sanitary inspector with the view- 
point of the policeman, and her educa- 
tional 'work has taken the place of the 
obsolete dictatorial procedures. 

Let us examine two different pictures: 
one in the 18th century and one in 
1941. It is the great square in Mexico 
City; during one of those hot days in 
May a man is tied to a scaffold. He is 
in rags, sweating and bleeding, all the 
women coming from the markets are 
throwing at him rotten eggs, ’ripe toma- 
toes, and all kinds of odds and ends. 
He was a milk vendor and was found 
watering his wares. He is paying the 
penalty imposed upon violators of the 
city’s ordinances. 

On the other hand, we are in 1941. 
Two girls dressed in a well known white 
uniform knock at the door of two houses 
in one of the streets of a native village. 
Smiling faces welcome them; children 
hang around them; and the girls start 
their daily work in the homes of those 
who need them most. They show the 
people how to bathe the children, how 
to prepare food; they immunize suscep- 
tibles against diseases and do the many 
things which a public health nurse does. 
That job is done from the Rio Grande 
to the Guatemala border by about 1,500 
nurses, an average of one for about 
every 12,000 inhabitants. 

In 1900, scarcely half a dozen of the 
states supported nominal health serv- 
ices; in 1927, the Federal Department 
of Health had 30 health centers. Ten 
years later the number was 274, well 
scattered over the Republic. During 
the present year 450 health centers and 
121 rural health units, with nearly 900 
health officers and 1,500 nurses and 
other auxiliary personnel, endeavor to 
influence the lives and health of the 
men, women, and children of Mexico, a 
country of nearly 20,000,000 inhabitants. 

The methods they use, the procedures 
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they follow, are the same as those which 
you advise. The channels through which 
health education is carried to the people 
of our old Mexico are also the same as 
yours: governmental and private agen- 
cies, the school, social welfare organiza- 
tions, etc. Most of the work is carried 
on by government officials, using the 
same materials which you recommend, 
but on a smaller or larger scale; the 
printed matter, the lecture platform, 
the moving pictures, the radio, and the 
like. We have been following your steps 
and our technics are not different from 
yours for, even though the technics of 
preventive medicine and public health 
administration are subject to changes 
and interruptions, their methods, prin- 
ciples, and objectives are fundamentally 
alike all over the world, and I believe 
that it is worth while to tell something 
about our methods of approaching a 
people full of prejudices, social and 
religious superstitions, and well rooted 
personal habits. 

Here a nurse is worried, for the 
chieftain in a village has forbidden her 
to vaccinate his people because the 
weather is too cold or too hot. She is 
chewing gum, waiting for her bus to 
take her back to headquarters, defeated. 
An urchin comes near her and for him 
she makes bubbles and threads with her 
chewing gum. The child is amused. 
Others come and watch her perform- 
ance. A plan occurs to her: a Chiclet 
to evervone who lets her vaccinate him, 
A deal is made with the children and 
after six hours of exhausting work the 
whole child population and many adults 
are protected against smallpox, and an- 
other chieftain is convinced that the 
nurse is not trying to play a mischievous 
trick on his people. Miss Chewing Gum 
has in her armamentarium another 
means to put into action when the 
chance comes. 

Over there, a health officer is refresh- 
ing himself in the river near a rural 
village. The mayor has ordered him to 


leave town, notwithstanding a severe 
outbreak of typhoid fever which is rav- 
aging the place and its surroundings. 
He is using a cake of scented soap. 
Ihe foam and the scent attract several 
little rascals who are watching him. He 
takes one of them into the water and 
soaps him. The child is delighted and 
runs to his hut to show his mother how 
nice he smells. The squaw comes out 
to the bank of the river and asks for a 
piece of that nice soap. “All right, if 
you allow me to protect you and your 
family against typhoid fever.” The re- 
sult of such an experience was that the 
officer had to order several boxes of 
soap to meet the demand for it in that 
small rural section, even against the will 
of its backward mayor. 

Besides Miss Chewing Gum, IMr, 
Soap, Sir Water Supply, we have some- 
body else who has brought about a big 
change in communities which were in- 
different before to preventive medicine. 
It is Medical Care. In many places 
people have never been healthy and to 
talk to them in terms of health was 
wasting time. To wake them up and 
to make them interested in health it 
was necessary to cure them first and 
allow them to experience the new sensa- 
tion of being without the burden of 
disease. After that it is less difficult to 
approach them and instruct them how 
to avoid illness. In many communities 
it is through curative medicine that the 
practice of preventive medicine has been 
established during the last six years. 

In many rural zones, especially the 
“ Ejidos,” or agricultural villages which 
owm their fields, the medical services 
are supported by the settlers themselves. 

I agree with Kleinschmidt that at 
least in Mexico and in most Latin 
American countries preventive and cura- 
tive medicine are inextricably inter- 
woven. The merely hygienic aspects of 
the fight against malaria or hookworm 
or any other pestilence which is scourg- 
ing our rural population cannot be 
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separated from the purely medical im- 
plications. Indeed, as Hydrick ■* and 
Turner ^ state, a treated patient is only 
a passive center of health propaganda, 
as also are his relatives and friends, but 
T would add that he can become a po- 
tential center of the most active health 
propaganda if we take advantage of his 
state of mind after he is rid of disease. 

A man who has been cured, who for 
the first time is enjoying health, is will- 
ing to do anything you ask him to do, 
and from a passive tool of education he 
easily becomes an active instrument for 
health propaganda. If our systems of 
health education appear to be weak 
because we use curative methods, as we 
are obliged to do in the rural field, it is 
because we neglect to strengthen them 
by correlating and coordinating the 
ancient curative medicine with modern 
preventive efforts. 

To do that, we must change our 
medical curricula and teach our future 
doctors and our nurses about the social 
and economic aspects of medicine. We 
must teach them that a patient is not 
an interesting specimen from the eco- 
nomic or scientific point of view, but a 
unit, a component of a grand complex 
called society. Then and only then, 
they will understand that there is only 
one rational aspect of medicine, the 
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integral one to perform our duty 
faithfully. 

The events of the past and the facts 
of the present demonstrate the need of 
being critical of our programs of educa- 
tion, and particularly of our plans for 
health education, to establish a sound 
understanding of the psychology of our 
people, and a careful self discipline for 
our own sake and for that of our 
brethren. In the meantime we must 
condemn the inner impulse to be de- 
feated beforehand in our efforts to make 
an end to disease, war, and misery, and 
to increase the span of human life. Let 
us do so, and we shall learn to swim in 
the river of life and enjoy the swimming 
in a healthy long river, the life of a 
democratic and free America, in which 
we do not hesitate to keep our hopes 
for a better and a happier world. 
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Local Responsibility for 
Housing Control* 

CHARLES L. SENN 
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R yfUCH of the emphasis on improv- 
ing housing for low-income fam- 
ilies has been placed recently on large 
scale, subsidized housing construction 
projects. Perhaps not enough atten- 
tion has been paid to improving ex- 
isting housing facilities, and to prevent- 
ing the creation of additional slums 
and blighted areas. More rigid en- 
forcement of existing and strengthened 
housing laws through mutual coopera- 
tion of all local agencies and depart- 
ments can improve conditions materially 
in areas of poor housing. 

Before substantial improvement of 
such areas can be accomplished, the 
problem must be considered from an 
economic vie\vpoint. Some time ago a 
letter was received from an official as- 
signed to study the housing situation in 
his city. His letter began by saying: 

“ Our Relief Department allows a 
maximum of $10 per month for rent, 
in our relief client’s budget.” The $10 
a month place unquestionably seldom 
receives a coat of paint, plumbing re- 
pairs by a competent plumber, an 
earnest effort at rat extermination or 
rat proofing, heating plant repairs, or 
other essential maintenance services. 
The place is rented “ as is,” and the 
landlord frequently tells his tenants: 

“ If you don’t like it, you can move.” 


The person of means can move without 
any great economic hardship. Low in- 
come groups, however, usually do not 
have funds to pay for moving, even if 
a more suitable place were available 
for the rent which they are able to pay. 

Rental income should be sufficient to 
enable owners to maintain properties in 
a reasonable state of repair. Then, 
municipal departments should enforce 
requirements for proper maintenance, 
occupancy, and compliance with build- 
ing, safety, and zoning laws. 

It is generally agreed that housing 
must be subsidized before substantial 
improvements can be effected. Federal 
housing projects are most successful in 
providing almost ideal housing for low 
income groups. Municipalities cannot, 
however, depend upon the federal gov- 
ernment for curing .all housing ills. 

Local control of housing involves 
three distinct phases, building and 
zoning regulation enforcement, main- 
tenance supervision, and demolition. 

CONTKOL THKOUGH BUILDING AND 
ZONING LAWS 

In I^Iilwaukee, it was realized that 
some control over the conversion of 
dw'ellings was essential. This control 
now involves the securing of an occu- 
pancy permit from the Building Inspec- 
tor whenever there is a change in the 
type of use of a building. Before this 
permit is granted, the proposed occu- 
f816l 
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pancy must comply with the zoning, 
building, safety, and sanitation require- 
ments of city and state codes. 

The zoning laws are usually sug- 
gested and approved by the Board of 
Public Land Commissioners before they 
are enacted by the Common Council. 
The City Planner is tlie adviser to and 
the secretary of this board. Enforce- 
ment is by the Building Inspector who 
is assisted by the Police Department. 
Police -officers post a notice on certain 
types of vacant buildings, stating that 
the building cannot be re-occupied 
without obtaining a permit from the 
Building Inspector. 

City ordinances prohibit any depart- 
ment from issuing permits or licenses 
involving a new use of a building unless 
tlie requirements of the building and 
zoning laws are first met. 

Improper zoning usually creates a 
problem for the Health Department. 
Placing too many buildings on a lot 
leads to crowded conditions which in- 
terfere with proper ventilation and light. 
Nois}'^, smoky, malodorous industries in 
the heart of a residential section usually 
create neighborhood nuisances. Zoning 
laws will gradually correct conditions 
existing now because of the lack of 
zoning control heretofore. 

In 1939, at the suggestion of the 
Building Inspector, a minimum dwell- 
ing standards ordinance was passed. 
This applies to all new or converted 
buildings which are to be used for dwell- 
ing units. The ordinance prescribes 
minimum sizes of rooms, such as 160 
square feet for living rooms, 120 square 
feet for the first bedroom and 100 
square feet for each additional bedroom, 
and 60 square feet for kitchens. 

The minimum dwelling unit must 
have a total of 280 square feet of floor 
area. Minimum sanitary equipment is 
a sink in each unit and one complete 
bath for each two units. No new light 
housekeeping units may be created, 
even in existing buildings or rooming 


houses, unless they meet these minimum 
requirements. 

The ordinance prescribes reasonable 
minimum land areas per dwelling unit. 
Looking toward the future, this law will 
do much to eliminate dark, crowded, 
blighted areas from developing, when 
what are now new areas are eventually 
occupied by low income groups. 

Blighted areas are developing around 
the outskirts of cities where building 
regulations are liberal, laxly enforced 
or nonexistent. Shacks, bungalow ga- 
rages, and other makeshift dwellings are 
erected by the poor. Improperly con- 
structed wells, poorly installed plumbing 
(if any), and insanitary privies add 
to the health hazards of poor housing. 

Milwaukee county officials state that 
they were the first in tlie country to 
adopt a county-wide zoning law. The 
county is zoned for agricultural, resi- 
dential, local business, commercial, light 
manufacturing, and industrial areas. All 
subdivision plats are suggested, and 
must be approved by, the County Plan- 
ning Department. Zoning permits must 
be obtained from the county before 
construction can be started. 

All townships within three miles of 
the Milwaukee city limits have enacted 
building laws which prohibit the erec- 
tion of shacks or the use of bungalow 
garages for more than a limited period 
of time. 

A state-wide well drilling code re- 
quiring registration of well drillers, 
prescribing minimum construction stand- 
ards, and requiring the filing of a well 
log and premise diagram, is doing much 
to eliminate unsafe wells where public 
supplies are not available. The con- 
struction of community wells for sub- 
divisions not accessible to large public 
water supplies is being encouraged. A 
state-wide plumbing code is insuring 
sanitary plumbing installations and 
reasonably adequate private sewage 
disposal systems. The Milwaukee Met- 
ropolitan Sewerage Commission is pro- 
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viding sewerage and sewage disposal for 
a large part of the county. A city ordi- 
nance recently enacted, requiring con- 
nections with public sewer and water 
lines when they are available, and re- 
quiring sanitary construction and main- 
tenance of privies -where sewers are not 
accessible, will improve housing in out- 
lying sections built before the enact- 
ment of county zoning and town build- 
ing laws. 

MAINTENANCE SUPERVISION 

After a building is constructed or re- 
modeled in accordance with building 
and zoning requirements and is occu- 
pied, the municipality’s responsibility is 
to insure proper maintenance.- Routine 
maintenance is largely a sanitation 
problem consisting of insuring cleanli- 
ness, proper heating, vermin control, 
and freedom from overcrowding. This, 
in Milwaukee, is a Health Department 
function. 

Occupancy record cards were pre- 
pared for each of the 2,500 licensed 
rooming houses in the city. Rooming 
house managers are required to keep a 
copy of this card posted. Each room 
or apartment is listed by number. The 
number of persons allowed in each room 
or unit is specified. Rooms which do 
not meet the size and irindow area re- 
quirements of the rooming house ordi- 
nance are not listed and are not to be 
rented. Third floor rooms with inade- 
quate fire exits are not licensed or 
listed, although enforcement is by the 
Building Inspector. Crowding is limited 
to the rather liberal requirements of 
the old rooming house ordinance. The 
“ Minimum Dwelling Standards Ordi- 
nance previously mentioned, is en- 
forced in rooming houses by specifying 
whether a room or unit may be used for 
light housekeeping or ivhether it must 
be used for sleeping only. No excuse by 
an operator for installing cooking stoves 
in sleeping rooms, for permitting over- 
crowding, or for renting unlicensed 
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rooms, contrary to the posted card is 
accepted. 

Health Department inspectors report 
the inadequacy of fire exits, defective 
wiring, and similar conditions to the 
Building Inspector. Illegal plumbing is 
referred to the Plumbing Inspection De- 
partment. Orders are issued directly by 
Health Department inspectors to correct 
insanitary plumbing. Copies are sent to 
the Plumbing Inspector so that he may 
be sure the work is done under permit. 
Plumbing hazard sun^eys in all build- 
ings are made a part of general inspec- 
tion by Health Department inspectors. 

Simple cards are used by inspectors 
on all routine housing inspections. The 
cards list all general items relating 
to building maintenance. Items com- 
ing within ordinance requirements are 
checked “ O.K.” or “ Not O.K.” When- 
ever checked “ Not O.K.,” orders must 
accompany the cards. If some item 
under Building or Plumbing Inspection 
Department is checked “ Not O.K.,’' 
form notices are fonvarded to those 
departments. 

RELIEF AND -WELFARE AGENCIES 
COOPERATE 

In routine maintenance, the coopera- 
• tion of relief and welfare agencies is 
especially valuable. The Milwaukee 
County Department of Public Assist- 
ance insists that their clients occupy fit 
housing units.'^ Rents up to S40 per 
month, for large families, are occasion- 
ally allowed. Quarters for their clients 
are rated by their housing department 
according to their scale. Deductions are 
made for deficiencies in sanitan,’’ facili- 
ties, room size, window area, general 
condition of the building, heating, and 
the like. Places rating from 85 per cent 
to 100 per cent are allowed full rent 
according to their scale. Deductions 
are made for places rating from 65 per 
cent to 85 per cent. No place rating 
below 65 per cent will be rented but is 
referred to the Health and the Building 
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Inspection Departments for investiga- 
tion. They refuse to rent unlicensed 
rooms in rooming houses. 

Insanitary, vermin infested, single 
family dwellings are also reported to 
the Health Department. I’lnien the 
Health Department does not have the 
legal power to order corrections, the 
quarters may be classed as “ unfit for 
use.” The Department of Public Assist- 
ance tlien requires the owner to make 
the necessar}’^ repairs or rent is with- 
held. Relief and welfare agencies have 
cooperated by providing furniture to 
enable families to move from crowded, 
furnished quarters in multiple famil}' 
units to more desirable unfurnished, 
approved dwellings. 

The Department of Public Assistance 
employs a housekeeping instructor who 
teaches untidy tenants all they can 
absorb to improve their housekeeping 
methods, including technic of vermin 
extermination in private buildings where 
the Health Department cannot require 
the owner to exterminate. 

The Relief Department’s success is 
due largely to their willingness to pay 
reasonably adequate rent, directly to 
the landlord. As the owner knows that 
his rent will be paid promptly each 
month, relief clients are, in this respect, 
more desirable than other low-income 
families. 

SOCIAL CENTERS AND SOCIAL AGENCIES 

Milwaukee’s extensive system of play- 
grounds, recreation and social centers 
can be considered a factor in improving 
the environment in some areas. Within 
recent years, the number of playgrounds 
has been increased from 24 to 80. Or- 
ganized playground activities assist in 
providing healthful recreation for the 
children in the crowded and blighted 
areas. The social center programs, be- 
sides providing the usual recreation, 
offer facilities for special evening activi- 
ties for young people from homes where 
proper quarters for entertainment are 
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not available. These activities are more 
extensive in areas where juvenile court 
records show tlie greatest percentage of 
minor delinquency. 

The social agencies take an active 
interest in housing. For more than a 
year, the Housing Committee of the 
Council of Social Agencies has been 
studying housing problems from all 
angles. 

CONDEMNATION AND DEMOLITION 

Before orders are issued to correct 
conditions in buildings in poor struc- 
tural condition, the Building Inspector 
is requested to determine whether the 
building is subject to condemnation. 

Although Milwaukee’s tenement law, 
enforced by the Health Department, 
contains the familiar condemnation sec- 
tion, with provision for condemnation 
placards, this clause has not been used 
for several years. Condemnation is a 
Building Department dutjc 

When old sheds, barns, and aban- 
doned buildings are found by. Health 
Department inspectors to be rat harbor- 
ages, the Building Department checks 
to determine whether they may be con- 
demned. In the last 12 year period, 
7,337 buildings of all kinds were con- 
demned by the Building Inspector and 
subsequently razed. Many of these 
were old sheds and barns, cutting off 
light and air from living quarters and 
providing rat harborage. In the con- 
demned and razed buildings were 4,155 
dwelling units that were unfit for use. 

Much of this condemnation was dur- 
ing depression years when one would 
expect little rebuilding. Records for the 
years 1935 to 1937 inclusive show build- 
ings razed assessed at ?469,000. Build- 
ing permits show new construction on 
these lots to have a value of $3,546,000. 
Contrary to the general belief, the city’s 
assessable property values were in- 
creased rather than decreased as a re- 
sult of condemnation. 

Condemnation proceedings' have a 
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good effect on general building main- 
tenance. Undoubtedly the number of 
buildings condemned would have been 
substantially greater if owners had not 
realized that they must keep buildings 
repaired or tear them down. 

WPA real property surveys have been 
made in Milwaukee as in many other 
cities. Their records show that accord- 
ing to their standards an average of 
13.8 per cent of the buildings in 202 
other cities are unfit for use. Their 
report for Milwaukee shows 0.7 per cent 
of the buildings as unfit for use."*’ *’’’ 

It is reported that when federal au- 
thorities studied Milwaukee housing 
conditions, they agreed that there was 
no single area that should be cleared to 
permit the development of a housing 
project. The one housing project of 
518 units in the city of Milwaukee, 
built under PWA, is located in an out- 
lying area. Early federal housing re- 
quirements, making certain minimum 
incomes mandatory, and placing the 
rent beyond the means of the poor, have 
done much to discourage further federal 
housing projects in the city. 

There is no housing authority in Mil- 
waukee, although state laws permit the 
creation of one. By cooperation, the 
planning, building, health, relief, social 
center, and welfare agencies in Mil- 
waukee have made progress toward im- 
proving housing. 

City health, building, planning, and 
tax departments are cooperating %vith 
the ward alderman in a study of housing 
conditions and factors in what is prob- 
ably the most blighted section of the 
city, the colored district. These depart- 
ments are also cooperating with the 
Wisconsin Anti-Tuberculosis Association 
in their large scale intensive tubercu- 
losis study of the colored people. Pos- 
sibly the results of this work will be 
conclusive enough to warrant prompt 
public action. This may be an area for 
large scale demolition and a public 
housing project. 


“ Neighborhood Re-development Cor- 
porations,” ^ similar to those being 
developed in some other states, might 
also prove successful in reclaiming cer- 
tain blighted areas. 

Difficulty in obtaining loans for ex- 
tensive improvement of and for re- 
modeling older buildings is one factor 
hindering progress. Liberalization of 
federal lending agencies’ policies or the 
creation of local public loan funds 
would do much to improve living con- 
ditions in many older buildings. Public 
or subsidized privately built housing on 
vacant, city owned property, even 
though large areas for large, complete 
developments are not presently avail- 
able, might be desirable in certain 
districts. 

Landlords should do more to encour- 
age tenants to make repairs, do painting 
and other maintenance. Too many ten- 
ants in low-cost housing fear an increase 
in rent if their quarters or premises 
‘‘look too good.” 

Perhaps, with the present emergency, 
progress in improving housing will be 
retarded. Defense booms should not 
necessitate lowering standards too far. 
Public and private agencies should look 
fonvard to utilizing much of our na- 
tional energy and resources after the 
emergency to building, reconstructing, 
and improving housing. In such pro- 
grams improvements for existing build- 
ings .should not be overlooked because 
of concentration on new projects alone. 

Health departments, while they can- 
not and should not expect to do the 
whole job, can assume a position of 
leadership in encouraging cooperation 
between all interested departments and 
agencies in the important task of pro- 
viding improved housing in the com- 
munities they serve. 
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T N 1927, culminating the years of con- 
L tinuous struggle of Dr. Chevalier 
Jackson, a national law was enacted 
requiring the label “ poison ” to be 
placed on all commercial products con- 
taining lye and other caustic chemicals. 
In spite of similar laws enacted by the 
various states before and after this date, 
burns due to lye ingestion with resultant' 
esophageal strictures continue to be a 
serious public health problem. Thus 
Vinson (1927) reported that 102 of the 
186 esophageal strictures seen at the 
Mayo Clinic were due to the ingestion 
of lye. Taylor reports S3 lye poisoning 
cases in Pennsylvania for the year 1934. 
He also points out that many new 
caustic preparations have been placed 
on the market since the Federal Caustic 
Act was enacted — such household helps 
as drain pipe cleaners, paint brush 
cleaner, and paint remover. However, 
his data indicate that in spite of these 
new preparations, and increased adver- 
tising, lye cases have been reduced 
somewhat in number. 

Martin and Arena (1939) reported a 
study of 48 cases of esophageal stric- 
tures seen at Duke University Hospital 
in the preceding eight years. It is evi- 
dent from their report that lye ingestion 
continues to be an important source of 
esophageal strictures. Legislation has 
failed to eliminate this problem. A part 
of the difficulty arises from the fact that 


the Federal Caustic Poison Act (1927) 
in referring to lye defines dangerous 
caustic or corrosive substances as any 
containing 10 per cent or more of 
sodium or potassium hydroxide. Prod- 
ucts used for household purposes con- 
taining such amounts of lye must be 
labeled poison. Products containing 
less than 10 per cent lye do not come 
under the Act. 

Lye poisoning is not one of the dis- 
eases which is required by law to be 
reported. A number of reports of lye 
poisoning are scattered throughout the 
literature, but fail to give an adequate 
picture of the extent of the problem in 
the United States. The present study 
has attempted to gather these data in 
order to form a basis for rational pre- 
ventive procedures. 

METHODS 

An attempt was first made to ascer- 
tain lye ingestion morbidity and mor- 
tality from records of the country’s 48 
state health departments. Practically 
no detailed information was secured 
from this source in view of the fact 
that, although lye poisoning is a report- 
able entity as a cause of death, in state 
summaries it is included under the gen- 
eral heading “ acute accidental poison- 
ing by solids or liquids,” Deaths due to 
lye ingestion are usually not reported 
as such but grouped as “ accidents} 
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poisoning '* or merely “ stricture of the 
esophagus.” Frequently no mention of 
causative agent is given. Lye poison- 
ing morbidity is not required by law 
to be reported to the health authorities. 

Inasmuch as state vital statistics 
records provided such a paucity of 
data, it was decided to send question- 
naires to a number of hospitals in each 
state. Letters were, written to four or 
five or more of the larger and more 
prominent hospitals in each state. They 
were requested to send data on the total 
number of lye cases treated each year, 
together with the total hospital admis- 
sions. Data were also requested upon 
the race, sex, age, and financial status 
of the patient while in the hospital. The 
larger and more prominent general hos- 
pitals only were questioned, because it 
was felt they would furnish more data, 
their records would be more available, 
and it appeared possible that lye stric- 
ture cases would gravitate to them. 
It is recognized that the hospital 
samples and data are not entirely rep- 
resentative inasmuch as small hospitals, 
due to the inadequacy of their records, 
were not included in the study. It was 
thought that case duplication might be 
a complicating factor if numerous small 
hospitals were also included in the 
stud}^ The hospitals responded admir- 
ably, and some data were received from 
most of them. Our data are admittedly 
incomplete both in numbers and desired 
detail. To our knowledge, however, 
they represent the first attempt to 
study the problem on a nation-wide 
scale. 

RESULTS 

Distribution of Lye Poisoning in the 
United States 

A total of 1,334 cases of lye poison- 
ing were reported in a total of 9,184,055 
hospital admissions by the 181 hospi- 
tals during 1914 to 1939, inclusive. 
Therefore, for the 181 hospitals as a 
whole over the period studied, lye poi- 


soning accounted for 14.5 per 100,000 
of the hospital admissions. The year 
in which the lye poisoning occurred 
was given in 1,031 of the 1,334 cases 
reported. They are tabulated in Table 
1. A casual inspection of this table 
suggests a gradual increase in cases. 
Whether or not this is real cannot be 
stated, as the yearly admission figures 
for the hospitals reporting these cases 
are not available. Part of the increase 
in reported cases is no doubt due to 
improvement in hospital records. It 
may also be due in part to increased 
bed capacity of' some of the hospitals 
and to the trend toward hospitalization 
in the United States. It is apparent, 
however, that the Federal Statute en- 
acted in 1927 did not eliminate lye 
poisoning. The average yearly number 
of cases reported by the hospitals in 
the study group from 1920 to 1927 was 
22, while from 1928 to 1939 it was 67. 
There were 303 lye cases reported with- 
out information on the year of their 
occurrence. Whether or not these 
cases had a peculiar time distribution 
which would affect the trend in Table 1 
is unknown. 


Table 1 

Cases of Lye Poisotiing Reported by the ISl 
Hospitals Cooperating in the Study 


1914 

1 

1927 

. . . . 27 

1915 

1 

1928 

. . . . 29 

1916 

... 10 

1929 

. . . . 36 

1917 

... 12 

1930 

. . 42 

1918 

... 14 

1931 

. . . . 59 

1919 

... 12 

1932 

. . . . 55 

1920 

... IS 

1933 

.... 61 

1921 

... 19 

19.34 .... 

83 

1922 

... 19 

1935 .... 

81 

192.1 

... 18 

1936 

107 

1924 

... 23 

1937 .... 

103 

1925 .... 

... 29 

1938 

. . . . 85 

1926 

... 24 

1939 

63 


During the period 1914-1939 the 181 
hospitals included in this study admitted 
1,334 cases of lye poisoning among a 
total of 9,184,055 hospital admissions. 
In the year 1939 there were 9,879,244 
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hospital admissions in the United States. 
If the proportion of lye poisoning cases 
to the hospital admissions in 1939 re- 
mained the same as it was during 1914 
to 1939 it follows that in 1939 there 
were at least 1,430 new cases of lye 
poisoning in the United States. How- 
ever, since our study included data 
only from general hospitals, whereas 
the total hospital admission for 1939 
includes hospitals for the insane and 
tuberculous, it is very likely that the 
total cases of lye poisoning would be 
less than 1,430. These figures repre- 
sent only those seeking hospital care. 
There are no doubt many cases which 
did not come to the hospital but were 
treated by physicians in their offices. 

The geographic distribution of the 
cases reported by the 181 hospitals in- 
cluded in this study is shown in Table 
2. On the basis of experience in these 
institutions, hospital admission rate for 
lye poisoning cases per 100,000 patients 
is given for each state. The State of 
Utah had a rate of 411.8 cases of lye 


poisoning per 100,000 hospital admis- 
sions. The data from this state were 
too few, however, to be of any signifi- 
cance. Study of Table 2 shows that, 
except for the District of Columbia 
with a rate of 111.7, the southern states 
Tennessee, North Carolina, Florida, 
South Carolina, and Georgia have the 
highest rates (61.4 to 85.9 per 100,000 
hospital patients). On the other hand, 
Mississippi with a rate of 8.0, and 
Louisiana with 13.7, are typically 
southern states with low rates. 

The hospitals queried in 7 states — 
Rhode Island, Vermont New Hamp- 
shire, North and South Dakota, Ne- 
vada, and New Mexico — did not report 
a single case of lye poisoning in a total 
of 449,886 hospital admissions (Map I). 

Pennsylvania reported the greatest 
number of lye cases, 283. As they were 
distributed among 1,681,711 hospital 
patients, the lye poisoning rate was 
onl}’^ 16.0 per 100,000. It is quite pos- 
sible that Pennsylvania's rate as well as 
the rates of other states, with physi- 


Map I. Lyf Poisoning Per 100,000 Hospital hmssoNs y~} 
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Table 2 

Number of Lye Poisoned Cases Reported by the 181 Questionnaired Hospitals in 48 States 
and the District of Columbia from 1914 to 1939 



Number of 

Total Number 

Lyc Cases per 



Lye Cases 

Hospital 

100,000 Hospital 

Adjusted Lyc 

Stale 

in Hospitals 

Admissions 

Admissions 

Poisoning Rate 

Utah 

3 

679 

411.8 

144.1 

District of Columbia 

95 

85,950 

111.7 

111.7 

Tennessee 

35 

40,782 

85.9 

20.6 

North Carolina 

60 

73,391 

81.6 

20.4 

Florida 

67 

85,961 

77.9 

21.8 

South Carolina 

54 

82,347 

64.4 

14.1 

Georgia 

43 

70,058 

61.4 

15.4 

Indiana 

14 

31,910 

43.7 

12.7 

West Virginia 

3 

7,149 

42.9 

13.3 

Virginia 

32 

76,084 

42.1 

12.2 

Delaware 

16 

41,283 

39.0 

15.6 

Wyoming 

20 

52,319 

38.2 

15.7 

Oklahoma 

64 

218,397 

29.4 

5.9 

Te.xas 

33 

124,081 

26.6 

6.9 

Alabama 

12 

48,458 

25.0 

5.0 

Iowa 

82 

377,033 

21.8 

7.2 

Washington 

1 

4,465 

21.3 

9.3 

Maryland 

18 

86,610 

20.8 

8.3 

Idaho 

1 

5,500 

18.1 

7.4 

Pennsylvania 

283 

1,681,711 

16.0 

5.6 

Illinois 

75 

488,066 

15.3 

5.7 

Ohio 

71 

511,498 

13.9 

4.2 

Louisiana 

9 

65,275 

13.7 

5.6 

Kentucky 

21 

189,364 

11. 1 

2.3 

.Arkansas 

2 

17,185 

11.0 

1.7 

Maine 

6 

56,733 

10.5 

3.6 

Michigan 

78 

755,308 

10.3 

3.6 

California 

28 

330,450 

8.5 

3.5 

Mississippi 

2 

25,075 

8.0 

1.7 

Nebr.aska 

4 

50,812 

7.8 

2.1 

Colorado 

9 

147,750 

6.0 

2.9 

Jlissouri 

14 

273,724 

5.1 

1.6 

Minnesota 

18 

336,251 

5.1 

2.4 

Massachusetts 

28 

640,969 

4.4 

1.9 

.Arizona 

1 

25,100 

4.0 

1.7 

Kansas 

3 

79,700 

3.8 

1.2 

Connecticut 

3 

107,731 

2.8 

1.2 

Wisconsin 

10 

365,616 

2.7 

1.1 

Montana 

2 

72,825 

2.7 

1.4 

New Jersey 

2 

77,931 

2.5 

0.9 

New York 

11 

799.452 

1.4 

0.6 

Oregon 

1 

103,286 

0.99 

0.4 

Rhode Island 

0 

57,051 

0.0 

0.0 

Vermont 

0 

129,208 

0.0 

0.0 

New Hampshire 

0 

58,923 

0.0 

0.0 

South Dakota 

0 

27,934 

0.0 

0.0 

North Dakota 

0 

127,315 

0.0 

0.0 

Nevada 

0 

22,983 

0.0 

0.0 

New Mc.vico 

0 

26,472 

0.0 

0.0 


dans and hospitals noted for the care 
of esophageal obstructions, is unduly 
great due to influx of patients to these 
centers. The data furnished by the 
hospitals unfortunately were not suffi- 
ciently detailed to permit us to allo- 
cate patients to place of origin. Hence 
it is impossible to estimate the effect of 
this factor on the lye poisoning rates 
of the various states. 

It -is perhaps somewhat illogical to 


calculate lye poisoning rates upon hos- 
pital admission rates. The hospitaliza- 
tion rate varies greatly from state to 
state. For example, in Washington, 
D. C., the yearly hospitalization rate is 
19 per cent of its total population, in 
Georgia it is 5 per cent. It is evident 
that such great variations in hospital 
rates in part, at least, indicate that 
there is a tendency in certain areas to 
go to the hospital for many illnesses 
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rather than to remain at home. For 
certain serious conditions such as op- 
erations and lye strictures, it is quite 
likely that hospitalization rates are 
rather uniform throughout the country. 
Variations in the general hospitaliza- 
tion rate influence greatly the ratio of 
lye poisoning admissions to total ad- 
missions. Thus, if the southern states 
have a low per capita general hospitali- 
zation rate, yet if all the lye poisoning 
cases go to the hospital the lye poison- 
ing admission rate would be relatively 
high. On the other hand, a state with 
a high general hospitalization rate 
would have a correspondingly lower 
ration of lye poisoning admissions to 
general admissions. 

A correction was therefore made for 
the variation in general hospitaliza- 
tion rates in the several states. This 
was done by multiplying the hospital 
admission rate * of the state by the 
lye poisoning admissions rate. Thus 
slates which had a high lye poisoning 
admissions rate due to the fact that the 
general hospital admission rate was 
low, showed a reduction in the final lye 
poisoning rate. For example, in North 
Carolina the lye poisoning cases ad- 
mitted to the hospitals queried repre- 
sented 81.6 per 100,000 of hospital 
admissions. Now North Carolina has 
a relatively low general hospitalization 
rate which in turn results in relatively 
higher lye poisoning rates. The ad- 
justed lye poisoning rate for North 
Carolina becomes 20.4. The adjusted 
rates for the various states are shown 
in Table 2. This correction in general 
resulted in a reduction in the lye poi- 
soning rate in southern states with a 
low general hospital admissions rate. 
Even with this correction the southern 


* The hospital admission rale of the District of 
Columbia tvas 0.19. Since this hospital admission 
rate was the highest encountered, it was given the 
value of 1.0 for computation of the adjusted lye 
poisoning rate, and the other states' calculations were 
made accordingly. 
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states still showed the highest lye 
poisoning rales. 

Grouping of the lye poisoning into 
the generally used nine divisions of 
the United Stales further emphasizes 
the more common prevalence of this 
condition in the South (Table 3). 

Table 3 

Hospital Admission Ratio for Lye Poisoning 
per 100,000 General Hospital Admissions 
in Nine Areas 


New England. States 

Cases 

2.4 

Pacific States 

6.8 

West North Central States 

9.3 

Mountain States 

lO.t 

East North Central States 

11.1 

Mid Atlantic States 

11.6 

East South Central States 

23.1 

West South Central States 

25.4 

South .Atlantic States 

.-54,9 

ItACE 



There were only 349 cases upon 
which data were available as to age, 
race, and sex (Table 4), A total of 
249 cases were white (71.6 per cent), 
and 100 (28.4 per cent) were colored. 
Inasmuch as the Negro race constitutes 
approximately 12 per cent of the total 
population in the United States, and 
yet appears to account for 28.4 per cent 
of the lye poisoning cases, it is appar- 
ent that this condition is more common 
among them than among the whites. 
This is especially apparent if one com- 
pares the ratio of lye poisoning reported 
among white and Negro children under 
5 years of age (Table 4). In this par- 
ticular group, 61 per cent of the cases 
occurred in white children, and 39 per 
cent in Negro children. In other words, 
it was 4 times as common in Negro 
children as in white children when the 
racial populations are taken into con- 
sideration. Ignorance, crowded living 
conditions, and carelessness are no 
doubt factors in the high Negro rate. 
Another factor responsible for the high 
Netmo rate is their rural distribution. 

O 
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AGE 

Lye poisoning is 2 to 3 times as 
prevalent among rural persons as urban 
inhabitants. This is largely due to the 
habits of house cleaning and soap 
making of rural southern inhabitants. 

Our figures indicate that the greatest 
percentage of the lye poisoning in both 
races occurs in the group under 5 years 
of age. Sixty-five per cent of Negro 
cases occurred in children under 5 years 
of age. In the whites, on the contrary, 
only 41 per cent occurred in children 
under 5 years of age (Table 4). Two 
possible explanations are suggested both 
of which may play a role in this age 
distribution of lye poisoning. The 
amount of lye swallowed by Negro 
children may be greater than that usu- 
ally swallowed by white children and 
therefore medical and hospital care are 
sought at once. Among both the whites 
and Negroes there may be instances 
where the amount of lye swallowed is 
so small that hospitalization is mot im- 
mediately necessary. Hospitalization 
may therefore come a number of years 
later due to a slowly progressive stric- 
ture. In such instances the case might 
be classified under the age of onset 
rather than the age at which the lye 
was ingested. In fact a number of our 
records indicate the lye stricture for 
which the patient was hospitalized dates 
to lye ingestion some years previously. 
A second possibility accounting for the 
higher lye poisoning incidence in whites 


in later life is the more common use 
of this material for suicidal purposes 
by the white race. 

An analysis of the age incidence of 
lye poisoning in tlie 0-4 age group 
demonstrates tliat children under 1 
year of age seldom are affected. One 
and 2 year olds are the ones most com- 
monly poisoned, although all ages 
through the S-9 year group furnish 
numerous cases. The frequency of at- 
tack then falls off until the 20-24 year 
age group is reached. Beginning at this 
age and extending through the next 40 
years there is a continuous moderate 
amount of lye poisoning, especially 
among the whites. This increase in lye 
poisoning in adults may in part be due 
to late manifestations of lye poisoning 
incurred in childhood. Our data, how- 
ever, indicate that a considerable 
amount originates in adults and to a 
large extent as a result of attempted 
suicides. 

There were 60 persons over 12 years 
of age whose history gave the method 
of poisoning. In only 3 instances, 5 
per cent was “ accidental ” definitely 
given as the cause of lye ingestion. 
There were 5 cases which were called 
“ recent ” and possibly all of these 5 
could have been accidental — though 
this is not probable. Should one con- 
sider, however, all of these “ recent ” 
cases due to accidental cause, even then 
lye accidents by adults, in this case 
over 12 years of age, would amount to 


Table 4 

Dislribution of Lye Poisoning by Age, Sex, and Race 
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[Male 

0 

16 

13 

10 

11 

50 

6 

3 

2 

7 

10 

14 

11 

4 

2 

7 

0 

4 

120 

White H 

Female 

2 

18 

20 

4 

3 

47 

7 

2 

15 

14 

14 

9 

7 

7 

2 

4 

1 

0 

129 


[Total 

2 

34 

33 

14 

14 

97 

13 

5 

17 

21 

24 

23 

18 

11 

4 

11 

1 

4 

249 


[Male 

1 

4 

12 

7 

5 

29 

7 

4 

1 

1 

3 

2 

1 

0 

0 

3 

0 

1 

53 

Negro . 

1 Female 

0 

14 

11 

7 

1 

33 

1 

1 

1 

2 

3 

3 

2 

0 

0 

0 

0 

1 

47 


[Total 

1 

18 

23 

14 

6 

62 

8 

5 

2 

3 

7 

4 

3 

0 

0 

■3 

0 

2 

100 

Total 


3 

52 

56 

28 

20 

159 

21 

10 

19 

24 

31 

28 

21 

11 

4 

14 

1 

6 

349 
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only 13.3 per cent — quite different 
from the 100 per cent accidental ratio 
found in the study of lye cases in chil- 
dren. To sum up the adult lye poi.son- 
ing cases we find 66.7 per cent of them 
were due to suicide, 20 per cent were 
poisoned as children, and possibly 13.3 
per cent were accidentally poisoned as 
adults (Table 5). In the study of adult 
cases (over 12 years of age) at Duke 
Hospital, where a more careful investi- 
gation could be made of the method of 
poisoning (but with the disadvantage 
of having far fewer cases), it was found 
that 18.2 per cent of adults had taken 
lye by accident as an adult, 45.4 per 
cent had taken lye b}’^ accident as a 
child, and 36.4 per cent used lye with 
.suicidal intent (Table 6). 

Tagi-e S 

Stnnmary of Acddcnlnl and Suicidal Lyc 
Poisonings in Persons Over Twelve 
Years of Age 


Reason for Poisaninr. 

,Vo. 0/ 

Per 
cent oj 

or Time When Poisoned 

Cases 

Total 

Suicide 

AO 

66.7 

I'oisoned “ wiien child 

” 9 

15.0 ] 20.0'a 
'as 

5.0 J children 

“ Old ” cases 

3 

“ Recent ” cases 

5 

S.3 ] 15.3'/r 

Poisoned by “ accident 

” 3 

t probably 
5.0 j accidental 


Table 6 


Analysis of Eleven Lye Cases at Duke 
University Hospital in Persons Over 
Twelve Years of Age 


Reason Jor Poisoning 

No. oj 

Per 
cent of 

or Time When Poisoned 

Cases 

Total 

Poisoned “ tvhen child ” 

5 

45.5 

Suicide 

A 

36.4 

Poisoned by “ accident ” 

2 

IS. 2 


A total of 40 instances of suicide by 
lye ingestion were reported. Thirty- 
eight (95.0 per cent) of the 40 suicide 
cases were white, 2 (5.0 per cent) col- 
ored. White females were responsible 


for 22 (55.0 per cent) of the suicides, 
white males for 16 (45.0 per cent)’ 
colored females and males each respon- 
sible for 1 (2.5 per cent). Since lye 
is a substance used more often by the 
poorer classes, it is not surprising that 
70 per cent of these suicidal cases en- 
tered the hospitals as charity patients, 
■while only 14.6 per cent v/ere private 
patients. The financial status of 15.4 
per cent of the patients was not given. 

SEX 

Lye poisoning as reported was slightly 
more common among white females 
than males and more common in Negro 
males than among Negro females. Our 
data show that among the whites, 48.2 
per cent of the cases were males and 
51.8 per cent females, among the Ne- 
groes 53.0 per cent were males and 
47.0 females. It is impossible to state 
■tt'hy the rate for white males should be 
less than that for the females while 
among the Negroes the males had a 
greater lye poisoning rate than the 
females. The difference in lye poison- 
ing rates of the sexes is very small, 
how'ever, and more data are needed be- 
fore any significance can be attributed 
to these apparent differences. One 
might have expected a higher rate 
among the females than the males 
inasmuch as the former spend more 
time in the home and theoretically 
should have a greater exposure to acci- 
dental ingestion. This may be bal- 
anced by the fact the females usually 
prepare the lye for use, are familiar 
with it, and hence avoid its accidental 
ingestion. Study of the incidence of 
lye poisoning among children under o 
(Table 4) also indicates no appreciable 
sex difference. 

T.YE ACCrOEXTS 

All the cases of lye poisoning in our 
series can be placed into two groups, 
accidental and "intentional. The former 
group includes persons of all ages Vrho 
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by accident ingested lye. The latter 
group, taking lye intentionally, were 
attempting suicide. This latter group 
is composed almost exclusively of adults. 

Accidental lye poisoning was fre- 
quently due to ingestion of the pow- 
dered lye mistaken for salt or sugar. 
Even more common was the drinking of 
lye solutions which were mistaken for 
milk or sugar water. Classification of 
53 cases upon which data concerning 
the type of material ingested were avail- 
able indicates that 45.3 per cent of the 
patients had swallowed lye solution; 
24.5 per cent had ingested powdered 
lye; 30.2 per cent were merely stated to 
have “ swallowed lye.” 

The following excerpts from lye poi- 
soning case histories indicate how the 
accident took place. 

Powdered Lye: 

“ Lid of lye can put in mouth.” 

“ Spoon containing lye put in mouth.” 

“ Pellets of lye swallowed.” 

“ Picked up lye can and started eating con- 
tents.” 

Lye Solution: 

“ Solution mistaken for drinking water.” 

“ On wash day.” 

“ Drank ‘ sugar water ’ from glass which 
once contained lye.” 

“ Solution of lye and water put on potato 
and eaten.” 

Our data and a review of the litera- 
ture show that lye, or its preparations, 
have been mistaken for the following: 
cough mixture, drinking water, sugar, 
medicine, milk, epsom salts, wine, and 
coffee. 

Histories of the majority of acci- 
dental lye poisoning in children indicate 
that the lye was being used in solution 
for washing of clothes and floors or 
making soap. These solutions or lye 
pellets were carelessly left within reach 
of children. 

LYE POISONING — AN ECONOMIC 
PROBLEM 

Lye poisoning, both accidental and 


intentional, is to a large extent a prob- 
lem of families in the low income group. 
A total of 239 of 284 cases (85 per 
cent) upon which the financial status 
of the patient was given were charity 
patients. Those taking lye for suicidal 
purposes were charity patients in 70 
per cent of the instances. The cost of 
hospitalization and treatment were as- 
sumed by the hospitals, local charity, 
or local governments. That this ex- 
pense may be rather great is indicated 
by the findings of Martin and Arena. 
They reported that 68 per cent of the 
ly^e poisoning cases studied by them 
required an average of 48 days hospi- 
talization. Sixteen per cent of the pa- 
tients were hospitalized 1 to 6 days, 
and the remaining 16 per cent were 
followed in the dispensary. In addi- 
tion to the immediate hospital treat- 
ment, the patients frequently must re- 
turn over a period of months and even 
years for dilatation of esophageal stric- 
tures. Thus the total expense of an 
accidental lye poisoning may be a mat- 
ter of several Tiundred dollars. 

PREVENTION 

Our data indicate that the preven- 
tion of accidental lye poisoning is 
largely a matter of eliminating this 
substance as an accidental item of diet 
or beverage of children. Children 
under 5 years of age are especially 
involved in this problem. Adult and 
child education would appear to be the 
first logical step in the prevention of 
lye poisoning. Education of the adults 
is important because they are respon- 
sible for using the lye preparation and 
carelessly leaving the material lying 
about. They should be informed of 
the usual household chemicals that con- 
tain lye or caustic materials and also 
the grave dangers and consequences of 
ingesting these materials. In addition 
to stressing prevention of poisoning, it 
should also be emphasized that if poi- 
soning does take place, whether the 
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burn appears mild or severe, a doctor 
should be consulted at once. Appar- 
ently mild caustic burns frequently re- 
sult in severe strictures later unless the 
proper treatment is instituted early. 
Children should be warned about 
eating unfamiliar materials or drinking 
“ water ” or “ milk ” that has been 
standing around. The educational 
program should consist of an educa- 
tional leaflet on lye prevention for gen- 
eral distribution by health organiza- 
tions. Prevention, first aid, and the 
necessity of medical attention should 
be stressed. Likewise, placards for 
school use should be prepared. This 
material should be distributed especially 
widespread in rural areas. This ma- 
terial could be prepared by the health 
departments. Education of Negroes is 
particularly needed as this race has an 
unusually high lye poisoning rate. 

Education as to the dangers of lye 
poisoning should be included in the 
health instruction given in school. Lye 
preparations should be demonstrated to 
the children in the classroom to fa- 
miliarize them with their appearance. 

SUMMAKY 

Accidental lye poisoning with result- 
ant esophageal strictures continues to 
be a problem of considerable impor- 


tance. In general, this condition is 
somewhat more prevalent in the south- 
ern states than in the remainder of the 
United States. It occurs relatively much 
more frequently in Negroes than in 
whites, and is more common in rural 
than urban areas. By far the greatest 
incidence of lye poisoning is in children 
from 1 to 5 years of age. Males and 
females are equally affected. It is rarely 
encountered in children under 1 year 
of age. 

Months of treatment are necessar}' 
for cure of lye strictures of the esopha- 
gus. The majority of patients are in the 
economic group that cannot pay for the 
e.xtended treatment that is necessaryc 
Prevention of accidental lye poisoning 
consists of continuous education of 
adults and children as to the dangers of 
ingesting the substance, and the neces- 
sity of medical care if lye is ingested. 
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T O be bewildered or encouraged — 
that is the question raised by the 
rapid flow of press releases on federal 
public health activities. Are the many 
changes in national health organization 
during recent months indicative of con- 
fusion and mismanagement or are they 
signs of healthy adaptability? This 
question is as vital to public health 
workers outside the official services as 
it is to government personnel. 

The United States Government 
Manuals rapidly become obsolete in so 
far . as the machinery of public health 
administration is concerned. Probably 
some of the observations contained 
herein will also be obsolete before they 
are read. However, the long-term goal 
of present developments is not foggy. 
Neither, are the procedures followed in 
efforts to harmonize the work of the 
many branches of government which 
affect public health as desultory as they 
might seem to a totalitarian. 

The tempered man of experience as 
well as the tyro asks, “ What do they 
do— this ODHWS? this OCD? What 
about the Red Cross? What are their 
functions? Where does the Children’s 
Bureau come in?” 

A major development has been the 
creation and the rapid growth of the 


Office of Civilian Defense (May 20, 
1941) and of the Office of Defense 
Health and Welfare Services (Septem- 
ber 3, 1941). Both, along with many 
other divisions, boards, and offices, are 
in the Office for Emergency Manage- 
ment, which is directly under the au- 
thority of the President through his 
Executive Office. It would not be illogi- 
cal to include responsibilities of the 
Office of Price Administration and the 
Division of Priorities if one were being 
all-inclusive about the protection of 
health in the nation at war. Contribu- 
tions to public health from the Office 
of Scientific Research and Development 
are highly significant also. The present 
discussion, however, is confined to the 
Office of Defense Health and Welfare 
and to the Office of Civilian Defense, 
two organizations which are working 
more directly with public health .prob- 
lems as they are more usually conceived 
even in their broader aspects. 

Inevitable shifts in needs require re- 
construction and invention of machinery. 
Public health problems in America are 
profoundly affected by the vast move- 
ments of population and wealth which 
are occurring. Not only geographic 
transpositions but also inevitable voca- 
tional and avocational re-alignments are 
produced by sudden and drastic changes 
in the immediate goals of the great ma- 
jority of those human beings who are 
the American People. 


. * Recently appointed Medical Director, Pacific 
Coast Area of American Red Cross, San Francisco, 
Calif. 
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Accelerated needs in public health 
run in two directions: first, those 
changes in emphasis in and continued 
development of the regular public health 
services which have expanded rapidly 
since 1935; second, preparation for local 
emergencies which arise from enemy 
action. Although there is interlocking, 
perhaps some overlapping, and also wide 
variation of operations as they affect 
local communities, the Office of Defense 
Health and Welfare Services seeks, by 
and large, to cope with the first and the 
Office of Civilian Defense with the 
second. 

That both of these Offices also render 
many other services not directly con- 
cerned with public health is a signifi- 
cant sign of the times. The medical and 
engineering phases of public health are 
still the easiest to understand and are 
of first importance in the event of 
enemy action. However, the wide eco- 
nomic, sociological, psychological, and 
legal bases on which the well-being of 
the country rests are now placed in an 
administrative perspective which indi- 
cates imagination and courage. 

OFFICE OF DEFENSE HEALTH AND 
WELFARE SERVICES 

Organization — ^The Office of Defense 
Health and Welfare Services, directed 
by Paul V. McNutt, superseded the 
Office of the Coordinator of Health, 
Welfare, and Related Activities. The 
Office utilizes the facilities of the cen- 
tral Federal Security Agency services, 
such as legal counsel, personnel and 
business management, and information 
service. Its Interdepartmental Advisor^'^ 
Council is composed of representatives 
from 20 federal agencies, including the 
constituent agencies of the Federal 
Security Agency (Office of Education, 
Public Health Service, Social Security 
Board, National Youth Administration, 
and Civilian Conservation Corps) as 
well as other federal agencies, notably 
the Children’s Bureau. This Council 


advises the Director on major policy 
questions. Committees of specialists in 
the respective fields from public and 
private agencies, professional associa- 
tions, and other interested groups 
have been set up on Health and Med- 
ical Care, Procurement and Assignment 
Ser\dce (for physicians, dentists, 
and veterinarians). Family Security, 
Social Protection, and Community 
Organization. 

In each of the 12 geographic regions 
of the Social Security Board there is a 
regional Advisory Council corresponding 
in structure and function to the Inter- 
departmental Advisory Council at the 
federal level. The regional directors of 
the Social Security Board act as Re- 
gional Directors of Defense Health and 
Welfare Services and serve as chairmen 
of the Regional Advisory Councils. 

Within the central office there are 
four main functional subdivisions; Di- 
vision of Health and Welfare, Division 
of Nutrition, Health and Medical Com- 
mittee, and Procurement and Assign- 
ment Service. The field programs of 
the Office of Defense Health and Wel- 
fare Services are integrated through the 
Program Operations Branch, of which 
Alvin Roseman is Director. 

The Division of Health and Welfare 
is under the direction of Charles P. 
Taft, Assistant Director, and Geoffrey 
May, Deputy Assistant Director. In 
addition to its planning activities, the 
Division of Health and W'elfare con- 
ducts its operations through the Public 
Health Service, Office of Education, 
Social Security Board, Recreation Sec- 
tion, and Social Protection Section. 

The Division on Nutrition is under 
the direction of Milburn L. Wilson, 
Assistant Director, and IVilliam H. 
Sebrell, M.D., Deputy Assistant Direc- 
tor. The major acti%dties of the Nutri- 
tion Division, which works vdlh the 
National Nutrition Advisor)^ Commit- 
tee, the subcommittees on Food and 
Nutrition and on Food Habits of the 
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Diagram of Relationships within the Office of Defense Health and Welfare Services 
and Its Relationship to Some Other Agencies 

CSTICE Of lEFEISE BKAIW iBID 'USStS}: SERVICES 



F« SulliVaa e«l0«d2 

National Research Council^ and the 
State Nutrition Committees are the or- 
ganization and conduct of a nation-wide 
campaign for the improvement of nutri- 
tional standards and food habits. 

The Health and Medical Committee 
was established, with the approval of 
the President, by the Council of Na- 
tional Defense, September 19, 1940. 
This committee consisted of Dr. Irvin 
Abell, chairman; the Surgeon General 
of the Army (Major General James C. 
Magee) ; the Surgeon General of the 
Navy (Rear Admiral Ross T. Mcln- 
tire) ; the Surgeon General of the U. S. 
Public Health Service (Dr. Thomas 
Parran), and the chairman of the Di- 
vision of Medical Sciences of the Na- 
tional Research Council (Dr. Lewis H. 
Weed). The original order establishing 
the Health and Medical Committee 
slated: 

It will be the responsibility of the com- 
mittee to advise the Council of National 
Defense regarding the health and medical 
activities affecting national defense. In carry- 
ing out its functions, the committee may (a) 


utilize, to the extent that such facilities arc 
available for such purpose, the laboratories, 
equipment and services of the Medical De- 
partments of the Army and Navy, of the 
Public Health Service, and of other govern- 
ment institutions; and (b) within the limits 
of the appropriations allocated to it, to con- 
tract with and transfer funds to such insti- 
tutions, and to enter into contracts and 
agreements with individuals or educational or 
scientific institutions for studies, experimental 
investigations and reports. 

Subcommittees were appointed in 
these fields: Medical Education, Den- 
tistry, Hospitals, Industrial Medicine, 
Negro Health, Rehabilitation, and Nurs- 
ing. These committees gave their at- 
tention chiefly to issues of medical and 
nursing personnel, some of the medical 
problems of Selective Service, and to 
many research problems. When the 
Health and Medical Committee became 
part of the Office of Defense Health and 
Welfare Services, created on September 
3, 1941, its research functions were 
transferred to the Office of Scientific 
Research and Development. Dr. A. N. 
Richards, Chairman of the Committee 
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on Medical Research of the Office of 
Scientific Research and Development, 
also serves on the Health and Medical 
Committee of the Office of Defense 
Health and Welfare Services. Dr, 
James A. Crabtree, Surgeon, U. S. Pub- 
lic Health Service, is its Executive 
Secretary. 

The Procurement and Assignment 
Service was established November 1, 
194 1, to coordinate the various demands 
on the nation’s medical, dental, and 
veterinary personnel to assure their 
most efficient utilization. The plans for 
the service are designed to meet both 
military and civilian needs. Its detailed 
functions are: 

1. To receive from various governmental 
and other agencies requests for medical, 
dental, and veterinary personnel. 

2. To secure and maintain lists of profes- 
sional personnel available, showing detailed 
qualifications of such personnel. 

3. To utilize all suitable means to stimulate 
voluntary enrollment, having due regard for 
the over-all public health needs of the nation, 
including those of governmental agencies and 
civilian institutions. 

The Section on Social Protection, in 
cooperation with existing state and local 
agencies, is responsible for safeguarding 
the armed forces and civilian population 
from the various hazards of commercial- 
ized vice. One of its major concerns is 
the control of venereal diseases in the 
armed forces by the suppression of 
prostitution in the extra-cantonment 
zones. 

Closely related to the work of the 
Section on Social Protection is that of 
the Section on Recreation which is 
responsible for stimulating and coor- 
dinating recreational programs in com- 
munities adjacent to army, navy, and 
war-industrial establishments, and as- 
sisting such communities to secure 
supplementary recreational facilities. 

OFFICE OF CIVILIAN DEFENSE 

The Office of Civilian Defense was 
established May 20, 1941, by Executive 


Order within the Office- for Emergency 
Management. James M, Landis suc- 
ceeds Fiorello H, LaGuardia as Direc- 
tor. The original order was amended by 
subsequent Executive orders: (1) en- 
larging the Volunteer Participation 
Committee; (2) including the American 
Red Cross among the organizations to 
be represented on the Board for Civilian 
Protection. 


“ The functions of the OCD as defined by 
Executive Order are to; 

“ Coordinate Federal Civih'an Defense ac- 
tivities which involve relationships be- 
tween the Federal Government and State 
and local governments; 

“ Study and deal with problems which 
arise from the impact of the industrial 
and militar}' defense effort upon local 
communities; 

“ Assist State and local governments in 
the establishment of State and local 
councils or other agencies designed to 
coordinate civilian defense activities; 

“ With the aid of the Board for Civilian 
Protection, plan and carry' out civilian 
defense programs for the protection of 
life and property in the event of emer- 
gency, including the recruitment of and 
training of civilian auxiliaries; 

“ With the aid of the Volunteer Participa- 
tion Committee, promote activities de- 
signed to sustain the national morale and 
to proride opportunities for constructive 
civilian participation in the defense 
program ; 

“ Review existing or proposed measures 
affecting State and local defense and rec- 
ommend such additional measures as may 
be necessary’ or desirable to secure 
adequate civilian defense. 


“ The Board for Civilian Protection, whose 
members serve as such without compensation 
and advise and assist the OCD Director in 
the formulation of dvil defense programs, 


I made of representatives of the War De- 
artment, the Navy Department, the Depart- 
lent of Justice, the Federal Security Agency', 
le American Red Cross, the Council^ of 
tate Governments, the American Municipal 
e=ociation, the United States Conference of 
favors, and the Volunteer Participation 

ommittee. , 

“ Upon the recommendations of the Board, 
1 Administrative order was issued csta - 
:hir.g Regional Civilian Defense Areas and 
egional Offices of the Office of Civilian 
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Defense coincident with the Army Corps 
Areas. The Division of State and Local 
Cooperation, previously established as an 
instrumentality of the National Defense 
.Advisory Commission, was absorbed b}' 
the OCD. 

“ The Volunteer Participation Committee, 
representative of the various regions and 
interests of the Nation, was created by the 
President on July 19, 1941. It comprises 
45 members who serve without compensation. 

“ The Committee as a whole acts in an 
advisorj' capacity to the Director of the 
OCD. Its members, in groups of five, func- 
tion in a similar capacity as advisors to 
each of the nine directors of the OCD.” * 

The Medical Division of tlie Office of 
Civilian Defense, of which George 
Baehr, M.D., is the Chief Medical Offi- 
cer, has a Medical Advisory Board and 
maintains a close relationship with the 
American Red Cross which has been 
the chief agency in meeting needs aris- 
ing from catastrophes, both military and 
natural, for half a century. There are 
five groups of activities within the 
division. These are Emergency Medical 
Services and First Aid, Physical Re- 
habilitation, Nursing, Sanitation and 
Public Health Engineering, and Infor- 
mation Service. The Information Serv- 
ice has two branches — one operating 
officially and the other through the 
American Medical Association. 

The Medical Division has issued two 
bulletins for the guidance of local De- 
fense Councils, one July 1, 1941, en- 
titled Emergency Medical Service for 
Civilian Defense, and a supplement in 
November, entitled Equipment and Op- 
eration of Emergency Field Units. These 
bulletins provide specific, detailed recom- 
mendations for local organizations. One 
. of them summarizes the division’s func- 
tion thus: 

The Medical Division is charged with the 
preparation of plans for emergency medical 
ser\dce and equipment. . . . Because of geo- 
graphical and administrative diversity in 
various parts of the country, general plans 


' Ojjice oj Emergency Management Handbook, 
November, 1941. 


are presented as recommendations to state 
and local defense councils for adaptation to 
meet the needs of the different areas. The 
general adoption of a common pattern in 
organization and equipment for civilian de- 
fense is highly desirable so that adjacent 
communities may pool or exchange emergency 
resources in time of need. 

Interrelationships: ODHWS, OCD, 
ARC, Children’s Bureau — ^With so many 
new names and unfamiliar labels, it 
might appear that disorganized expan- 
sion with dislocation of essential services 
is taking place in public health adminis- 
tration. Such is not the case. Liaison 
officers from various groups are assigned 
to serve as consultants on planning com- 
mittees in related agencies. The value 
of this policy is indicated by work being 
done toward definition of functions, by 
relinquishing certain pursuits to other 
groups with machinery already geared 
for action, and by the formation of new 
groupings when indicated. 

For example, the Day Care Prograrrts 
for Children are made possible by the 
recent appropriation of $150,000,000 
for “ Community Facilities ” in defense 
areas. These projects must be certified 
by the Children’s Bureau and by the 
Office of Education. State welfare de- 
partments will be responsible for their 
supervision. State and local health de- 
partments will in many areas have the 
responsibility of providing medical super- 
vision and medical service in day-care 
centers. Volunteers, enlisted through 
local defense councils, and trained in 
some cases by personnel from constitu- 
ent agencies of the Federal Security 
Agency which carries out much of the 
program of the Office of Defense Health 
and Welfare Services, will be essential 
for their functioning. The American 
Red Cross also will, in many localities, 
have much to contribute to this and 
many other joint programs. 

A further example of the ironing out 
of possible duplication of effort is in 
the work being done in blood procure- 
ment. This job is now being continued 
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exclusively by the American Red Cross. 
It might well have become a function 
of the Medical Division of the Office of 
Civilian Defense, but the fact that the 
Red Cross does the work because it was 
already equipped to take the responsi- 
bility indicates the values realized by 
conference and joint planning. 

This procedure of delineation of func- 
tions has been going on not only inci- 
dentally through personal contact, but 
also in the formulation of carefully 
thought out statements of policy gov- 
erning the relationships of the various 
agencies. In Victory, February 3, 1942, 
appeared the following from a joint 
agreement reached by the USOCD, 
ODHWS, and ARC; 

The Red Cross, through its Chairman as 
a member of the Civilian Protection Board, 
has made available all of its services as 
needed by the U. S. Office of Civilian Defense 
and State and Local Defense Councils, .^s 
illustrative of its national services, attention 
is called to the programs involving blood 
plasma, medical technologists and nursing 
enrollment. The Office of Civilian Defense 
and the American Red Cross are agreed that 
Defense Councils and Red Cross Chapters 
should develop local plans of cooperation in 
their civilian defense activities. 

Recognizing the basic responsibility of gov- 
ernment it is the duty of every Red Cross 
Chapter and Branch to aid in the most effi- 
cient marshalling of the community’s re- 
sources. It is agreed that duplication should 
be avoided in these services and training 
courses required in civilian defense activities 
and that the long-established nation-wide 
program of the Red Cross should be utilized 
to the fullest extent. 

That there will be no uniformity of 
local development or of utilization to 
the fullest of existing resources goes 
without saying. In some communities a 
good job is being done; in others there 
is lagging. Some communities had ready 
for use most of the things needed for 
disaster relief, just as they had smoothly 


functioning educational systems and 
public health organizations. Their job 
of doing things as well as reaching 
agreements on what to do and how to 
do it will be infinitely easier than in 
those where facilities are not very far 
along and where experience in coordina- 
tion is brief. In those communities 
where the need is acute, both because 
of emergencies and of underdevelop- 
ment, there are special federal services 
available as well as those of the Red 
Cross and of other semiofficial and non- 
cfficial agencies. 

Examination of the efforts and 
achievements made thus far to meet 
public health needs of the nation at 
w'ar leaves the impression that there is 
ample justification for encouragement. 
Rapid changes im^olving many phases 
of complex problems cannot be made 
without some apparent confusion. But 
acceleration in the coordination of the 
social and economic factors with the 
more obvdous medical and engineering 
aspects of public health far more 
than compensates for the extra effort 
that is required in making the necessary' 
shifts. 

* A joint statement is-suci] M.iy IS, 1942, by tbe 
rSOCn am] ARC sui/crscdcs previou.= ones. Vilb 
regard to emergency medical scr.’ices, it .states: 

“ During bombing or other enemy attach, a" 
services are dircclerl from the Control Centers in 
charge of the Commander of the Citizens Uefen-e 
Corps. Respon.cibilily for the care of those injurco 
as a result of enemy action rests with the Emergency 
Medical Service of the Citizens' Defense Corps under 
the direction of the Chief of the Emergency^ Medical 
Service. . . . During the emergency period, am- 

bulances and motor units assigned to such transporta- 
tion service will be under the direction of the 
Chief of Emergency .Medical Service or the Transport 

Officer. ... - 5 ,. 

"After the emergency period the appropnate pvt>- 
He agencies are eziiected to undertake the care ot 
civilians in accordance with plans developed in con- 
junction with the Office of Defense Health and Ue- 
fare .Services and the Federal Security Administrator. 
Funds will be made available for this purpose by the 
Federal Government through the Federal ..ccunV- 
.Administrator,” 
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I N considering the services available 
to the psychopathic case, the follow- 
ing letter is interesting: 

“ Dept, of Health 
Washington, D. C. 

Dear Sirs: 

My army examination revealed that I 
had this defect: constitutional psychopathic 
inferior. In order to treat this, I would like 
to know just what it means, and all other 
details that you can give regarding it will 
be very much appreciated. 

I thank you very much.” 

The boy who wrote this letter lives 
in a town of about 10,000 population, 
so there is slight chance of there being 
either a mental hygiene clinic or a 
private psychiatrist to whom he could 
go for advice in this very disturbing 
situation which has arisen in his life. 
Even if he lived in a city of 50,000 to 
100,000 the chances would be two-to- 
one against there being a mental hy- 
giene clinic available to him. In about 
three-fourths of the cities over 100,000 
such a person could obtain help, but if 
he lived in a rural or semi-rural com- 
munity it would have to be one of very 
few for mental hygiene assistance to be 
available to him. In 15 entire states 
he could obtain no such assistance. 

Neuropsychiatric conditions have been 
responsible for about 7 per cent of all 
Selective Service rejections (63,000 men 
up to May 1 of this year). The great 


* Read before the Southern Branch American Public 
Health Association at the Tenth Annual Meeting in 
St. Louis, Mo., November II, 1941. 


majority of these rejected men of neces- 
sity have gone back to home and com- 
munity without being referred to any 
psychiatric or mental hygiene agency 
which could at least give an explanation 
and reassurance in the crisis even if 
unable to do any preventive or curative 
work. The emotional harm which ac- 
companies rejection by the induction 
boards of individuals who have already 
bidden their families and friends good- 
bye and quit their jobs is very con- 
siderable. This situation is doubly un- , 
fortunate in the case of persons with 
previous emotional difficulties who may 
have been making a rather precarious 
adjustment anyway. 

The total amount of mental hygiene 
service available to the country is inade- 
quate enough but the fact that only 20 
per cent of such services are in small 
communities, which include 75 per cent 
of the population, makes it impossible 
tor many individuals with nervous and 
emotional problems to obtain help. Ve- 
nereal and other diseases coming to the 
attention of public health authorities 
from both Selective Service and other 
sources are often being referred for 
appropriate treatment, and a rehabili- 
tation program is being planned for 
defects which occur in selectees. But 
these plans cannot include much atten- 
tion for nervous and mental disorders 
with existing facilities. 

Why has not better proyision been 
made for the type of illness which is 
responsible for half of all disability? It 
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is largely due to the fact that the de- 
velopment of mental hygiene service 
has been left to voluntary and non- 
health governmental agencies where de- 
velopment to an adequate level has been 
illogical and difficult. Illogical because 
mental and emotional illnesses are pri- 
marily matters of public health medicine 
closely bound up with so-called physical 
or organic conditions which have been 
accepted as health problems. Difficult 
because of the scarcity of trained spe- 
cialists needed and the fact that most 
communities are not large enough to 
support a full-time mental h 3 'giene 
clinic, and no higher agency has under- 
taken to organize part-time service to 
groups of communities. Unreasonable 
stigma and prejudice rooted in past 
superstitions attached to mental ill- 
nesses have contributed to the indiffer- 
ence of the public in general and of 
physicians concerning mental hygiene. 

It is usually at the county level where 
public health services meet the public. 
The establishment of mental hygiene 
work as one of the county health serv- 
ices (except of course in those areas 
where the population is concentrated 
into larger cities) should be the object 
of mental hygiene plans whether the 
planning is done at a state or national 
level. The county health department is 
established in the community with close 
relations with the school and welfare 
agencies, private medical practitioners, 
and parents, the most important sources 
which will send requests for mental 
hygiene consultation. People will come 
and bring their children with confidence 
and hope to the same health center 
where they have obtained other health 
services. 

Only counties with a population of 
100,000 to 150,000 need full-time men- 
tal hygiene units. Smaller counties 
should each have the services of a men- 
tal hygiene clinic one day a week for 
each 20,000 to 25,000 population. 

The usual mental h 3 ^giene unit con- 


sists of one psychiatrist, one psycholo- 
gist, two psychiatric social workers, and 
one clerk. Such a group, because it is 
small and needs no heavy or bulky 
equipment, is readity mobile, requiring 
only one ordinary automobile for trans- 
portation, Nurses attached to health 
units if they have adequate training in 
psychiatric social work can take the 
place of traveling social workers. The 
responsibility for organizing part-time 
traveling service to counties belongs 
in most states to the state health 
department. 

Some idea of the magnitude of the 
mental health problem and the t 3 pes of 
cases encountered is shown in Table 1. 
The data from these tv/o communities, 
one an urban area and one a rural 
count 3 q each with approximately the 
same proportion of Negroes, show a 
close agreement in the total figures for 
mental health problems, although the 
classification system used differs some- 
what. Both studies give an incidence 
rate for mental health problems of ap- 
proximately 7 per cent. Not all of these 
will come to the mental hygiene clinic 
for attention, since some are already 
receiving care: most of the ps 3 ’^chotics 
will be in state hospitals, many of the 
defectives will be in state schools, and 
some of the delinquents will be in penal 
institutions. Others will not seek or 
accept help. 

About 25 per cent of the ps 3 'chotics, 
according to experience in the Eastern 
Health District,^ still will be in the 
communit 3 % and this is not necessarily 
a bad condition if they are under the 
care of a mental h 3 'giene clinic, which 
may be able to prevent their commit- 
ment, or their recommitment in the case 
of parolees from the state institutions. 

In a recent analysis of 100 cases of 
recovered schizophrenia. Dr. Thomas 
Rennie wrote: “ The most - striking 
single factor for recovery seems to be a 
long term contact with a ph 3 'sician or 
a clinic. These patients are capable oi 
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Table 1 

Classificalion and Incidence of Mental Hcallli Problems in Two Communities 


Williamson County, Tenn.* 

103S, Population 25,000 (23^/c Ken^roes) 

Cain 




Kale per 

Classifteatipii 

yiimher 

].onn 

'.Active" Caf-es 

91-t 

36,8 

Psychotic anti Post-psychotic 

171 

4.9 

Psyclioncurotic 

With Conduct or Rch.tvior Dis- 

89 

3.6 

order 

2SS 

11. S 

Witli I’syciiop.nthic Tr.nits 

153 

O.I 

With Spcci.!! IVnsonaiity Type 

20S 

8.4 

Mentally Rctiirdcd 
.With Org.inic Conditions, H.nndi- 

19 

0.8 

c.opperi, Misecltancous 

tlO 

1.6 

*' Inactive ” Ca-=es 

807 

32.5 

Post-psychotic 

35 

1.4 

Formerly P.-ychoneiirol ic 

Formerly with Conduct or Re- 

10 

0.4 

h.nvior Dhonlcr 

129 

5.2 

With P^ychopathic Traits 

3-! 

1.4 

With Special Personality Type 

126 

5.1 

Ment.ally Retarded 

With Organic Condition-, Handi- 

1 84 

7.4 

capped, Mi.tcellaneous 

289 

11.7 




Total C-i'cs 

1,721 

69.4 


* Koth, \V. F., Williams, \V. C., (ind I.iiKin, F. II. 
The Relationship of Mental Hygiene to a Local Health 
Department I’rogram. To he puhlishcd in A.J.V.U. 


liastern Health District, ‘'Baltimore, Md.j 
1033, Population 56,000 (22% Negroes) 

- Cases 

A 

Kate per 


Ctassificatimi 

yumher 

1,000 

P.-ychotic 

335 

6.0 

Post-psychotic 

67 

1.2 

Psychoneurotic 

112 

2.0 

Epileptic 

42 

0.7 

Psychopathic 

73 

1.3 

M.il.adjustcd, delintiuent.s and de- 
fectives not included in .ahovc 

5,167 

56.5 


Total Ca.«es 3,7Pfi 67.7 

t Cohen, llcrnard M., and Fairhank, Ruth E. Statis- 
tical Contrihiitinn from the Mental Hygiene Study of 
the iva.stcrn Health Di.strict of Raltimore, I. General 
••Vreount of the IQ.l.t Mental Hygiene Survey of the 
IC.a.slern Health DL-lrict. Am. J. Psyr/iiat., P-t, 5:1153- 
1101 (Mar.), 193S. 


accepting guidance and of resolving per- 
sonal conilicts with the help of the 
psychiatrist,” " It has been estimated 
that as high as 20 per cent of the pa- 
tients in state hospitals without social 
service or outpatient follow-up could be 
paroled if some psychiatric or mental 
hygiene agency existed in the community 
to super\dse them.'* Parole supervision 
is a very helpful and ecomonical co- 
operative enterprise with state hospitals. 

The mental hygiene clinic .should take 
the place of the courtroom and the jail 
in the treatment of some alcoholics. 
Austin H. MacCormick at a recent 
meeting of the Research Council on the 
Problems of Alcohol said: “As soon as 
possible the care and treatment of alco- 
holics should be taken from our jienal 
and correctional .systems and turned 
over to state and local departments of 


health or hospitals, depending on the 
particular situation in any jurisdiction. 
Only when alcoholism is treated as a 
problem of jniblic health and mental 
liygiene, rather than of law and pe- 
nology, and the alcoholic considerecl a 
sick person in need of treatment, rather 
than an offender in need of punishment, 
will we put an end to our present record 
of almost complete failure.” ’ The courts 
have many cases besides alcoholics for 
whom they would appreciate psychiatric 
consultation. 

■ The schools and welfare agencies wall 
refer most cases which come to tlie 
mental health clinic. Children referred 
offer the best opportunity for preventive 
psychiatry, but psychiatric consultation 
for adults referred by welfare agencies, 
for example, may result in whole families 
going off relief. Most counties have no 
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psychiatrists in private practice. Gen- 
eral physicians sincerely appreciate the 
help they can obtain by referring what 
they consider the most undesirable ele- 
ment among their patients to the m.ental 
hygiene clinic. Recent literature con- 
tains numerous estimates as to the pro- 
portion of patients coming to the general 
practitioner who have an important 
emotional component. The most recent 
figures seen come from a London sur- 
vey •'* which found that the psychic 
factor was important in the illnesses of 
80 per cent of all hospital admissions, 
and that in any group of sick people 
something like 30 per cent are suffering 
from conditions for which it would be 
helpful to have psychiatric advice. 

Each case referred to the mental hy- 
giene clinic gives opportunity for more 
palatable instructions in mental hygiene 
principles than is possible by more 
formal methods; this educational work . 
is probably the most valuable long- 
range part of the mental hygiene effort. 

An outline showing the most impor- 
tant aspects, both clinical and educa- 
tional, of a county health department 
mental hygiene program appears as 
Table 2. This is taken from the Wil- 
liamson County, Tenn., mental hygiene 
program which has been functioning 
about 6 years. For the first 5 years it 
was carried on as a survey program 
from which several interesting papers 
have come. In the latter part of 1940 
it was reorganized with the emphasis on 
community service looking forward to 
its extension to other areas of the state. 

Clara Bassett, the author of Menial 
Hygiene in the Community , in an un- 
published paper entitled “ Mental Hy- 
giene Possibilities in a County Health 
Department,” stresses the importance of 
a thorough community survey prior to 
the establishment of clinical service, and 
gives a very fine outline to be followed 
in such a study. A sufficient number of 
survevs in different types of com- 
munities have probably been done now 


Table 2 

Outline of a County Mental Health Program, 
Williamson County, Tenn. 

1. A psychiatric and mental hygiene clinic, 
serving the county, 

2, A special program of training in psychiatry 
and mental hygiene for the regular public 
health personnel of the county, including: 

a. A short didactic course in the funda- 
mentals of psychiatry 

b. Demonstration of patients at weekly 
staff conferences on clinic cases 

c. Routine individual and group conferences 
of public health nurses with a case work 
supervisor 

d. Joint %'isiting in the field by public 
health and psychiatric personnel 

i. Psychiatric education of other professional 
groups: 

a. Practising physicians of the community 

b. School teachers of the county 
4. Community education through: 

a. Talks to Parent Teacher Associations and 
similar groups 

b. Newspaper articles 

c. Distribution of literature 

d. Radio talks 

c. Films 

(Eastern Health District,’* ‘ William- 
son County, Tenn.,**’ Kentucky,’*’ 
Chicago ”) to make an elaborate survey 
unnecessary prior to starting every new 
county mental hygiene program. Both 
Miss Bassett and Dr. Roth from the 
Tennessee study point out, how’ever, 
that surveys do more than prove the 
existence of a large number of cases 
which need help; this can now be taken 
for granted. They also serve to fa- 
miliarize the mental hygienist with the 
various community leaders and agencies 
which will both contribute cases to the 
mental hygiene program and act as so- 
cial and economic resources which are 
so important in the successful operation 
of the mental hygiene ser\'ice. 

An increasing proportion of referrals 
to the clinic will come from the other 
health department personnel after they 
become familiar with the help available 
and sensitized to* recognizing i^es t a t 
need such help. The public hea ^ 
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nurses and physicians have intimate 
contact with a group of people who 
have more than their share of the dis- 
turbing situations and emotional crises 
which make mental hygiene problems. 
The nurse who actually gets into the 
home frequently sees family situations 
which need help and, indeed, she often 
gives valuable help to the best of her 
ability, although she would likely call 
it common sense sympathy and under- 
standing rather than mental hygiene. 

The admirable book The Public 
Health Nurse and Her Patient, by Ruth 
Gilbert,^" should be read by every 
health officer and nurse, and will be 
particularly valuable if supplemented 
by appropriate educational efforts of 
the mental hygiene psychiatrist attached 
to the health department. The public 
health physician who sees the newly 
identified cases of syphilis and tubercu- 
losis frequently is aware of important 
mental health problems which should be 
referred to the mental hygiene clinic. 
Attendance at prenatal clinics by the 
psychiatrist gives an opportunity for 
important preventive work with expect- 
ant mothers whose emotional needs are 
often ignored. 

A psychiatrist who attends the well 
child clinics has an opportunity to do 
real preventive psychiatry in the truest 
sense of the term, seeing cases of faulty 
habit behavior and emotional patterns 
before they have been recognized as 
problems. Such clinics are held with 
encouraging results in the Eastern 
Health District of Baltimore.’^ It has 
been suggested that these clinics be held 
in the domestic science classroom of the 
high schools with the assistance and 
under the observation of girls who will 
be tomorrow’s mothers. 

Much more could be added concern- 
ing the clinic phase of the mental hy- 
giene program but it suffices to say that 
case work should be the backbone of 
the program. In a community contain- 
ing so many persons urgently in need 


of help, a purely educational program 
falls flat. 

I am reminded of the challenge of 
tlie child’s charade game, 

“ Here \vc come.” 

“Wherefrom?” 

“What’s your trade? ” 

“ Show us some.” 

/• 

Mental hygiene psychiatrists must also 
“ show us some.” Teaching and preach- 
ing without performance are not likely 
to acquire the interest and support 
required for the success of the program. 

Clara Bassett stresses the importance 
of directing the first educational work 
toward public health personnel which is 
also mentioned first in the educational 
aims of the Williamson County pro- 
gram, where it starts with a course of 
si.x didactic evening sessions supple- 
mented by recommended reading. Dr. 
Rotli reports that this is well accepted 
and is considered to be a stimulating 
experience by those taking the course. 
These lectures are followed by group 
conferences every 2 weeks at which cases 
are presented. Some psychiatric train- 
ing for health department personnel is 
particularly helpful in the increasing 
number of states in which health officers 
are given legal responsibilit}’- in the 
commitment and sterilization of the 
mentally ill. 

Weekly individual conferences are 
held with the nurses in which a pro- 
fessional member of the mental hygiene 
unit discusses, from a mental hygiene 
aspect, individual cases in the nurse’s 
load. Suggestions are given as to man- 
agement and the progress of cases is 
followed from week to week. Frequently 
the consultant actually visits the homes 
with the nurses. 

Case consultations have already been 
mentioned as the most important means 
of educating practising physicians, most 
of whom will have graduated from 
schools with inadequate psychiatric in- 
struction. Talks and papers to medical 
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groups however are also^ of course, in 
order. These remarks apply also to 
educational work with the school teach- 
ers. In Alabama several state health 
department mental hygiene clinics are 
actually being held in teachers’ colleges. 

Talks to Parent Teacher Associations 
and other lay groups must be made 
whether or not one is convinced of their 
value. Care should be taken however 
not to expend a disproportionately large 
amount of time in this activity; time 
spent in seeing and helping troubled 
individuals from the community will do 
more toward creating confidence and 
good will for the program. The laity 
should be encouraged to form mental 
hygiene groups to affiliate with the state 
and national mental hygiene society 
through which literature and speakers 
for programs may be obtained. The 
National Committee for Mental Hygiene 
is also a source of literature which may 
be distributed free, or at a slight cost, 
and also material for newspaper articles. 
One state health department is putting 
not only pamphlet literature but a lim- 
ited number of mental hygiene books in 
the public libraries, particularly in the 
rural traveling libraries. 

The collection of epidemiological data 
in connection with mental disorders is 
being increasingly recognized as^ valu- 
able; for this reason close collabora- 
tion should exist among the depart- 
ments of mental hygiene, epidemiology, 
and statistics. Interesting and perhaps 
important correlations have been found 
whenever social, economic, and mental 
disorder interrelationships have been 
studied.^"’ There is a great 

need for a central register of nervous 
and mental disorders. This should prop- 
erly be established in the state health 
department, but it depends on material 
gathered and submitted by the counties. 

In closing, I wish to mention the fine 
address given by Sir Wilson Jameson, 
Chief Medical Officer of the British 
Ministry of Health at the American 


Public Health Association Meeting in 
Atlantic City.^^ In this address, which 
for the most part took the form of a 
report on public health conditions in 
England, Sir Wilson devoted a generous 
proportion of his time to nervous and 
mental disorders. It is apparent that 
even in England, a country at war and 
beset by so many emergency public 
health problems, mental hygiene is con- 
sidered an important phase of the public 
health. It is important as a trend in 
public health thinking in our country 
that the' Southern Branch of the Ameri- 
can Public Health Association \ds> 
placed this subject on its annual 
program. 
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Experience with the Test for 
Vi Agglutinative Properties for 
Eberthella typhosa 

MARION B. COLEMAN, F.A.P.H.A. 

Division of Laboratories and Research, New York State 
Department of Health, Albany, N. V. 


T he study of Vi agglutination ^ with 
Eberthella typhosa was undertaken 
with the twofold objective of securing 
experience with the technical procedures 
and determining the practicability of 
performing the test as a routine pro- 
cedure in a diagnostic laboratory. Vi 
agglutination has been found of limited 
value in the diagnosis of typhoid fever, 
since it does not occur consistently at 
any one stage of the illness."'® On the 
other hand, it has been demonstrated in 
sera from a high percentage of typhoid 
carriers.^®'^^ Most of these reports are 
based on reactions with a pure Vi strain 
of E. typhosa, designated by Bhatna- 
gar as “ Vi 1,” or with a strain rich 
in Vi antigen after absorption of the 
serum with a strain devoid of Vi anti- 
gen. No mention was found in the 
literature of a zone of inhibition (pre- 
zone, prozone, or proagglutinoid zone) 
in the tests, a phenomenon that was at 
once apparent when our work was 
undertaken. Centrifugation proved ef- 
fective in demonstrating reactions in 
high concentrations of sera, not only of 
those shown to have zones of inhibition, 
but in many in which no agglutination 
was observ^ed prior to this treatment. 
Later, it was found that Shibley 
(1929)^” had made a similar observa- 
tion in his study of artificially produced 
zones of inhibition. 


TECHNIC 

A pure Vi strain of E. typhosa, desig- 
nated by Bhatnagar as “ Vi 1,” and the 
“ Watson ” strain, known to be rich in 
Vi antigen, were obtained from Dr. 
Kauffmann, State Serum Institute, Co- 
penhagen, Denmark. They were main- 
tained on inspissated egg medium,^®* ’ 
in sealed tubes and stored in a re- 
frigerator. 

Inspissated Egg Medium 
Sodium chloride solution, 0.5 per cent. . 1 part 
Eggs (white and yolk) 3 parts 

Transfer the egg contents aseptically to a 
weighed sterile flask containing glass beads. 
Determine the increase in weight and add the 
required amount of sterile salt solution. Mix 
by shaking thoroughly. Dispense aseptically 
3 ml. in 125 x 13 mm. tubes. Slant and inspis- 
sate at 80° C. for 1 hour on two successive 
days. 

Transplants were made at 6 month 
intervals. Subcultures on beef infusion 
agar were incubated from 18 to 20 hours 
at from 35° to 37° C. and suspended 
in 0.85 per cent salt solution. Living 
suspension was prepared each day that 
tests were performed. Suspension killed 
by the addition of 0.2 per cent formalin 
(40 per cent formaldehyde) was stored 
in a refrigerator and used for no longer 
than 4 weeks after preparation. The 
turbidity of suspensions was adjusted 
to that of barium sulfate standard No. 
3.’® Equal volumes (0.3 ml.) of suspen- 
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Sion and 5-, 10-, 20-, and 40-fold dilu- 
tions of sera were combined in 11 x 75 
mm. tubes, incubated for 2 hours at 
from 35° to 37° C., and left in a refrig- 
erator overnight. The reactions were 
recorded before and after centrifugation 
for 10 minutes at approximately 2,000 
r.p.m. 

The degree of agglutination was re- 
corded as follows; 

A. Before centrifugation — 

4-f- supernatant clear; complete aggluti- 
nation 

.I-f- supernatant clear or ne;irly clear; 
definite clumping 

2- 4- .supernatant slightly turbid; definite 

clumping 

-f- supernatant turbid; small clumps 
definitely visible to unaided eye 

— uniformly turbid suspension; no 
clumps 

B. .‘Vftcr centrifugation — all reactions read 

after shaking. 

Comparison with the suspension com- 
bined with salt solution for purposes 
of control is very important. 

4-4- complete agglutination in clear fluid 

3- f- definite agglutination in clear or 

nearly clear fluid 

2-4- definite agglutination in slightly 
turbid fluid 

-4- clumps definitely visible to the un- 
aided ej’e in turbid fluid 

— no clumps; uniformly turbid suspen- 
sion 

Serum for purposes of control was 
produced in rabbits with E. lyphosa 
Vi 1. The titer was relatively low. 


After absorption with E. lyphosa “Felix 
H 901,” a strain devoid of Vi antigen^ 
no agglutination was obtained with the 
latter in a 10-fold or greater dilution, 
while the Vi 1 strain was agglutinated 
in an 80- or 160-fold dilution. A high 
titered agglutinating serum that con- 
- (ained no Vi agglutinative properties 
was al.so used for purposes of control. 

Ab.sorption of agglutinative proper- 
ties other than Vi was undertaken with 
a small number of sera. A heavy suspen- 
sion of the growth of E. lyphosa Felix 
H 901 from beef infusion agar was 
made in a 5-fold dilution of serum. 
This was incubated 2 hours at from 
35° to 37 °C. and left at room tempera- 
ture overnight. It was then centrifuged 
until the supernatant was clear — usually 
for 30 minutes at approximately 2,000 
r.p.m. The supernatant, undiluted and 
in 2-, 4-, and 8-fold dilutions, was 
tested for agglutination with E. lyphosa 
Felix H 901 and Vi 1, and usually with 
the Watson strain. 

DISCUSSION 

The results summarized in Table 1 
w'ere obtained after centrifugation of 
tests with living suspension of E. 
lyphosa Vi 1. All sera were tested at 
least twn'ce, except a few that reacted 
in high dilutions in the first examina- 
tion. The relatively large number of 


Tabi-e 1 

React tons in Sera Following Centrifugation of Tests with Living Suspension of 

E. lyphosa Vi 1 


Source of 
Specimen 

Typhoid carriers 

Patients having ty[)hoid fever 

Patients having infections with members of 
the paraf 3 'pho;d-enlcrilidis (Salmonella) 
group 

Individuals’ who had received typhoid 
vaccine 

Random specimens* 


Number 

T ested 

Drfiuitc 

AKK^utinntion 

> 

No 

Aef.lutinalion 

Irregular or 

Ag?luitfJ(7tion 

r 

Nc 

1 . Per cent 

No. 

Per cent 

No. 

Per cent 

82 

62 

75.6 

8 

9.7 

12 

14.6 

37 

14 

37.8 

12 

32.4 

11 

29.7 

J2 

J 

8.3 

8 

66.6 

3 

25.0 

46 

7 

15.2 

34 

73.9 

S 

10.8 

)57 

8 

S.l 

130 

82.8 

19 

12.1 

specimens 

could not be placed in 

anj' of the 

other four groups 
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indefinite or irregular reactions should 
not b'e misinterpreted. They usually 
represent no agglutination in one test 
and definite but incomplete agglutina- 
tion (2-f ) in a 10-fold dilution of the 
serum in another test, which is no 
greater variation than may be expected 
in repeated examinations of this tj'pe. 
Agglutination was apparent only after 
centrifugation of the tests with half of 
the 92 sera that gave reactions. 


them, as well as in the artificially pro- 
■ duced Vi agglutinating serum. Thus, it 
seems important that tests for Vi ag- 
glutination be performed at least twice, 
preferably with not less than 3 or 4 
days intervening. The results with two 
sera, one from a patient having typhoid 
fever and the other from a carrier, have 
been summarized in Table 2 to illustrate 
this point. 

Since some species of Salmonella 


Table 2 

Vi Agglutination in Two Sera Tested at Intervals 


AsRlu'.iiuilinn — 

Jlcforc Ci'iitrijiigatioii After Cciilrijiisaliui: 


Scrum 

Date 

Received 

Dale 

Tested 




1:20 1:40 1 :S0 1 :160 1:320 

/ — — 

1:10 1:20 

1:40 1:S0 1:160 1^320 

Xo. 2213 







from typhoid carrier 

8- S-41 

.S- 6-41 

.1 

-1 ■ — — 

+ -f 

-f — 


8- 7-41 

2 + 

3-f 4- - .. .. 

3-f- 34- 

3-i- -f- 



8-13 41 

2-f 

2+ — - 

3 4- 3-f- 

24- - .. .. 

Xo. 1370 







from a patient h.av- 







ing typhoid fever 

S-20 41 

5-20-41 

— 

— — — 4- -f 

4 -I- 4f 

4-1- 44- 34- 34- 


5-23-41 

4-i- 

34- 34- 34- -i- - 

4 4- 4-f- 

44- 44- 34- — 


4+ = complete agglutination 

3-i-, 24-, anti = degree of agglutination .x-; com|>are(l with 4 + 
— = no .agglutination 


Approximately one-third of the sera 
were tested with formalin-treated as 
well as with living suspension of E. 
typhosa Vi 1. The former was agglu- 
tinated somewhat more frequently be- 
fore centrifugation, but the titer after 
centrifugation was often higher with 
living suspension. 

Not infrequently, sera that reacted 
only after centrifugation when first 
tested, gave agglutination before as well 
as after this treatment in tests per- 
formed one or more days later. Occa- 
sionally, little or no agglutination oc- 
curred before or after centrifugation of 
tests with fresh sera, and definite reac- 
tions occurred in later tests. These 
irregularities cannot be explained by 
variation in the agglutinability of the 
living culture, since usually several sera 
were tested at the same time and ag- 
glutination was obtained in some of 


possess Vi antigen, it is not surprising 
that serum from one patient having an 
infection with a member of group D 
Salmonella gave definite Vi agglutina- 
tion with E. typhosa in an 80-fold dilu- 
tion. Blood from three other individuals 
having infections with the same species 
failed to show any \'^i agglutinative 
properties, while that from a fifth re- 
acted irregularly. 

The relatively large number (15 per 
cent) of reactions in sera from indi- 
viduals who had received typhoid vac- 
cine may be more apparent than real, 
because many such specimens that 
failed to agglutinate were tested only 
once, and therefore are not included. 
One of the seven individuals who had 
received typhoid vaccine and whose 
sera contained Vi agglutinative prop- 
erties was a nurse who was caring for 
her brother, who had typhoid fever. 
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No E. typhosa was found in several 
fecal specimens from her; no specimens 
were submitted from the others. 

Sufficient information is not available 
concerning the specimens selected at 
random to draw definite conclusions as 
to the significance of the Vi agglutina- 
tive properties in eight, or 5 per cent, 
of the number examined. All except 
one contained granular or floccular ag- 
glutinative properties or both. One fecal 
specimen only was received from each 
of two of these individuals, and none 
from the others. One was said to have 
had her gall bladder drained, but so far 
as could be determined, a bacteriologic 
examination of the bile or of feces had 
not been undertaken. 

The presence of Vi agglutination was 
not correlated with floccular and granu- 
lar agglutination. Of the eighty-two sera 
from carriers, eighty gave floccular ag- 
glutination in at least a 40-fold dilution 
and two, in only a 20-fold dilution. Vi 
agglutination occurred in one of the 
latter. Of the other seven in which no 
Vi agglutinative properties were dem- 
onstrated, one gave floccular agglutina- 
tion in a 640-fold dilution, five in a 160- 
fold dilution, and one in an 80-fold 
dilution. Several sera from patients 
having typhoid fever contained no Vi 
agglutinative properties, but gave both 
granular and floccular agglutination 
with E. typhosa in relatively high 
dilutions. 

Forty-five sera absorbed with E. 
typhosa Felix H 901 were tested for 
agglutination with E. typhosa Vi 1, and 
most of them "with the Watson strain as 
well. Centrifugation was often neces- 
sary to demonstrate agglutination after, 
as well as before, ahsorption. There 
was no appreciable difference in titer 
with E. typhosa Vi 1 in unabsorbed 
and absorbed portions of sera. The titer 
with E. typhosa Watson in absorbed 
sera was usually the same as, but in a 
few instances lower than that with Vi 1. 
This procedure v/as not studied further, 


because it seemed to offer no advantage 
over the simpler agglutination test. 

SU.M.MARY 

The observations reported are based 
on the demonstration of agglutination 
with the strain of E. typhosa designated 
as Vi 1 by Bhalnagar. Vi agglutination 
was often demonstrated only after cen- 
trifugation, especially in tests with fresh 
.sera. If these sera were retested after 
a few days, agglutination was sometimes 
observed before the tests were centri- 
fuged. These facts may be of signifi- 
cance in other agglutination tests, espe- 
cially in sera with zones of inhibition. 

In a study of over 300 sera, definite 
Vi agglutination was obtained in 75 per 
cent from known tj'phoid carriers; 37 
per cent from patients having typhoid 
fever; 15 per cent from individuals to 
whom typhoid vaccine had been ad- 
ministered; and 5 per cent of sera 
selected at random. Insufficient data 
are available to establish the significance 
of the reactions in the “ random '' speci- 
mens, and in those from persons who 
had received typhoid vaccine. 

The demonstration of Vi agglutina- 
tion with E. typhosa suggests infection 
with this microorganism and warrants 
thorough investigation. Absence of Vi 
agglutination does not exclude such a 
condition. The performance of this test 
as a routine diagnostic procedure seems 
practicable in any laboratory where 
facilities are available for adequately 
controlling the reactions of the agglu- 
tinating suspension and the sera. 
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Important News 

In response to numerous inquiries, the Program Committee announces 
that plans are proceeding to hold the 7 1st Annual Meeting of the Association 
in St. Louis, October 27-30 as planned. 

Public health is sufficiently identified with the war' effort to make it 
imperative that the profession should hold its regular session, to which 
will come many members of the armed forces of the United Nations and 
many leaders in war industry to share the latest information available both 
here and abroad for our common purpose. There will be representation 
from England, where recent experience shows that it is essential that public 
health groups meet — not in spite of the emergency, but because of it, and 
because they are so integral a part of defense. 

As Dr. Parran has so well said, “ Ours is the responsibility for leading 
the fight against the weakness from within which impedes attack upon the 
enemy without.” 
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A ccording to the Public Health 
. Service compilation of disease 
outbreaks conveyed through various 
vehicles in 1939, the number of out- 
breaks reported by state and city health 
departments from foods other than milk 
was greater than for all other vehicles 
combined. Water supplies were respon- 
sible for 43 outbreaks, milk and milk 
products for 41, other foods for 148, 
and unidentified vehicles for 17. Of the 
148 food-borne outbreaks, 88 involved 
food poisoning, 37 gastroenteritis and 
dysentery, 9 botulism, 5 typhoid fever, 
4 trichinosis, 2 paratyphoid fever, 1 
scarlet fever, and for the remaining 2 
the disease was not given. 

Of the 47 food-borne outbreaks for 
which the type of establishment was 
reported, all but 4 were traced to estab- 
lishments regularly serving public or 
semi-public meals, including restaurants, 
clubs, hotels, camps, schools, and public 
institutions. The number of public eat- 
ing and drinking establishments respon- 
sible for outbreaks cannot be definitely 
determined from these reports, but there 
is every indication that it is significant, 
and that greater attention to restaurant 
sanitation is warranted. 

While it is impossible to estimate the 
amount of disease actually spread 
through public eating and drinking 
establishments, there is no doubt that 
food and utensils may be infected by 
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organisms from the saliva and other 
body discharges. The organisms may be 
transmitted by direct or indirect contact 
from a case or carrier among the cus- 
tomers or the employees. They may be 
coughed or sneezed on food, dishes, or 
utensils. They may be left on glasses, 
cups, spoons, and forks by mouthing. 
They may reach the dishwater from 
washers or indirectly from customers. 
Or cleaned dishes may be exposed to 
contamination by handling or droplet 
infection. 

DEVELOPilENT OF RECOMMENDED 
ORDINANCE AND CODE 
The Public Health Service first be- 
came actively interested in the sanita- 
tion of eating and drinking establish- 
ments in 1934. In that year minimum 
restaurant sanitation regulations were 
proposed for approval by the National 
Recovery Administrator in connection 
with Section IV, Article VIII, of the 
Code of Fair Competition for the Res- 
taurant Industry. 

Next, at the request of some health 
officers for a suggested form of ordi- 
nance for local use, the Public Health 
Service prepared the December, 1935, 
draft of An Ordinance Regulating Food 
and Drink Establishments. This draft 
was mimeographed but was npt circu- 
lated except on request. 

As a result of successful experience 
with the Standard Milk Ordinance, an 
increasing demand arose on the part of 
health officers for an ordinance and in- 
terpretative code on restaurant sanita- 
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lion. Accordingly, after a detailed study 
of 18 existing municipal ordinances and 
state regulations, a tentative Ordinance 
and Code Regulating Eating and Drink- 
ing Establishments was issued in mimeo- 
graphed form in March, 1938. In spite 
of its tentative nature there were many 
requests for copies, and it was adopted 
as a local ordinance or as state regula- 
tions in many areas. 

It was not until 1940 that tire Public 
Health Service Sanitation Advisory 
Board had an opportunity to review the 
tentative edition and consider proposed 
amendments. Following this meeting the 
first non-tentative edition of the recom- 
mended Ordinance and Code Regulating 
Eating and Drinking Establishments 
was issued in mimeographed form in 
June, 1940. 

The latest edition is, therefore, the 
culmination of six years’ effort repre- 
sented by four different drafts. It em- 
bodies the best information at present 
available on restaurant sanitation but, 
like the other codes recommended by the 
Public Health Service, it should be con- 
sidered subject to change as improve- 
ments are developed through research 
and experience. It is recommended for 
voluntary adoption by states, counties, 
health districts, and municipalities in 
order to encourage a greater uniformity 
and a higher level of excellence in the 
sanitary control of eating and drinking 
establishments. This edition has been 
incorporated in both the 1940 and the 
1941 editions of the Sanitation Code 
suggested by the Public Health Service 
for state or local adoption in national 
defense areas. 

Inspection forms were prepared to 
accompany both the 1938 and the 1940 
editions. The printed 1940 inspection 
form is available for quantity purchases 
by health officers from the Superin- 
tendent of Documents. It is planned to 
print office ledger record forms for post- 
ing inspection and laboratory results, 
and sanitation rating forms for use by 


the states in measuring the effectiveness 
of local control programs. 

PHYSICAL EXAMINATION OF EMPLOYEES 

Naturally, many diverse viewpoints 
had to be coordinated in drafting an 
ordinance that would be generally ap- 
plicable. Among the questions at issue 
was whether to require physical exami- 
nation of food handlers in restaurants. 
Such a requirement was included in the 
1935 draft but has been deleted from 
both the 1938 and the 1940 editions. 
During its consideration of these Codes 
the Public Health Service Sanitation 
Advisory Board debated the advisability 
of including a provision for health exam- 
inations, but concluded that the conflict- 
ing opinions of health officers on the 
value of routine medical examinations 
for food handlers did not warrant such 
a requirement. For example, the e.xperi- 
ence of New York City as reported by 
Dr. Best in 1937 ^ indicated that ex- 
aminations made by private physicians 
were not considered reliable, and that 
the cost of adequate examinations by the 
health department was not commensu- 
rate with the public health benefits 
obtained. New York City has therefore 
discontinued annual examinations of 
food handlers. 

Admitting that periodic examinations 
are unwarranted, it may be asked 
whether examinations made only before 
or at the time of employment are worth 
while in the case of food handlers. This 
is the procedure suggested in the current 
milk ordinance recommended by the 
Public Health Service, but even in that 
case examinations of milk handlers on 
farms producing milk for pasteurization 
is not recommended because of the large 
numbers involved. Employees of eating 
and drinking places are even more 
numerous, and the turnover is greater. 
The Advisory Board therefore concluded 
that even initial health examinations 
should not be required in a restaurant 
ordinance that is recommended for gen- 
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eral adoption. However, health officers 
who inquire are informed that they may 
include such a requirement at the time 
of adoption if they prefer to do so and 
if their official facilities for making ex- 
aminations are adequate for the task. 

Lest it be inferred that the recom- 
mended ordinance makes no provision 
for the control of communicable disease, 
attention is called to section 10, which 
makes the manager and the employee 
jointly responsible for the prompt re- 
porting to the health officer of all cases 
of communicable disease, and to section 
1 1 , which authorizes the health officer to 
make adequate medical examinations of 
employees when infection is suspected, 
and to exclude infected employees from 
all eating and drinking establishments. 

THE PROVISIONS OF THE 
ORDINANCE 

The restaurant ordinance and code 
follows the same general form as the 
Standard Milk Ordinance which has had 
such wide acceptance. Part I is the 
short enabling form of the ordinance 
suggested for use wherever adoption by 
reference is considered legal. The short 
form greatly reduces the cost of publica- 
tion, and is more readily kept up-to- 
date because it is so easily amended. 
Two short forms are presented, one a 
grading type, which permits enforce- 
ment by degrading or permit revocation 
or both, the other a non-grading type 
enforceable by permit revocation only. 
Part II is the unabridged ordinance 
recommended for adoption only where 
the short enabling form is not legal. All 
words referring to grading are enclosed 
in parentheses, so that the grading form 
of the unabridged ordinance is obtained 
by omitting the parenthesis signs only, 
while the non-grading form is obtained 
by deleting both the parentheses and 
the words included therein. Part III is 
the interpretative code, which gives the 
public health reason for each require- 
ment of the ordinance and explains 


in detail what constitutes satisfactory 
compliance. 

A brief outline of the provisions of 
the recommended restaurant ordinance 
may be of value in this discussion. 

Sections 1 and 2 deal with definitions 
and permits. 

Section 3 requires the public display 
of a grade notice in all restaurants 
where the grading form of the ordinance 
is in effect. The grade display is the 
means whereby the competitive effect of 
grading tends to improve restaurant 
sanitation. Section 4 authorizes the ex- 
amination and condemnation of un- 
wholesome or adulterated food or drink. 

Section 5 requires the inspection of 
all restaurants at least once every 6 
months. A restaurant found violating 
any item of sanitation must be notified 
in writing and must be given a reason- 
able time to correct the defect. If the 
same violation is again found on the 
next inspection the restaurant is subject 
to degrading or suspension of permit. 

Section 6, the longest and most im- 
portant of the sections, lists the sanita- 
tion standards for grade A restaurants, 
which are identical with the mim'mum 
requirements where the non-grading 
form is adopted. These cover construc- 
tion and cleanliness of floors, walls and 
ceilings, doors and windows, lighting 
and ventilation, toilet, water supply, 
hand-washing facilities, disposal of 
wastes, the construction, cleaning, bac- 
tericidal treatment, storage, and han- 
dling of containers and equipment, re- 
frigeration of readily perishable foods, 
wholesomeness of food and drink, in- 
cluding milk, milk products, and shell- 
fish from approved sources, storage and 
display of food and drink to avoid con- 
tamination, cleanliness of employees, 
and miscellaneous requirements. These 
items of sanitation are conveniently 
summarized in the inspection form pre- 
pared for use with this ordinance. 

In the grading form of the Ordinance, 
the remainder of section 6 is conceme 
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with specifications for grade B, grade C, 
and itinerant restaurants. Grade B res- 
taurants are those which fail to meet 
certain grade A requirements that are 
not of major public health significance. 
In communities which are not yet in 
position to limit operations to restau- 
rants of tlie highest grade only, the 
grade B definition serves as the specifi- 
cations for the second grade. In municir 
palities which under section 7 permit 
none but grade A restaurants to operate, 
except during temporary degrading peri- 
ods, grade B serves a useful role as a 
penalty grade to which grade A restau- 
rants may be temporarily degraded for 
minor violations which the health officer 
would hesitate to punish with so severe 
a penalty as suspension of permit. 

Grade C restaurants are those which 
violate any of the requirements for 
grade B restaurants. 

Itinerant restaurants (i.e., those op- 
erating for temporar}? periods in con- 
nection with a fair, carnival, circus, 
public exhibition, or similar .gathering) 
are required to comply with certain 
reasonable minimum requirements which 
are listed. 

Section 7 provides that after 12 
months following adoption, no restau- 
rant may continue in business unless it 
complies with the minimum require- 
ments, or (in case the grading form is 
in effect) unless it qualifies for grade A 
or grade B. Communities in position to 
do so may restrict operations to grade A 
restuarants only, except during tempo- 
rary degrading periods not exceeding 
30 days. 

Section 8 outlines the procedure for 
reissuing of the permit or for regrading 
upward any restaurant whose permit 
has been suspended or which has been 
degraded. 

Section 9 prohibits the use of any 
polish containing cyanide preparations 
for the cleansing or polishing of utensils. 

Section 10 requires the restaurant 
manager to notify the health officer of 


any communicable disease among his 
employees, and section 11 confers on 
the health officer broad powers of con- 
trol when infection is suspected. 

Section 12 specifies that enforcement 
shall be in accordance with interpretar 
tions contained in the Code. In section 
13, on penalties, the e.xact- wording -is 
left to the community. The last two 
sections deal with tlie usual provisions 
regarding repeal, date of effect, and 
unconstitutionality. 

EXTENT OF ADOPTION 

The Public Health Service urges states 
not already doing so to launch a restau- 
rant sanitation program along the same 
lines as the milk control program. A 
satisfactory state program would in- 
clude the appointment of a restaurant 
sanitarian where necessary, promotion 
of the local adoption of the ordinance 
by municipalities, counties, and health 
districts, the training of local inspectors, 
provision for consultant service to local 
health departments on technical prob- 
lems, and the measurement of the effec- 
tiveness of local control programs by 
means of sanitation ratings. The pro- 
mulgation of this ordinance as state 
regulations may serve to encourage its 
local adoption by cities and counties 
within the state. Most states will prefer 
to delegate the enforcement of such 
state regulations to local health units 
where these are functioning. 

In response to inquiries from many 
health officers, the Public Health Service 
recently circularized all state health 
departments to determine the extent of 
adoption of the recommended restaurant 
sanitation ordinance. Incomplete re- 
turns indicate that the ordinance or 
state regulations based thereon are 
legally in effect in communities located 
in 24 states and 1 territory. 

In 6 of the states the State Board of 
Health regulations, based on or similar 
to the restaurant ordinance recom- 
mended by the Public Health Service, 
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are enforced state-wide; in 3 of these 
(Nevada, Oklahoma, South Carolina) 
by the state health department, and in 
3 (Kentucky, Mississippi, North Caro- 
lina) by both state and local health 
agencies. In 5 other states (Arkansas, 
Florida, Georgia, Indiana, Missouri) 
which have adopted such regulations, 
enforcement is not state-wide but is 
left to local health officials. Six of the 
state regulations are based on the 1938 
edition, 5 on the 1940 edition. 

This ordinance, or similar ordinances 
or regulations based thereon, has in 
addition been legally adopted by 74 
counties and by 123 municipalities, lo- 
cated in 19 states. Of these, 38 located 
in 4 states (Arkansas, Florida, Ken- 
tucky, Ohio) adopted the state board of 
health regulations, 74 located in 3 states 
(Alaska, Illinois, Virginia) adopted the 
state health department’s model ordi- 
nance based on that of the Public 
Health Service, and 85 located in 15 
states adopted the Public Health Servdce 
ordinance. Approximately two-thirds of 
the ordinances adopted locally corre- 
spond to the 1938 edition, the remainder 
to the 1940 edition. 

A voluntary local program of restau- 


rant sanifation with the Public Health 
Service ordinance used as a guide but 
without legal adoption is reported under 
way in communities in 4 states. 

That additional adoptions are being 
con.sidered is indicated by the reports 
from a number of states. Eight states 
are planning to adopt state board of 
health regulations based on the recom- 
mended restaurant ordinance, and 53 
counties and municipalities located in 
1 5 states are considering its adoption as 
a local ordinance. 

It is evident, therefore, that the 
restaurant sanitation ordinance recom- 
mended by the Public Health Service is 
proving very popular with health offi- 
cers. It is suitable for adoption by 
states, counties, and municipalities both 
large and small, and by areas which 
advocate grading as well as those which 
prefer minimum requirements. It is par- 
ticularly useful at this time in connec- 
tion with the sanitation of national 
defense areas, in many of which the 
ordinance is already in effect, 

1 

rkfkre.vce 

1. Best, William H. Is Routine Examination an'j 
Certification of Food Handlers Worth Idler 
AJ.PJ/., 27, 10:1003 (Oct), 1937. 
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A S the dividing line between small 
and large industrial plants has 
been variously defined as 500 em- 
ployees, 100 employees, and sometimes 
even less, it will be necessary for the 
purpose of tliis discussion to redefine 
this dividing line. For the purpose of 
this paper I shall define a small plant 
as one with less than 100 employees, 
and a large plant as one with 100 or 
more employees. 

Using this arbitrary definition and 
census statistics,^ it becomes immedi- 
ately evident that the small plant out- 
numbers the large one to a great degree. 
Approximately 90 per cent of all of 
the manufacturing and mechanical in- 
dustrial establishments employ less than 
100 persons. About half of all of such 
establishments employ less than 10 
persons. Thus, the small plant is the 
rule, not the exception. Of course, 
when number of employees is the only 
consideration, then the small plants lose 
some of their importance, since they 
employ only about 30 per cent of all 
workers. But from any consideration, 
the problem of supplying health serv- 
ices to small plants is a very important 
one. 

Since fewer persons work in an in- 
dividual small plant than in the large 
one, it can be expected that injuries and 


* Read at a Joint Session of the Industrial Hygiene 
and Public Health Nursing Sections of the American 
Public Health Association at the Seventieth Annual 
Meeting in Atlantic City, N. J., October IS, 1941. 


diseases will be fewer in the smaller 
plant. However when the incidence of 
injuries is calculated on a man-hour 
basis, a different result occurs. Statisti- 
cal studies of accidents and disease, from 
which an analysis of frequency and 
severity of such disabilities in small 
plants can be made, are very difficult 
to find. Most of the reporting of this 
nature comes from large plants, where 
accurate’ records of accidents and dis- 
eases are more likely to be maintained. 

The largest plants reporting to the 
National Safety Council ^ during 1939 
had a disabling injury frequency rate 
of 11.08 (disabling injuries per million 
man-hours worked), while the smallest 
plants had a rate of 17.47, or 58 per 
cent higher. The severity rate for dis- 
abling injuries in the smallest plants 
averaged 1.66 (disability days per 
1,000 man-hours worked), or 21 per 
cent more than the large plant rate 
of 1.37. 

There is reason to believe that a 
similar situation exists for incidence and 
severity of disease. If we believe that 
safety and health services are effective 
and thus act to reduce the incidence 
and severity of injuries and disease, 
then we are forced to the conclusion 
that these rates will be higher in small 
plants because it is comparatively easy 
to show that small plants now are not 
receiving an adequate amount of such 
services. 

Small plants are handicapped by hav- 
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ing a relatively small amount of money 
to spend, and it has been shown by 
Newquisf'^ that the smaller the plant, 
the more costly are health services to 
employer and employee. Small plants 
find it more difficult to justify the 
expenditure of sufficient money for 
adequate preventive measures and 
equipment; they find it more difficult 
to pay for the technical advice nec- 
essary for proper industrial health 
control. 

A comparison of industrial health 
provisions for small and large plants 
is shown ^ in Chart 1 in which it will 
be seen that the contrast is very 
marked. In every instance the small 
plant is far behind the large plant in 
the health provisions shown, with the 


exception of first aid kits and accident 
records, and even in these two services 
the small plant lags. 

A similar situation is shown graphi- 
cally in Chart 2. 

This chart shows the situation in St. 
Louis with respect to the health serv- 
ices to be discussed. St. Louis has 
been termed a “ typical industrial area 
by the U, S. Public Health Service. 
It is interesting to note the continuous 
prevalence of safety director or engi- 
neering service over either nursing or 
medical service. It is also interesting 
to note that the curve for physicians 
ri.ses above that for nurses in the 
smaller plants, but these conditions are 
reversed in the larger plants. 

The contrast in these provisions as to 
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large and small plants is again shown 
in Table 1. 

Table 1 


Extent of Industrial Part-Time and Full- 
Time Services of the Physician, Nurse, 
and Safety Director or Engineer 


(From Survey Records 

of the St. 

Louis 

Health Division) 



Per cent 

Per cent 


o! All 

Small 

of All 
Large 

Service 

Plant! 

Plants 

Safety director or engineer 
Nurse 

2.4 

O.S 

44.4 

28.6 

Physician 

None of above services 

1.3 

96.5 

23.8 

49.2 


The typical health and safety set-up 
in the small plant is composed of the 
following; a physician on call, who 
never sees the plant or its operations 
except on his emergency calls; no nurs- 
ing service; perhaps a man assigned to 


first aid, in a few instances with first 
aid training and who makes use of a 
small and indifferently-kept first aid 
kit; and an official — superintendent or 
owner — ^\vho devotes a minor part of his 
time to safety control work. No sick- 
ness records are kept in this typical 
small plant and only those accident 
records which are necessary under the 
Workmen’s Compensation Law are 
available. This is the situation and it 
is the one that we should consider if 
health services are to be furnished to 
and accepted by the small plant. 

We in public health work have dis- 
cussed at some length and through a 
number of publications the need of 
helping the small plant with its health 
problem. But we have found it 
extremely difficult to apply our ideas. 

According to census statistics, retab- 
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ulated by the U, S. Public Health Serv- 
ice in Bulletin 259, there are some 
203,000 plants in the manufacturing 
industries of the United States and 
about 8,800,000 wage earners are em- 
ployed in these plants. This results in 
an average of 43 wage earners per plant. 

Table 2 shows the average number 
of workers involved in studies made by 
various official bureaus of industrial hy- 
giene in the United States in the 
1939-1940 fiscal year.'' 

Table 2 

Average Number of Workers Involved in 
Industrial Hygiene Field Studies Made 
by Reporting State and Local Health 
Departments, 1939-1940 


Average 

Sumhrr 

Stale of Workers 

Reporting Involved 

L'lah 3,49.5 

Texas 849 

Idaho 47.5 

West Virginia 439 

Pennsylvania 758 

Oilifomia 176 

Virginia 171 

Ohio Ui9 

Xorth Carolina 12.5 

, Iowa 123 

Wisconsin 118 

Colorado 96 

Indiana 77 

.Alabama 77 

Missouri (St. Louis) 55 

■South Carolina 55 

Xew Hampshire 47 

Connecticut 4i 

Vermont 39 

Khr»dc Island 25 

Maryland (Baltimore) 4 


It is perhaps somewhat unfair to cite 
these statistics because some of these 
agencies are just being organized, and 
also because there are valid reasons for 
the type of work being done by these 
agencies. ' 

It is indicated that even the official 
agencies are finding it extremely diffi- 
cult to provide adequate health services 
to the small plant in the proportion 
that they exist in our industrial set-up. 

It can be safely concluded that health 
services now are not being satisfactorily 
supplied to small plants. If the small 
plant is to be reached by such health 


services, it must be done by cooperative 
plans of service, by public or private 
subsidy, or by inventing preventive 
methods which are less costly, thus 
bringing them within the price range 
that can be afforded by the small plant. 

So much for the basic situation. 
Others will discuss the provision of 
medical and nursing services. My part 
of this symposium is the engineering 
health services for small plants. 

The public health engineer should 
find his task less difficult than that of 
the nurse or physician, for he starts 
with two advantages: 

1. The engineer is already' in action in 
industry'. The physician may find im, if 
any, in the plant management who A'/ill com- 
prehend him professionally or who can aid 
him professionally. Similarly, the nurse has 
only the trained first-aider. But the public 
health engineer may find a fellow engineer 
at the drafting or designing table in even 
the small industrial establishment; the owner 
or manager frequently is an engineer or has 
been forced to learn technical terms and 
methods in this mechanical age. We engineers 
find many in industry who speak our 
language. 

2. Safety work in industry is far advanced. 
Even small industry is safety-minded. One 
is tempted to doubt the truth of this state- 
ment when he finds glaring violations of the 
simplest safety principles. But much safety 
work has penetrated down to small industry'. 

A great portion of this work has been mechan- 
ical and has been applied by technical men. 
These men are in the small plant and may 
serve as a nucleus around which may' be 
built engineering health work. 

It has been said that environmental 
control is the spedal province of the 
engineer. It seems that there has al- 
ways been an attempt to divide public 
health activities so that certain profes- 
sions or specialty-trained people may 
carry them through. But it is not 
always possible so to divide public 
health problems. The problem of in- 
dustrial hygiene, especially, is of many 
facets and must be attacked and con- 
trolled by the cooperative effort of 
manv trained individuals. I can thin 
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of the educator, the physician, the den- 
tist, the nurse, tlie biologist, the chem- 
ist, the first-aider, several types of 
engineers, the psychologist, and many 
more. 

It may easily be necessary for these 
specialty-trained individuals to step 
over the boundaries of their particular 
fields, giving advice and service on the 
whole aspect of industrial health work. 
This may be particularly necessary in 
small plants where efforts of technical 
people are spread so thin. The public 
health 'engineer is continually plagued 
by this necessity of going outside his 
field into medicine, chemistry, first aid, 
nursing, education, and others. This 
will become more and more pronounced 
as the tendency of making occupational 
disease work into a full and complete 
program of industrial health continues. 

Thus, when it is said that the engi- 
neer is particularly concerned with the 
control of the environment, it will be 
realized that this is not a hard and 
fast rule. The environment which the 
industrial hygiene engineer attempts to 
control may be not only the working 
environment, but may include the home, 
food, recreation, and all the multitude 
of materials and conditions which sur- 
round the individual. However, the 
employee outside of his working hours 
is merged into the general public and 
will be included in the health measures 
carried on for the general public. It 
is possible to influence his personal life 
and environment in general by engineer- 
ing health services given during the 
working time, but up to the present 
such efforts have been largely educa- 
tional or medical — not engineering — and 
have been confined to the large plants. 

Thus the need for engineering health 
services reduces to a control of the 
working environment. It includes oc- 
cupational disease exposures, accident 
exposures, sanitary facilities, welfare 
facilities, food dispensing, ventilation, 
noise, illumination, plumbing, time and 


motion studies, plant layout, and many 
other conditions which may have engi- 
neering aspects and require engineering 
knowledge for their control. 

There is no need to elaborate on how 
these problems are controlled. But 
how can such technical knowledge and 
training be supplied to the small plant? 

As with nursing, medical, and other 
services, it is possible and advisable for 
small plants to pool their resources, 
join in a cooperative arrangement, and 
thereby be able to buy engineering 
services. This has been done to a 
rather limited extent with private 
consultants, with trade organizations, 
private foundations, professional organi- 
zations, manufacturers’ associations, etc. 
The valuable service rendered by 
insurance inspectors and engineers is 
an example. 

These arrangements have worked out 
well for some of the small plants, but 
sufficient time and attention and suffi- 
cient specific information are not always 
given so as to solve the engineering 
health needs of the small plant satis- 
factorily, and there will be some plants 
which will not or cannot be reached by 
cooperative agreements. 

It is very likely that the most direct 
and complete approach to the extension 
of engineering health service to small 
industry is to be performed by state and 
local health departments, state labor 
departments, and similar official organi- 
zations. In order to discharge their 
official responsibilities, they will, of 
necessity, devote more and more of 
their efforts to small industry. This 
is a form of public subsidy and should 
be recognized as such by providing 
budgets and personnel which are ade- 
quate for the amount of work to be 
done. 

Before the official agency can ade- 
quately serve the small plant, it must 
overcome at least three difficulties: 

1. It must overcome the prejudice which 
exists in the minds of small plant managers 
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against regulatory agencies. By example of 
good service and fairness, this can readily 
be overcome. 

2. It must forget the old idea that in- 
dustrial hygiene is merely occupational dis- 
ease control. It must render a complete 
engineering health service to industry. For 
instance, mechanical ventilation plans should 
be reviewed, sanitary facilities, cross-connec- 
tions, etc., inquired into, and engineering 
health standards promulgated. 

3. It must solve the problem of large 
numbers of plants to be serviced, and must 
change its program and concepts so as to 
include the small plant. 

For example, the value of educational 
methods in public health work is gen- 
erally appreciated by public health 
people. An educational campaign of 
one type or another can be very suc- 
cessful in providing technical advice to 
small industry, if the material can be 
made attractive so it will create interest 
and be read, if it can be made rela- 
tively non-technical in language, and 
if it can be given the wide distribution 
that is necessary. 

Small industry management does not 
attend medical society, nursing society, 
safety council, chamber of commerce, 
and professional engineering society 
meetings; nor does it read our pub- 
lic health publications, our medical, 
nursing, and engineering journals. 

Unfortunately, most of the educa- 
tional efforts in industrial hygiene have 
been limited to this type of attack; 
one which will reach the large plant 
management but not the small. In St. 
Louis, if we want to circularise the 
small industries, we must prepare litera- 
ture for over 2,000 plants. When the 
amount of technical material to be 
transferred and the small portions in 
which it must be passed out are con- 
sidered, it becomes evident that a com- 
plete educational program for the small 
plant is no simple matter. It will take 
thought and lime, and the program will 
be slow, but the result will be well 
wwth the effort and cost. Is there 


an, easier way to reach these niany 
industries? 

What do the managers read? Where 
do they go? The answer, unfortu- 
nately, is that they are part of the 
general public and have practically no 
distinguishing features. We cannot 
hope to educate the general public to 
technical details or methods of indus- 
trial hygiene. The avenues of approach 
to the small plant are reduced to only 
a few — trade journals for some, trade 
organizations for some, but principally 
direct mail and direct contact, with the 
attendant difficulty of large numbers. 
Some types of information may be cir- 
culated through the labor organizations. 
and through employee groups, e.xpectjng 
that it will reach upward to the small 
plant manager. 

Not only in the educational cam- 
paigns, but also in plant inspections and 
studie.?, in plan examinations, and in 
direct contacts, will it be necessary to 
spend more time and more effort in the 
small plant. The methods of control 
learned in the large plant must be 
adapted for use in the small one. , In 
order to do the mass v/ork necessar}^ 
we must standardize our methods to a 
greater degree. 

That defense slogan “ It is later than 
you think can be paraphrased to read 
“ It is bigger than you think,'’ and then 
it may indicate the problem of extending 
health ser\dces to small plan^. 

Perhaps I have included more than 
would properly be included in a paper 
devoted to engineering servdees. 
it is because it is not possible to divide 
the problem we are discussing in this 
symposium into compartments for the 
exclusive use of physician, nurse, an 
engineer. Cooperation between all the 
necessary technical people, which JS 
important in the large plant, is a 20 
important in the small one. And t e 
real difficulty is not so much a tech- 
nical one as it is an administrative one, 
it is that of reaching the small plan 
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■with these health services, no matter 
■which professional group or individual 
is attempting it. 
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A n increasing amount of attention is 
• being given to health problems in 
industry, but the criteria for grouping 
plants according to size are none too 
clear. To some people, all industrial 
plants having under 500 employees each 
are small, while to others the size is 
judged principally in terms of floor 
area, massiveness of machinery u.sed. or 
the type of products manufactured. It 
has been pointed out that plants having 
under 500 workers usually cannot eco- 
nomically afford to provide their own 
complete programs of health protection. 
While this may be true, the needs for 
industrial health service should not be 
based solely upon the number of people 
employed, but upon a combination of 
circumstances, including the types and 
magnitude of health problems and the 
economic means for controlling, them. A 
plant having 300 employees might have 
greater health hazards and might be 
more able to deal with them than an- 
other establishment, of a different type, 
having 600 employees. No effort will 
be made here to define or describe the 
small plant because such a classification 
would include too many different at- 
tributes to permit a concise definition 
covering all industrial establishments 
and their problems. It is conceded, 
however, that the plants which may be 
considered within the scope of this dis- 

* Read .at a Joint Session of the Industrial Hygiene 
and Public Health Nursing Sections of the American 
Public Health Association at the Seventieth Annuaf 
"Ueeling in Atlantic Citv, N. J-, October 13, 1941. 


cussion usually will have under 500 em- 
ployees, and that those having under 
300 each will constitute a very large 
majority of the group. 

It is also desirable to point out that 
no attempt will be made to lay out a 
pattern of medical service which can be 
installed in any industrial plant in the 
same general manner as that involving 
a conventional type of press or machine 
tool. The type and extent of health 
care needed in a given plant should be 
based upon the various health problems 
involved and such determinations should 
be made in the .same way as that used 
in the development of a complicated 
manufacturing process, or the construc- 
tion of a specified type of plant building. 

To say that a certain plant employ- 
ing 450 people should have a part-time 
general surgeon or physician and a full- 
time nurse is not adequate or scientific 
unless it has been determined through 
analysis of the various problems in the 
plant that these services will be ade- 
quate, A careful study might reveal 
that the services of a physician having 
special training in industrial medicine 
would be necessary, and that two 
trained industrial nurses should be em- 
ployed instead of one ordinary nurse. 
Industry represents one of the greatest 
markets for medical service to be foun 
today and the potential purchasers ar 
outnumber those who now provide mo 
ern medical programs. They are inter- 
ested in procuring any equipment an 
services which will be advantageous an( 
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they will be much more interested in 
the “ blue prints ” and “ specifications ’’ 
of medical programs designed to meet 
their needs than in the “ pig in the 
poke ” variety. 

MODERN INDUSTRIAL MEDICAL SERVICE 

The kind of medical program being 
considered for small industrial plants 
is of the same general type as that to 
be found in the larger industries. They 
differ quantitatively rather than quali- 
tatively. Modern industrial medical 
services are not limited to the surgical 
repair of accident victims but they also 
include all measures necessary to safe- 
guard the health of the emploj^ces ade- 
quately, regardless of what their jobs or 
occupational environments might be. A 
staff of several physicians, nurses, and 
other workers might be required to 
carry out such a program in a large 
plant, while in a small establishment 
these same services might be rendered 
by a part-time physician and a part- 
time or full-time nurse. No plant should 
be considered too small for at least the 
part-time services of a physician and a 
nurse and, generally speaking, the larger 
the plant the greater is the need for 
more constant service until the size is 
reached where the nurse and later the 
physician should be employed on full- 
time bases. 

THE INDUSTRIAL PHYSICIAN 

The modern industrial physician 
recognizes the broad scope of his duties 
and is willing to render the type of 
service indicated in the plant with which 
he is associated. In addition to his 
basic medical training and special quali- 
fications in the field of surgery, internal 
medicine, etc., he presumably also pos- 
sesses professional skill to cope with all 
the occupational health problems which 
do or may occur in the plant. It would 
be impossible to itemize all of these 
duties here but they can be grouped 
under the following heads: 


Physical e.xaminations (including preem- 
ployment, periodic and terminal) 

Treatment of occupational disease and in- 
juries 

Emergency care of non-occupational dis- 
orders 

Supervision of nursing, first aid and re- 
lated services 

Inspection and medical supervision of the 
work conducted in the plant 

Control of sanitation and plant housekeeping 

Other technical and educational efforts to 
protect .the health of workers 

Studies of the causes and effects of injury 
and illness, and of absenteeism 

The modern industrial physician is 
not just the plant doctor who operates 
a “ repair shop ” for accident victims. 
He is the medical director and as such 
should be concerned with all of the 
industrial therapeutic and preventive 
measures necessary to safeguard the 
health of the entire plant population. 
Just as in handling individual patients, 
he should take problems of plant h}^- 
giene “ home ” with him and plan how 
best to handle these problems. 

THE INDUSTRIAL NURSE 

The industrial nurse is no longer 
visualized as just a finger wrapper. The 
scope of industrial nursing service has 
been outlined many times, but only to 
the e.xtent of setting forth the basic 
phases. The entire field need not be 
described in detail because the real in- 
dustrial nurse does not need such a 
guide book. But she appreciates advice 
and consultations on her efforts. Her 
skill, enthusiasm, and persistence will 
determine whether she will be looked 
upon by the workers as a nuisance or 
as an asset. 

Although the personnel of the small 
plant medical department usually is 
limited to the doctor and nurse, other 
workers, such as trained attendants’^ or 
first aid workers may be employed. 


* The 1939 Supplement to the General Statutes, 
State of Conneetieut, Sec. 992e, defines nursing as 
foIJoivs: 

(Cont. on page 862) 
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These persons do not possess the pro- 
fessional qualifications of registered 
nurses, but it must be conceded that 
they can render beneficial service under 
competent medical and nursing leader- 
ship and that there is a place for them 
in the small plant. But they should not 
be considered as adequate substitutes 
for registered nurses. The plant which 
is too small for a full-time registered 
nurse certainly should be able to pro- 
vide this .ser\dce on a part-time basis, 
and any plant that has enough work to 
occupy the time of a trained attendant 
or a first aid worker on a full-time basis 
should be able to employ a registered 
nurse on the same basis, either in addi- 
tion to or in lieu of the less competent 
workers. 

FULL-TIAIE NURSING SERVICE 

Many plant officials and some phy- 
sicians are of the opinion that a nurse 
is not needed unless there are at least 
300 or 400 employees on the pay roll. 
There are many excellent examples to 
disprove this idea and one of them is 
cited here: 

A plant in Connecticut having 150 
workers recently employed a registered 
nurse on a part-time and probationar)^ 
basis. She was instructed to take care 
of the first-aid work and to spend her 
spare time on the assembly line with 
other women employed in the plant. At 
the end of the first month she went off 
probation, and from part-time to full- 
time as the plant nurse. By this time 
she had several outstanding accomplish- 
ments to her credit, including the 
following: 

(Coni, from page 861) 

2 . (Registered nurse) The performing, for compensa- 
lion and under the direction of a licensed phy- 
sician, of any professional service requiring spcdal 
(^ucation, knovrlcdgc and skill in nursing care of 
those mentally or physically ill and in the pre- 
vention of illness; or 

b. (Trained Attendant) The performing, for compen- 
sation and under the direction of a licensed phy- 
sicisn, of any of the simpler procedures requir^ 
in nursing care of tire sicJ:, not involving tne 
specialized education, knorrledge and skill specified 
in subsection (a). Effective July 10, 19Z0. 


1. The transfer of a worker from a machine, 
which he could not operate properly because 
of a visual defect, to a suitable job 

2. The transfer of a degreaser operator, 
showing evidence of addiction to trichlor- 
ethylenc, to a safe job 

3. The correction of hygienic practices and 
proper protection of two machine operators 
having moderately sev^ere oil folliculitis, with 
the result that the trouble cleared up without 
the men having to lose time from work or 
be transferred to another job 

4. The discovery and transfer of an epileptic 
worker from a job which would have been 
hazardous to himself and others in case of a 
seizure, to a safer job 

All of these adjustments were brought 
about in a manner which was mutually 
acceptable to the men and the plant 
officials. This nurse is more than a 
first aid worker. She is practising a 
type of modem preventive nursing 
which is reaching all of the employees, 
and even into the homes of many of 
them. To say that the plant officials 
and tvorkers are satisfied with her sen''- 
ices is expressing the case very mildly. 

This example of w'hat a full-time, 
registered nurse can do in a small plant 
is unique in some respects but there 
undoubtedly are many other similar e.x- 
amples. Much proof also can be cited 
to show what the part-time physician 
can do in such plants. The nurse men- 
tioned above has received e.vcellent 
assistance from the physician who 
the plant on an on-call basis. If this 
physician had been employ-ed on a part- 
time basis the accomplishments un- 
doubtedly would have been much 
greater than they were. 

MEDICAL SERVICES IN INDUSTRIES ^ 

In view of progress in the field oi 
industrial medicine it hardly appears 
necessary to present an argument for 
the service. But as proof of the enor- 
mous promotional task ahead, two ex- 
amples of the present shortcomings are 
cited here. A recent survey of 
industrial hygiene problems m the 
United State.s,^ covering 1,487,224 wor - 
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ers in 16,803 plants, revealed that full-- 
time and part-time services of physi- 
cians were provided for 15.5 per cent 
and 22.3 per cent, respectively, of the 
employees, while nursing care was pro- 
vided on tliese bases for 33.3 per cent 
and 1.5 per cent, respectively. In the 
State of Connecticut a recent study” 
involving 116,639 workers showed that 
full-time and part-time physicians were 
provided for 22.7 per cent and 18.8 per 
cent, respectively, and that registered 
nurses were serving 67.4 per cent and 
2.5 per cent on these same bases. These 
figures represented the extents to which 
services of physicians and nurses were 
available for emplo 5 ^ces in all of the 
plants covered. The shortcomings were 
much more graphic in the smaller 
industries. 

future prospects for industrial 

MEDICAL SERVICES 

The prospects for further develop- 
ment of industrial medicine are very 
promising. The subject is at long last, 
and for the time being at least, receiv- 
ing a, measure of attention which is 
justified. The impetus which has been 
given to the physical welfare of in- 
dustrial workers during the past few 
years has been motivated by the grow- 
ing conviction that good business and 
good health are inseparably related, and 
that industrial poor health is an un- 
necessary and expensive industrial waste 
product. 

At the present time almost all Ameri- 
cans are rapidly becoming “ tooled up ” 
to a wartime tempo with preparedness, 
defense, conservation of resources, and 
other related topics dominating the en- 
tire picture of American life. Of the 
many t 3 qDes of resources considered 
under the benevolence of conservation, 
and on tlie priority lists, none is of 
greater individual and national impor- 
tance than the physical stamina of in- 
dustrial workers. It is only natural, 
therefore, that industrial medicine 


should be elevated to the level of im- 
portance which it now occupies. But if 
effective service is to be sustained in 
this sphere, it is necessary that all of 
the related problems be understood and 
dealt with soberly. Furthermore, it 
must be realized that whatever heights 
are reached during the present national 
emergency probably will not be entirely 
adequate even for normal periods of 
industrial activity. So the present pro- 
grams for the extension and improve- 
ment of industrial medical service must 
be prosecuted, not only for the purpose 
of protecting defense workers, but to 
insure to all future employees safer 
working conditions than were found at 
the beginning of the present emergency. 

THE CONNECTICUT PLAN FOR EXTEN- 
SION AND IMPROVEMENT 

Although a very large percentage of 
industrial workers still are without ade- 
quate health service, there are many 
encouraging indications that the medi- 
cal and nursing professions will do their 
part to eliminate this shortage. The 
interest which is being manifested in 
the State of Connecticut serves as an 
excellent example. The Connecticut 
State Medical Society and the Manu- 
facturers’ Association of Connecticut 
have been cooperating for some time in 
studies of the industrial medical prob- 
lems and of ways and means of improv- 
ing and extending the service. The basic 
policies and objectives already have 
been set forth in a brochure, Conserva- 
tion of Man Power Through the Exten- 
sion and Improvement of Industrial 
Medical Service. A second step which 
now is in its final stage of completion 
involves a statistical study of the ex- 
tent to which medical care and facili- 
ties are provided in Connecticut indus- 
tries. The third, and by far the most 
important step, involves a state-wide- 
effort to point out the importance of 
adequate industrial health protection.. 
This campaign will deal with two major 
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groups — physicians and individual 
plants. Some phases of the project al- 
ready have been started but they are 
to receive much greater attention in the 
near future. The medical profession will 
continue to sponsor postgraduate train- 
ing in industrial medicine through 
seminars, special society programs, and 
other means which may be indicated as 
the program expands. 

The Manufacturers’ Association cer- 
tainly can be relied upon to enlighten 
industry further concerning the im- 
portance of adequate medical care of 
workers. In addition to the general 
promotional efforts which these two or- 
ganizations will carry on, plans are 
being further developed for rendering 
consultation service to individual phy- 
sicians and plants concerning their 
specific problems. 

Organized labor long has been con- 
cerned with industrial health problems, 
and labor leaders have made very sub- 
stantial contributions to the drive for 
better working conditions in Connecti- 
cut. They, too, can be counted upon 
for continued cooperation and their ef- 
forts already are being reflected by the 
individual workers, who are displaying 
intelligent and constructive appreciation 
of their responsibilities in this field of a 
higher type than ever has been observed. 

Tribute also should be paid to the 
industrial nurses in Connecticut. They 
realize their opportunities and responsi- 
bilities to cooperate with others in meas- 
ures which will elevate and extend the 
service. Leaders among the industrial 
nurses in the state feel that their branch 
of the profession is, or should be, on the 
same high plane as those which are lim- 
ited to private nursing care of the sick, 
public health nursing, or other special 
fields. They are proceeding along the 
same general lines as those mentioned 
above for the physicians, and it may be 
confidently predicted that this field of 
service soon will surpass any previous 
levels of perfection. 


The Bureau of Industrial Hygiene of 
the Connecticut State Department of 
Health has enjoyed a close cooperative 
association with the State Medical So- 
ciety, the Manufacturers’ Association, 
and industrial nurses, in the various 
phases of the program outlined above. 
The bureau has no specific responsi- 
bilities or duties in regard to industrial 
medical ser\dce, and only proposes to 
render helpful assistance. It is felt that, 
if each plant in the state could have 
adequate industrial medical service, 
much more effective control of occupa- 
tional disease hazards could be realized 
than is the case today. The bureau 
naturally is anxious to cooperate in any 
measures which will be for the attain- 
ment of this goal. 

This outline of organizational and 
promotional effort in Connecticut was 
given here to show that logical and 
sensible efforts are being made in more 
than one camp to bring about the tjpe 
of industrial health protection which 
will be adequate to meet the needs in 
individual plants and which will be re- 
.spected and utilized by the beneficiaries. 
These services will be offered to indus- 
tries on '' tailor made ” bases so as to 
insure that the type and extent of care 
needed, as revealed by specific plant 
surveys, will be provided. The small 
plants will be on the priority list, and 
every effort will be exerted to guarantee 
their workers medical care equal in 
quality to that to be found in the larger 
plants. This program is not simply con- 
cerned with the present industrial situa- 
tion but is also being developed wit 
the objective of insuring to all industna 
workers that every effort will be made 
to protect them against their jobs an 
their jobs against them. 
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A CALL FOR PUBLIC HEALTH STATESMANSHIP 

I T seems quite probable that as the war goes on, a medical situation, heretofore 
somewhat humdrum and certainly neglected, will assume such proportions 
as to demand solution. This is the problem of distribution of medical practi- 
tioners. Thoughtful physicians, public health workers, and many of those in 
fields collateral to medicine have been worried about this matter for a number 
of years. That there has been a plethora of physicians in urban centers and a 
dearth in rural areas has been no secret. It has been well known, too, that the 
ratio of physicians to population in one section of the country has been markedly 
out of proportion to that ratio in another, • 

The factors which have contributed to this situation are fairly obvious: 
adequacy of hospital facilities in one place as against their absence in another; 
the mental stimulation of the medical center in contrast to the danger of pro- 
fessional stagnation in the outposts; the more abundant life socially, culturally, 
and financially in the urban and prosperous communities, and the lack of these 
inducements and advantages where there are few people and less money. Pcca- 
sionally sorhe community, with the only practitioner dead of senility, has gone 
so far as to offer a subsidy in an effort to attract a physician to settle there, 
but in general no group has seemed willing or able to undertake, systematically, 
the solution of this problem. Of the many deterrents, two perhaps have been 
foremost. First, and quite properly, no governmental or non-governmental agency 
has had the authority to tell the young physician that he must go to a certain 
place to practise and make his home. Second, there has been the fear that any 
wide-scale activity related to the placement of physicians, even in an advisory 
capacity, might lead to some form of regimentation of the medical profession 
and to socialized medicine. The result of all this has been what one w'ould 
expect; demand and supply have operated in a manner not nearly so satisfac- 
torily as the laissez-faire group would have the public believe, but not nearly 
so distressingly as is proclaimed by those who, afflicted with a sort of phantom 
sociorrhagia, bleed vicarious^’ for mankind. 
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Be all this as it may, it seems likely that the channeling of physicians into 
the military services will transform what was in the past a tolerable situation 
into an intolerable one. As nearly as can be gathered, the distribution of physi- 
cians in the United States, by ages, is somewhat as follows: under 36, some 
42,700 or 24 per cent; ages 36-44, about 38,200 or 21.7 per cent: 45-54, 
approximately 31,900 or 18.1 per cent; and 55 and over, around 63,300 or 36 
per cent. It is the 80,900 physicians under 45 years of age in which the militarj'^ 
services are most interested, interested to the extent of needing 45,000 (including 
those already in the services) by December 31, 1942. This means about one 
out of every two physicians in that age group will be lost from their communi- 
ties. And this will not be the last of it. Present indications are that, barring 
some unforeseen collapse in the Axis powers, the war will he a long one, and 
further and continuing inroads must be made on those who will be engaged in 
civilian practice in 1943 and 1944, and on until the end. Common sense indicates 
that measures must be taken to insure, on a national basis, the most sensible 
and effective use of those comparatively few civilian physicians who are not 
called to military service. 

It seems exceedingly doubtful that this best use can be assured on a voluntaty 
basis. It is hard to visualize a physician, with a comfortable urban practice, 
voluntarily abandoning his local prestige, his hospital affiliations and 
facilities, his accustomed routine, and his assured income for the exigencies 


of what, in many ways, would be a new start in imcomfortable circumstances, 
with the nearest hospital thirty miles away. And one cannot blame the physician 
for failing to volunteer for this sort of work, especially as some of his competitors 
would remain in the community he had left, would serve his patients, and when 
he returned some years older, he w’ould not only have lost his practice, but 
would have to meet the competition of the returning medical officers wdth their 
hard-won right to preferential consideration. 

is the answ'er to the problem to draft all physicians into one of the present 
services, or a service to be created, and detail them to this place or that, as 


is done in the Army, Navy, or Public Health Service? We do not know the answer, 
and, at the present writing, we are inclined to suspect that anyone who is 
aggressively sure that this is the answer, or is similarly aggressive in saying it 
is not the answer, evidences prejudice and approaches error in direct proportion to 
this vehemence. And it is unlikely that either the threadbare cliches of the 
traditionalists or the wails of soap-box socialists will contribute to solving the 
problem. It was all right to listen to these champions in the leisurely days 
of peace, but with the situation as it is, they come under the general hiding o 
annoying, if not dangerous, pests. But time is passing, and increasingly f e 
problem presses for solution. Unselfish and authoritative leadership, vrith nrs^ 
interests focused on solving this problem, is what physicians and the people nou 


want. And they want it ver)^ much and at once. 



Vol.32 Editorials 


WHAT AND WHO IS AN EPIDEMIOLOGIST? 

Comments on an editorial published in the April, 1942, issue of the Journal. 

Our thanks are due John R. Paul, M.D., Professor of Preventive Medicine, 
Yale University School of Medicine, for the following: 


In seeking tlie answer to the nice 
■question posed I am prompted to define 
•certain qualifications which one might 
.seek in a man to head up a department 
■of epidemiology in a hypothetical medi- 
cal school. These qualifications de- 
pend, of course, on one’s definition of 
Epidemiology, and, if forced to give 
this in a sentence, one could say that 
Epidemiology is that subject (not yet 
•elevated to the position of a science) 
which deals with the circumstances 
under which people get sick. Such a 
■definition does not imply that epidemi- 
ology is limited to infectious diseases 
•or to epidemics, or that one necessarily 
has to deal with many sick and maiiy 
well people in order to “ practise ” 
epidemiology. Zenker elucidated the 
epidemiology of trichinosis from one 
case; and there is a growing list of ex- 
amples of the study of familial epi- 
demiology in which much was learned 
from but a few families. 

With this clinical approach in mind, 
the qualifications of our hypothetical 
candidate should consist in: 

A clinical background — He should 
not onl)’’ have had clinical training but 
it is desirable that this training should 
have struck deep enough into his soul 
so that through the greater part of his 
working life he could maintain the 
clinician’s point of view, because epi- 
demiolog}’- deals witli sick people. This 
maintenance of the clinician’s point of 
view does not necessarily mean that he 
must keep up membership in the county 
medical society, but he should keep up 
contact with patients and should bring 
clinical judgment to bear on his prob- 


lems rather than other types of 
judgment. He should not have to re- 
sort to scattergrams to show that all 
individuals of the same age group are 
not alike. His diagnostic methods are 
apt to be more like those of a detective 
than of a “ trouble shooter.” He should 
regard all clinical data with healthy 
suspicion. 

The training for this should be an 
M.D. degree, an interneship, and per- 
haps an assistant residency on either 
the medical or pediatric service in a 
good hospital; or even an assistancy in 
one of these departments in a medical 
school. This experience should serve 
to put our candidate on either one or 
the other side of the fence, which sepa- 
rates the sheep from the goats. The 
distinction is important, if we believe 
in the words of Dr, Theobald Smith, 
who stated that by their very nature 
the clinician and the public health man 
use diffefent methods in their approach 
to problems of human disease. 

Bacteriological training — Early in the 
candidate’s postgraduate career (prob- 
ably during his assistant residency) he 
should be exposed to a certain amount 
of responsibility in the handling of bac- 
teriological methods. These methods 
should include work with bacteria, 
viruses, or protozoa, and work in clini- 
cal immunology — subjects which per- 
haps come to life best in a hospital 
laboratory. Such clinical bacteriologi- 
cal training Ls important, but of 
course it is only one part of the 
picture, for bacteriology is certainly not 
epidemiologjL 

Statistical training — Having follov/ed 
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our candidate through a clinical and 
laboratory course of sprouts, we come 
to the most difficult part of his train- 
ing. He should be willing to interrupt 
his career long enough to familiarize 
himself with statistical methods so 
useful to the practice and study of 
epidemiology. Knowledge of such 
methods is of great value. That they 
are the beginning and end of epidemi- 
ology is doubted, even though one 
occasionally finds a “ portentous epi- 
demiologist ” who seems to be equipped 
only with statistical tools and someone 
else’s figures. 

Experimental epidemiology — It is 
also possible, though unlikely, that our 
candidate may have taken a year off 
to try his hand in the field of experi- 
mental epidemiology; but so far rela- 
tively few investigators have developed 
this important subject. 

Experience with field work — Our 
candidate would be fortunate indeed 
if early in his career he could have the 
opportunity of applying his bacterio- 
logical and statistical methods in the 
study of disease in the field (viz.: in 
the home, in an institution, in the fac- 
tory, or in a small or large community). 
This experience is really training in 
Clinical Ecology — and if it . “ took,” 
he would probably never be happy doing 
“ office ” work alone, 

• Experience with “ public health epi- 
demiology ” — Useful also would be some 


experience in the epidemiological divi- 
sion of a municipal, county, or state 
department of health. Probably more 
positions of this type exist than in 
any other branch of the subject, and 
so it is this particular aspect that 
comes to one's mind when the title 
epidemiologist ” is mentioned. 
Formal training — The question of 
formal schooling, of degrees and courses 
in epidemiology might be raised. Such 
training would be nice but it seems to 
be the least valuable of the e.xperiences 
already mentioned. It carries with it 
the risk of substituting overtraining or 
stagnation in lecture halls for years that 
might better have been spent in enthu- 
siastic work in the field or laboratorjc 
The advantages of such training are that 
they may aid an individual in his 
search for certain kinds of jobs. But 
while theoretical training may be an 
introduction, it should never be a sub- 
stitute for the practical experience 
needed by our candidate. 

At this point it becomes obrious that 
one would have to seek far to find our 
candidate. Perhaps there are no such 
individuals and no medical school ready 
to use them. Perhaps this is the real 
answer to the question which the edi- 
torial has raised, and so the discussion 
as to w'hat and who is an epidemi- 
ologist really brings us to another 
point, namely: Where is there an 
epidemiologist? 


Signing himself as “ Retired Epidemiologist,” Allen W. Freeman, M.D., Pro- 
fessor of Public Health Administration, The Johns Hopkins University, lets fiy 
this searching but good-natured broadside: 


The epidemiologist is the fellow who 
gets to town at the peak of the epidemic 
and coasts to glory on the down or 
eastern leg of the epidemic cur\'e. He 
goes around wdth a sheaf of case cards 
in his hand and knocks on front doors, 
asking impertinent questions. When he 
has drained the community dry of what 


he then calls pertinent information, he 
goes into a huddle vrith a I^Ionroe ma- 
chine and comes out with a paper for 
the Epidemiological Society (by invita- 
tion). When he is too old to v/alk from 
car to door he becomes a statistical or 
armchair epidemiologist, or in extreme 
cases a professor. 
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Epidemiologists are not born ready 
made. Like diamonds, they are pro- 
duced by the prolonged and skillful 
shaping and polishing of suitable raw 
material. ‘Many sorts of raw mate- 


rial may be processed into epidemiolo- 
gists, even, occasionally, bacteriologists. 
County health officers seem to make the 
best product. 


James E. Perkins, M.D., Director, Division of Communicable Diseases, State 
Department of Health, Albany, N. Y., says this, in a letter to the Editor: 


I cannot completely ignore the shoul- 
der chip flipping Editorial in the April, 
1942, issue of the Journal. It really is 
not surprising, however that a query is 
made as to the means of identification 
of an epidemiologist since there are no 
obvious insignia designating these rare 
individuals (particularly rare if one 
confines discussion to the “ epidemi- 
ologist vera ”) . Even the Johns Hopkins 
School of Hygiene and Public Health 
doesn’t give a degree of “ Doctor of 
Epidemiology,” so it is obvious that an 
epidemiologist cannot substantiate his 
status by a beautifully scrolled certifi- 
cation to that effect. But an epidemi- 
ologist can tell another epidemiologist 
unerringly. It’s like sex in the flea: 
“ the sexes look alike, you see, but he 
can tell, and so can she!”^' 

As hinted above, there are two classes 
legitimately designated as epidemiolo- 
gists. The first class comprises a broad 
group of individuals (“ epidemiologist 
expansa”) who are more or less authori- 
ties in “ the science of mass pathology.” 
A layman who has engaged in researches 
entirely devoted to gleaning from past 
literature shifts in the geographical and 
chronological distribution of diseases 
may perfectly well qualify as an epi- 
demiologist in this class. He may, in 
fact, be much more entitled to the 
designation than a recent medical school 
graduate who, in order to fill empty 
and somewhat ragged pockets, accepts 
temporarily a position bearing the title 
“ epidemiologist ” in a local or state 
department of health. 

Then there is the narrower definition 

* Source forgollen. 


of “ epidemiologist.” This restricted use 
of the term refers to an individual who, 
through training, but chiefly through 
heredity, has an unusual capacity to 
ferret out epidemiological data through 
actual field investigation. He is an in- 
dividual who, as Dr. Godfrey says, has 
“ an insatiable curiosity and a healthy 
skepticism.” But he must have other 
qualities as well. He is merciless to 
shoe leather. He has a tactful aggres- 
siveness and a reasonably thick hide, 
which enables him to ascertain from 
the housewife, as she does the weekly 
wash, the exact day two and a half 
W'eeks ago Aunt Hattie from the city 
visited the home with her ailing young- 
ster, and enables him to secure speci- 
mens of body fluids or discharges in 
spite of a reluctance on the part of 
the owners thereof to part with their 
precious secretions or excretions. It is 
in this latter restricted sense that one 
hears the statement, “ Now, there’s a 
true epidemiologist! ” Hence, the species 
designation, “ Epidemiologist vera.” 
Even though this is a more restricted 
group, its membership distinctly is not 
confined to physicians. Many a public 
health nurse and lay investigator has 
been appropriately revered as an Epi- 
demiologist vera. 

The one quality which I have yet to 
see in one considered to be an epidemi- 
ologist by those capable of evaluation 
is “ portentousness of manner and 
mien,” mentioned in the Editorial. Epi- 
demiology is a science, and an epidemi- 
ologist worthy of the name has the 
humility, objectiveness, and dislike for 
affectation characteristic of the scientist. 
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A Selective Digest of Diversified Health Interests 
D. B. Armstrong, M.D., and John Lentz, M.S. 

THE PUBLICATION PAP.ADE Icnts. From the standpoint of the mere 

There is one very stimulating thing male revdewer, the only criticism that 
about writing a health education sec- can be made of this publication is that 
lion for the Journal and that is v/e the recipes might be a bit more de- 
seldom have to plow through a lot of tailed. On the whole, however, this 
uninteresting material in order to un- cook book is excellent and should enjoy 
earth publications worthy of endorse- wide popularity. Other health agencies 
ment. Rare indeed are there publica- seeking ways of raising funds' should 
tions which are so inferior that we think examine this, for it has all the appeal 
best to cast them aside. Here, then, of a best seller, 
are some items which have brightened T///s Is Medical Care in Connecticut, 
our days during recent weeks. At the published by the Connecticut State 
head of the summer publication parade. Medical Society, New Haven, Conn, 
we would place: This is a distinctly admirable pub- 

Tlte New Milwaukee Cook Book, lication and to our knowledge no other 
issued by the Visiting Nurse Associa- state medical society has succeeded 
tion, 1038 North Cass Street, Mil- quite so well in inteqireting the phy- 
waukee, Wis., and priced at SI. SO per sician, in his various capacities, so com- 
copy. (Spirally bound.) prehensively and attractively for the 

Most cook books, at least to the information of the public. By means of 
average person, are about as interesting photographs and a few words of text 
as worn-out vaudeville jokes. But the accompanying each picture, a complete 
Milwaukee group has succeeded in pre- review of public health and personal 
senting a cook book that is novel, hygiene measures in Connecticut is 
original, and attractive. The first sec- conveyed to the reader. In fact, ex- 
tion of this publication is entitled “ The traordinaiy^ skill in condensation is one 
Cocktail Hour ” and it lists the of the distinguishing features of this 
makings ” of a number of favorite booklet. The booklet is an effective 
drinks from mint julep to eggnog. Fol- educational device and it should create 
lowing this section, the book is given among the citizens of Connecticut a- 
over to the pet recipes of various Mil- feeling of pride in the medical resources 
waukee citizens — and the mere reading available to them, 
of these is enough to create a healthy National F oundation IS/ews, a pen- 
appetite. The recipes, incidentally, are odical published by the National 
not printed in type, but are reproduced dation for Infantile Paralysis, 
in the penmanship of the various Broadway, New York, N. Y. 
contributors. Humorous pen-and-ink Although this is not quite a nev, pu 
sketches appear throughout the con- lication, it has recently.been re-designeo 
J and is now appearing in a new stre^- 

Blea'f 2/Wre.=s samples of printed matter, comments, lined format COnCeivcd by Normal C 
or othw editorial contributions to the editors at One the famed originatOr of the 

Aiadi'on Avenue, Nciv Vorh, X, A. . 
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Futurama, and creator of the modern- 
ized Ringling circus. It is hardly 
necessary to add that this publication 
is up-to-the-minute as regards layout 
and t)rpography. These features, com- 
bined with the publication’s unusually 
well written news items, make this a 
periodical worthy of forthright critical 
approval. Incidentally, have you seen 
tlie -promotional letter sent out by the 
Foundation on its film, “A Report to 
the People ”? Aside from the con- 
vincing copy, reader interest is stimu- 
lated by a novel device attached to the 
stationery. It consists of numerous 
“ stills ” from the film, folded accordion- 
like, and printed to simulate a strip of 
motion picture film. This gives the 
prospective booker of the film a 
“ preview ” on paper, and the effect is 
quite pleasing. 

Several noteworthy annual reports 
ranging from modest, compact state- 
ments to expensive and elaborate pre- 
sentations, deserve recognition in this 
publication parade. 

We commend Dr. I. F. Thompson, 
Commissioner of the Racine, Wis., De- 
partment of Health upon his summary 
of activities for the year 1941. In this 
report, a new technic of interpreting 
health work is utilized. Readers may 
recall an article by the late Dr. W. Frank 
Walker entitled “ Rating My Town’s 
Health Work” in which Dr. Walker 
took accepted standards of health con- 
ditions and health procedures and pre- 
sented them so that one might be able 
to judge whether health programs in 
any community measured up to accepted 
standards. In the Racine report. Dr. 
Thompson has ingeniously used the 
yardsticks of Dr. Walker to measure the 
work of his department so that the 
people he serves may know how nearly 
their health agency approaches desired 
standards. Quotations from the article 
of Dr. Walker, pertaining to various 
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phases of health department activities, 
are printed in red. Accompanying these 
quotations, are notations regarding the 
Racine activities. It is an excellent 
scheme and it makes for a singularly 
interesting and readable report. An- 
other touch that we like is the signature 
of Dr. Thompson at the end of the fore- 
word. It is not a facsimile reproduc- 
tion, the Health Officer having signed 
the reports personally. As for content, 
the 1941 statement reflects a most out- 
standing record of progress on the part 
of the Racine Health Department. 

Other 1941 annual reports of con- 
siderable merit include the following: 

Mental Hygiene — Ally of Victory, 
published by the National Committee 
for Mental Hygiene, Inc., 1790 Broad- 
way, New York, N. Y. 

Here is a report which prominently 
features the relation of mental hygiene 
to the war. “ Clear minds and un- 
clouded vision ” are necessary if we are 
to put forth our best effort, and the 
report points the way to bring these 
about. The cover, illustrations, typog- 
raphy, and text of this statement are 
done with outstanding skill. 

Annual Report of the Children’s 
Memorial Hospital of Chicago — En- 
hanced by an appealing cover portrait 
of a young child, well organized con- 
tents, and exceptionally good illustra- 
tions, this report stands head and 
shoulders above those issued by most 
hospitals. Being safety-minded, we 
were surprised to note that one of the 
photographs in this volume uncon- 
sciously pictured a most conspicuous 
indoor accident hazard (page 61)! 
Aside from this flaw, the entire report is 
indeed meritorious. 

Two reports that reflect the cur- 
rent trend toward the compact, ab- 
breviated type of annual statement come 
from the National Tuberculosis Associa- 
tion and the New York Tuberculosis 
and Health Association. Both are 
brisk, readable, and well printed little 
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volumes. While the longer report may 
be more satisfactory for certain pur- 
poses, we like the “ capsule comment ” 
of each of these statements. Both re- 
ports are pleasingly bound, and we con- 
gratulate the writers for packing a 
considerable amount of material into a 
limited amount of space, 

AN editorialette: 

“ nature’s course ” 

Herewith we offer our first guest 
editorialette, submitted in response to 
invitations extended in these columns 
during recent months. Dr. Bruno 
Gebhard, Director of the Cleveland 
Health Museum, has written the 
following; 

“ Let Nature take its course ” is one of 
those sayings which can lie quoted rightly or 
wrongly. Nature is Man’s friend and enemy. 
Man has learned to use Nature’s powers to 
build up what we usually call ciwlization and 
culture. But he has also used Nature to 
tear down civilization. 

More and more we are moving away from 
Nature but are still a part of her. Nature’s 
“course” is practically, “.How shall we live, 
and how shall we live together?” In pre- 
ventive medicine we no longer allow Nature 
to take its course. We vaccinate and w'e 
immunize. We do not allow people to be- 
come ill where it is not necessary. 

Too often parents and teachers refer to 
Nature’s course, trying to dodge educational 
responsibilities. There is no doubt that the 
recommendation “ Let Nature take its course ’’ 
is justified where experience means more than 
knowledge. But there is no excuse for hold- 
ing back facts which should be known by 
everybody. Ignorance is seldom bliss or 
identical with purity, 

(Editorial Note: These columns are 
still open to other contributors. Please 
let us have your comments on any sub- 
ject — preferably with a health educa- 
tion slant. While we cannot guarantee 
publication, serious consideration will 
be given to all material submitted.) 

RADIO NOTES 

Two volumes of radio scripts — each 
containing 26 separate dramatizations 
on a wde range of health topics — are 


available from the Baltimore Citv 
Health Department, Baltimore, Md. 
These volumes are a compilation of the 
radio programs that have recently been 
sponsored by Dr. Huntington Williams 
in his “ Keeping Well Series Each 
volume is priced at y^S.OO, while copies 
of individual scripts are offered at a 
cost of ^J.OO. In view of the excellence 
of the material and the substantial way 
in which these scripts are bound, we 
commend this as a good investment for 
any health department interested in in- 
augurating a radio program. 

The “ Keeping Well Series ” has been 
aired from Baltimore over a period of 
several years and is considered one of 
the most conspicuously successful 
health radio programs yet offered the 
public. The reasons underlying Dr. 
Williams’s success in this medium are 
leadily apparent to anyone ivho e.xam- 
ines the scripts. In the first place, a 
versatile writing talent has gone into 
the preparation of these dramatiza- 
tions. In the second place, in spite of 
frequent failure with this method in 
health educatfon elsewhere, each script 
is built upon a good dramatic pattern — 
with just enough health content to put 
over the desired message and just 
enough entertainment to hold and sus- 
tain audience interest. Each of the 
scripts has general appeal and there .'S 
no use trying to list the best ones: 
everyone will have his own preference. 
Audiences w’ill probably listen and learn 
w'herever these scripts are broadcast, 
and health agencies would do wvll to 
look into the material offered by the 
Baltimore City Health Department. 

“ Shadow Over the House,” one of a 
series of radio transcriptions produced 
by the U. S. Public Health Service, wa.= 
accorded high recognition by the Thir- 
teenth Institute for Erlucation by Radio 
at a recent meeting held in Columbus. 
Ohio. The script, written by Oscar 
Saul of the Division of Sanitary Reports 
and Statistics, received one of the two 
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awards for the best dramatizations of 
1941. This transcription is one of the 
few health education programs that 
have received such recognition and it 
is hoped that the award will result in 
a more general acceptance of health 
transcriptions by radio station man- 
agers. “ Shadow Over the House,” and 
other transcriptions dealing with varied 
health subjects treated in dramatic 
style, are available on loan without 
charge from the Public Health Service 
or the U. S. Office of Education, Wash- 
ington, D. C. 

“ How to Use Radio ” is the title of 
an informative pamphlet published by 
the National Association of Broad- 
casters, 1626 K Street, N.W., Washing- 
ton, D. C. This publication was pre- 
pared especially for teachers and radio 
chairmen making their debut as pro- 
gram sponsors. The booklet covers the 
subject thoroughly, embracing such 
topics as the selection of speakers, 
script writing, preferences of the listen- 
ing audience, and that bugaboo of all 
radio amateurs — mike fright. The 
booklet is "priced at 3 cents per copy. 

A NEW USE FOR WINDOW SHADES 

Lucile Hook Hamlin, Associate in 
Public Health at the University of Cali- 
fornia, has described an ingenious 
method for the presentation of statis- 
tical data in the classroom. Since many 
health workers are frequently required 
to present such material during public 
lectures, it would perhaps be serviceable 
to describe Miss Hamlin’s method in 
some detail so that others may put it 
to use. 

In teaching vital statistics and biometry it 
is frequently necessary to present graphic and 
tabular information to classes. Blackboard 
presentation is time-consuming and subject 
to errors of transcription. Moreover, in 
those classes in which the same material is 
used progressively through the school se- 
mester, blackboard work becomes a tedious 
chore. Investigation of ways in which sta- 
tistical information might be permanently 


and accurately recorded led to the use of 
paper graphs, size 3 feet by feet, mounted 
with vegetable paste on plywood. This 
arrangement, however, involved difficulties 
such as warping, the necessity for consider- 
able storage space, heaviness, and expense. 

A method of graphic presentation which is 
entirely satisfactory and practical with re- 
spect to preparation, presentation, storage, 
and expense is found in the use of an ordi- 
nary window roller shade. Sizes of ap- 
proximately the same as that of the mounted 
paper graphs (3 feet by 3J4 feet) can be 
bought at most stores. The material of the 
shade takes pencil and ink, it withstands fre- 
quent erasure, and does not smudge. A wide 
range of color selection makes it possible to 
obtain an off-white color that reduces glare 
to a minimum. The brackets which are 
used to secure the shade over a window may 
be fixed into the wall molding of the class- 
room. The desired shade-graphic is easily 
slipped into place, to be drawn at the appro-, 
priate time. If conditions permit, brackets 
may be secured in position in the storage 
room, where the roller shade-graphic may be 
kept when not in use. The rolled shade is 
easy to carry, and the graph is preserved in 
excellent condition. 

When it is necessary to present numerous 
data in a tabular or graphic form for teaching 
purposes, the window rollor shade is an 
inexpensive and practical method. 

AN EXHIBIT CONTEST 

Here is a good tip on ways and means 
of acquiring needed exhibit material — 
as carried out by Yolande Lyon, Public 
Information Secretary of ffie Buffalo 
and Erie County Tuberculosis Associa- 
tion, Buffalo, N. Y.: 

“ The Buffalo and Erie County Tubercu- 
losis Association acquired 24 original tuber- 
culosis window exhibits last spring as a result 
of a contest which it sponsored among com- 
mercial art students of the Buffalo School of 
Fine Arts. The undertaking grew out of a need 
for visual education material in a section of 
Buffalo chosen by the Association for an 
intensive health education program because 
of its consistently high tuberculosis death 
rate. The rules of the contest provided that 
e.\hibits should be no more than 30 inches 
in any dimension, that they should all be 
three dimensional, they must allow for flicker 
lighting effects, be of durable construction 
and portable, and measure up to the standards 
of commercial advertising matter. 
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“To give the participants in the contest 
some understanding of tuberculosis as a com- 
munity problem, the health education secre- 
larj' took part in the exhibit work conferences, 
which involved actual planning and construc- 
tion by the students. The exhibits were com- 
pleted within a month’s time and the awards 
were made at a special showing and tea for 
the directors of the Tuberculosis Association 
and the Art School and other invited guests. 
Judges for the contest included the president 
of the county medical society, the director of 
the health department’s tuberculosis division, 
the director of the local visiting nursing as- 
sociation, the representative of a Negro 
women’s group and others. Excellent oppor- 
tunity for publicity was provided at each 
step of the project. 

“ The contest had several clear-cut results. 
It brought to the Association 24 individually 
designed window e.xhibits which, if they had 
been commercially made, would have cost 
approximately $500. It was a means of 
getting across to the Art School students and 
their families the facts of tuberculosis pre- 
vention. The contest was also a means of 
promoting good will. Today the exhibits are 
being circulated in the territory covered by 
the Association and will continue to be 
routed to spots where they will do the most 
good.” 

THE CLEANING OF LOYALTY 

Although the following quotation is 
not closely pertinent to the field of pub- 
lic health, these are days when loyalty is 
uppermost in our minds and it is ap- 
propriate that all of us, regardless of 
our calling, consider the meaning of 
this quality in its truest and fullest 
sense. Here, then, is a definition of 
loyalty as expressed by Dr. Samuel 
Standard, Assistant Professor of Sur- 
gery, in an address to a recent gradu- 
ating class of the New York University 
Medical School; 

“ The best evidence of a friendly, under- 
standing, tolerant, and able faculty is an 
alumni group that is loyal. .And what is this 
thing called ‘loyalty’? It is difficult to de- 
fine. It expresses itself as a vague feeling of 
gratitude and affection without value received. 
It isn’t something that is bought and paid 
for. It isn’t purdiasable on an open market. 
It is no ‘ quid pro quo ’ arrangement. It is 
created from an unprovable feeling that what 
was given was given open-heartedly, freely. 


with only the kind hope that the recipient 
would find happiness and comfort in it. It 
is not arrived at by logical or mathematical 
equations. It is difficult to understand as a 
reasonable conclusion— it must be felt as a 
v'ague, intangible, responsive warmth of 
welcome, a deep sincerity, that leaves an in- 
delible imprint which is unforgetable, and 
is remembered long after the deed which it 
accompanied is forgotten. 

“ Of such gossamer-thin ingredients is 
loyalty woven. Yet, once woven, it is in- 
destructible; and there is no other way to 
weave it. It cannot be demanded, com- 
mandeered or bought. It must be earned. 
Any attempt to enforce it is doomed to fail- 
ure. The loyalty this school expects of you 
is the loyalty it has earned — no more and no 
less.” 

JOTTINGS 

When vacation days loomed on the 
horizon this year, one of us wondered 
w'hether we should hie ourselves away 
and pla}^ as usual or make our respite 
from the job ''' a busman’s holiday ” by 
visiting health departments. We de- 
cided that the latter would be a high!}’ 
profitable way in which to spend a war- 
time v^acation — and so it was. There 
is nothing that renews one’s faith in the 
cause of public health so much as ob- 
serving the profession in action. Thus, 
we return to our editorial chores fully 
convinced that we are fortunate indeed 
to have these pages at our disposal to 
sing the praises of a truly great calling. 
In our ramblings from one place to an- 
other, we met and talked with health 
officers, sanitarians, public health 
nurses, health educators, and other 
workers. From these associations, we 
have gleaned the following impressions 
and view’points. . . . Many health de- 
partments are facing crucial circum- 
stances. Demands for health services 
are mounting day by day. Trained 
personnel is needed as never before. 
Yet, workers are being called from their 
posts to meet the demands of the 
armed forces. Admirable as is the re 
sponse, still the home front must not le 
neglected. Of all structures, that of 
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public health should be left intact. We 
saw health officers almost in the throes 
of despair over the situation. How can 
we meet the public’s demands with de- 
pleted staffs? This question was posed 
over and over again. . . . We find that 
the Cleveland Museum of Health is 
stimulating health agencies in many 
sections of the country to produce 
effective exhibits. Dr. Gebhard’s 
pioneering work is rightly bearing fruit. 

. . . Careful attention is being given 
to the planning of community health 
meetings. Entertainment, as well as 
education, is given due consideration by 
program planners. . . . Health officers 
are becoming increasingly cognizant of 
the value of cultivating good press rela- 
tions and the newspapers, in turn, are 
giving health news liberal amounts of 
space. . . . The colorful posters of the 
U. S. Public Health Service on syphilis 
and gonorrhea brighten the quarters 
of many health departments. They 
command the attention of the public, 
loo. . . . “ Give us more material on 
infant and child health ” was a frequent 
request which we encountered. . . . 
Have you ever thought of a vaccination 
scar as “ a health trade mark ”? We 
heard a health officer ask a child if he 
might see her “ health trade mark.” 
She immediately responded and proudly 
displayed her vaccination scar. . . . 
Health workers, particularly nurses, are 
responding nobly to a tremendous job 
in communities surrounding defense 
plants. . . . The nutrition program has 
created widespread interest among all 
classes in proper foods, their consump- 
tion, and preparation. . . . We find 
that the articles of Paul de Kruif are 
widely read and quoted. . . . Dr. Harry 
Mustard’s Journal editorial on telephone 
etiquette has had a marked effect on 
secretaries who are fast learning “ how 
to win friends and influence people ” 
over the wire. . . . The owner of a 
chain of theatres reported that good 
health films were welcomed by his 


patrons. . . . The following slogan, 
used by a candidate for a public legal 
office, was noted: '' Elect me and I 
will help build a wall of health around 
this community.” . . . And speaking of 
slogans, we saw this one (not in a 
health department, mind you!) in a 
drugstore which was promoting the sale 
of a well known deodorant: “ Under 
arm defense — for a nation under arms.” 
And that, it strikes us, is the height of 
something-or-other in slogan phrase- 
ology. . . . Prediction of a health 
officer: “ Following the war, public 

health will truly come into its own. 
The public now recognizes its great 
value to humanit}^ and tomorrow’s 
world may well bring the golden era of 
the profession.” 

• • • • • 

Addenda: Two more slogans re- 
ceived just before going to press — 
(1) “Today’s Ills Equal Tomorrow’s 
Bills — ^Today’s Health Equals Tomor- 
row’s Wealth ” (from Florence Fiske of 
the Kalamazoo, Mich., Tuberculosis 
Association, (2) “Health Is a Go-Sign 
to Victory” (from David H. Meimel- 
stein of Baltimore, Md.). ... If you 
have access to The Lancet, one of the 
leading British medical journals, do not 
fail to read its weekly feature entitled 
“A Running Commentary of Peripatetic 
Correspondents.” You will be amused, 
delighted, and enlightened by the varied 
observations recorded in this unique 
bit of medical journalism. 

MAGAZINE ARTICLES 

Recent popular magazine articles on 
health or of medical import: 

“ Discovered: An Accident Germ.” 
Gretta Palmer. Coronet Magazine, 
July, 1942. 

“The Threat of Undulant Fever.” 
Harold J. Harris, 'M.D. Parent’s 
Magazine, July, 1942. 

Health for the Backwoods.” J. D. 
Ratcliff. The New Republic, June 8 
1942. ' 
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“ One Disease Everybody Has.” 
Gretta Palmer. Cosmopolitan Maga- 
zine, July, 1942, 

“ Varicose Veins,” Maxine Davis. 
Good Housekeeping Magazine, July, 
1942. 

“ If You Break a Bone,” Louise 
Fox Connell. You Magazine, 1942 
Summer Issue. 

‘^Now Is the Time To Have Chil- 
dren.” Paul Popenoe. Ladies’ Home 
Journal, July, 1942, 

“ Vitamin Insurance.” Forrest Wil- 
liams. You Magazine, 1942 Summer 
Issue. 

(The above is not presented as a 
complete list and the articles cited are 
not necessarily recommended.) 

FILM NOTES 

To our list of recommended films, we 
are happy to add the following with the 
suggestion that health agencies will find 
the first highly useful for professional 
education purposes and the second 
equally valuable for lay instruction. 

(1) Immunization Against Infec- 
tious Diseases, produced by Lederle 
Laboratories, Inc., 30 Rockefeller Plaza, 
New York, N. Y, Length, three reels. 
Silent, 16 mm. version. Available to 
health departments without cost. 

This is a remarkable film in that it 
contains color shots of actual cases of 
the more important acute communicable 
diseases — including such relatively rare 
ones as rabies and smallpox. The 
photography is of high quality and the 
content of the film is thoroughly ac- 
curate, as evidenced by the fact that 
the picture bears the approval of the 
American Academy of Pediatrics. The 
film, in addition to the case material 
presented, contains data relative to the 
geographical distribution of the dis- 
eases, methods of immunization, the 
number of doses and the amount of the 
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injections administered, and other fac- 
tual material. The film was made by 
Drs, Charles F, McKhann and Harry 
A, Towsley of the’ University of Michi- 
gan Medical School, The picture is not 
suitable for lay groups, but it may be 
shown to advantage at staff meetings or 
other gatherings of health personnel. It 
would be especially valuable for show- 
ing to public health nurses or before 
groups of health workers taking 
“ refresher ” courses. This picture is 
scheduled for exhibition at the Ameri- 
can Public Health Association conven- 
tion in St. Louis in October. By all 
means see it, 

(2) Tke Modest Miracle, produced 
by Standard Brands, Available in two 
versions: one running approximately 20 
minutes and prepared for showing to 
community groups and the like, and one 
running 10 minutes and designed for 
theatrical use. Both 16 and 35 mm, 
prints, in sound, are offered. No rental 
fee. Consult Standard Brands, 595 
Madison Ave., New York, N, Y., con- 
cerning bookings. 

From the standpoint of entertain- 
ment, The Modest Miracle is excellent. 
The scenario is developed around the 
story of the 25 years of work leading 
up to the synthesis of vitamni Bi — as 
thrilling a story as can be found in the 
annals of nutrition research. The work 
of such investigators as Eijkman, Funk, 
and Williams is dramatically described 
in a series of well staged episodes. The 
cast is made up of actors of consider- 
able ability, the sets are realistic, and 
the photography and sound are of high 
quality. There are only two aspects of 
this picture that one might criticise, 
it perhaps overemphasizes the im- 
portance of enriched bread in the diet, 
and the dedication is a bit “stuffy. 
Otherwise this is a top-notch pro 
duction. 



Vol:32- 


BOOKS AND REPORTS 


The Modern Treatment of Syph- 
ilis — By Joseph Earle Moore, M.D. 
(2nd ed.) Sprmgfield, III.: Thomas, 
1941. 674 pp, Pricej $7.00. 

Those who are familiar with Moore’s 
first edition will welcome the augmented 
data and discussion of the second, while 
others will apperciate this comprehen- 
sive monograph not only as a valuable 
compilation of the literature but as an 
indispensable source. 

Dr. Moore needs no introduction to 
syphilologists, but for the sake of others 
it should be said that he is Physician- 
in-charge of the Syphilis Division of 
Johns Hopkins Hospital, an outstand- 
ing member of the Clinical Cooperative 
Group and for many years one of the 
leaders of the medical profession in 
matters pertaining to syphilis. 

His first edition has been a most 
valuable text of diagnosis as well as 
treatment from the viewpoint of the 
internist. Without impairment of the 
clear and logical style of the original, 
the second edition adds much new ma- 
terial. Included among this are sections 
on infectiousness, the use of Mapharsen, 
the oral bismuth therapy, the results 
of treatment, primary optic atrophy, 
the diagnosis of congenital infection, the 
interpretation of serologic tests, the 
public healUi aspects of S 3 'philis and 
intensive arsenotherapy. The latter is 
of particular interest at a time when 
little but approbation of the method is 
to be heard. Not the least valuable of 
the features of this te.xt is an excellent 
index. 

As Dr. INIoore says, the venereal dis- 
ease control officer “ should combine in 
himself public health experience and a 
wide clinical knowledge of sj'philis ” 
since the onlv av’ailable approadi to the 
problem of control is through case find- 

IS 


ing and therapy. Careful study of this 
text will prove a valuable adjunct to 
the experience of the expert as well as 
instructive to the inexperienced. 

W. A. Bkumfield, Jr. 

Modern Medicine. Its Progress 
and Opportunities — By Netta Wilson 
and 5. A. Weisman, M.D. New York: 
George W. Stewart, 1942. 218 pp. 

Price, $2.00. 

This book should stimulate the in- 
terest of senior high . school or junior 
college students in medicine and its 
allied subjects. Its fifteen chapters out- 
line landmarks in bacteriology, para- 
sitology, physiology, cardiology, surgery, 
endocrinology, nutrition, anesthesia and 
other phases of modern medicine. Each 
subject is dramatically introduced by a 
historical or other interest-arresting 
anecdote and then developed simply, 
vividly, and, in the main, accurately up 
to its 1942 status. The chapter closes 
with a description of the respective 
career opportunities and the studies 
which will fit the candidate for such 
work. 

Not all of the anecdotes seem to the 
reviewer to be in good taste. “ Great 
Fleas Have Little Fleas ” (animal para- 
sites) begins with the gruesome account 
of a college initiation where two trichi- 
nosis deaths occurred after the neo- 
phytes had to eat “ human flesh ” (raw 
pork). The concluding sentence states, 
“This parasite ... is today inflicting 
an incurable disease on from 10 to 25 
million Americans.” Trichinella may be 
infesting millions but not causing “ in- 
curable disease,” a statement which, as 
a sequel to its preceding slorj*^ seems 
especially unfortunate. 

The very commendable and generally 
successful attempts to simplifv termi- 
771 
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nology and interpret science result in 
other inaccuracies. 

As the book is evidently designed to 
recruit “ medics ” and their kin, even 
quotation marks cannot excuse the use 
of “ptomaine poisoning.” Also, refer- 
ring to diphtheria vaccine will harass 
future bacteriology and public health in- 
struction. So will the statement (page 2) 
that “. . . germs are weakened every 
time they pass through a body that has 
good resistance to them, A germ that 
has passed through a highly resistant 
body is like a wounded soldier who 
cannot put up much of a fight.” An- 
other oversight (page 186) is omission 
of proteins from the necessary “ chemi- 
cal ingredients ” foods. 

Erroneous impressions are also given 
regarding some health department ac- 
tivities. Page 24 states that “. . . all 
persons who handle food in public 
places have to pass a medical examina- 
tion. . . .” The same sort of health de- 
partment must be envisaged on page 
197, “. . . ever}'’ public-health depart- 
ment sends out tons of educational ma- 
terial.” Unfortunately, too many peo- 
ple gauge public health success by the 
volume of futile food handler examina- 
tions and even some health depart- 
ments evaluate their program of public 
health education on a “ tonnage ” basis. 

In the broad field covered by this 
book, inaccuracies are inevitable. De- 
spite these criticisms, it should be very 
useful in high school and junior college 
libraries for reference and even assigned 
reading. However, the school physician 
or school nurse should first edit it with 
appropriate marginal notations, A few 
words with the classroom teacher would 
also be helpful. Charles E. Smith 

From Infancy Through Child- 
hood — By Louis W. Sauer, M.D., 
Ph.D. New York: Harper, 1942. 200 
pp. Price, $2.00. 

Here is another concise, well ar- 
ranged and practical handbook for 


parents which answers the questions 
most frequently raised in the care of 
babies and young children. It includes 
up-to-date material on vitamins and 
balanced diets and on the various im- 
munization procedures. It is hopeful 
to find in the middle of this helpful 
volume such an excellent chapter on 
Mental Health. No consideration of 
child health today can overlook the 
importance of proper habit training. 
Dr. Sauer recognizes the advantages of 
the Nursery School, but warns against 
certain inherent dangers such as ex- 
posure to the communicable diseases. 

The chapters on the prematurely born 
infant and the adopted child are timely 
and well written. The value of this 
book has been enhanced by excellent 
photographic illustrations, an appendix 
covering accidents, definitions of terms, 
and a complete index. The usual tables 
and charts on heights and weights are 
included. The publishers are to be con- 
gratulated upon the printing and gen- 
eral make-up of the volume. 

Richard A. Bolt 


Tuberculosis in Industry — Report 
of the Symposium Held at the Saranac 
Laboratory for the Study of Tubercu- 
losis, Saranac Lake, N. Y., June 9-14, 
1941. New York: National Tubercu- 
losis Association, 1942. 374 pp. Price, 


3.00. 

The 1941 sessions of the Symposium 
'ere devoted exclusively to tubercu- 
)sis in industry. After brief statements 
y Dr. Leroy U. Gardner on sources of 
ifection, pathology, diagnosis, and 
'eatment of pulmonary tuberculosis, 
le connection between the occurrence 
f this disease and various occupslion.-> 
as discussed by members of the .Sym- 
osium. Emphasis on industrial healtb 
id employer responsibility, enforce 
Y compensation laws, has focused at 
utfon on occupation as a cau.-;e o 
sease. It is no longer popular to thinR 
■St of overcrowding, poor housing. 
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dietary deficiencies^ and physical or 
mental strain as accessory causes of a 
newly discovered case of tuberculosis. 
Some specific factor like an irritating 
gas or a hot or humid atmosphere in 
workshops now comes to mind as the 
most probable cause. 

Reduction in the incidence of tuber- 
culosis among the general population 
has been paralleled in industry. In 
1911 tuberculosis of tlie respiratory 
system was tl^e first cause of death 
among industrial wage earners insured 
b}'^ the Metropolitan Life Insurance 
Company, accounting for more than 20 
per cent of the deaths. Today it is fifth 
in importance and accounts for 6^4 per 
cent of the deatlis among these workers. 
A study by the National Institute of 
Health of data from 49 mutual sick 
benefit associations showed a steady 
downward trend in deaths from tuber- 
culosis from 1925 to 1939. 

Members of the Symposium were in 
agreement on the following points: 
There can be no tuberculosis without 
tubercle bacilli; the opportunities for 
infection vary widely in different com- 
munities in different social strata in 
those communities; the prevalence of 
disease is not uniform; the source of 
infection is invariably another tuber- 
culous individual; transmission of in- 
fection is usually in the immediate 
vicinity of the open carrier; most clini- 
cally significant tuberculosis is the result 
of reinfection although we recognize 
that sometimes primary tuberculosis 
may give rise to such disease. 

The all-embracing environmental fac- 
tor, designated as the “ standard of 
living,” was accepted as significant in 
the etiology of tuberculosis. It was con- 
cluded tliat of all the accessor}^ environ- 
mental factors peculiar to industry only 
exposure to free silica is acceptable 
without challenge. Of the dusts, only 
those high in free SiO^ are known 
to alter appreciably susceptibility to 
tubcrculo.'^is. 


It was concluded that the basis of 
control is education and prevention, and 
the essence of prevention is discovery 
of the case and its prompt treatment. 

R. R. Sayers 

The Doctors Mayo — By Helen 
Clapesattle. Introduction by Dr. Guy 
Stanton Ford. Minneapolis: University 
of Minnesota Press, 1941. 864 pp., 64 
ill. Price, $3.75. 

Contemporary or near-contemporary 
biography must of necessity be an ex 
parte statement. It cannot afford to in- 
dulge in detached weighing of evidence 
for or against the historical importance 
of its subject; nor is there the impulse 
to do so. It exists because a man — or, 
as in the present instance, a closely- 
knit group of men — has made sufficient 
impact on his time to be thought worthy 
of the record. The author must be, by 
definition of his purpose, an enthusiast. 
The one essential quality of such a 
biography, therefore, is success in por- 
traying the color of the subject rather 
than his accomplishments. 

The present work, in so far as it 
represents biography, is curiously mixed 
w'hen measured by this standard. The 
first portion dealing largely with the 
older Dr. Mayo, is extraordinarily suc- 
cessful. Evidencing wide research, it 
presents an exciting picture of a pioneer 
civilization, in addition to a living por- 
trait of a man. In the second portion, 
however, dealing with the sons, the 
authoress has allowed great accomplish- 
ments to mechanize the portrait. 
Somehow the Mayo brothers fail to 
emerge as the living characters they 
were. Possibly this is due in part to 
what appears to be an intent to steer 
away from the domestic scene wherein 
the color of men may often be most 
readily appreciated. If this course was 
for obvious reasons necessary, it is per- 
haps too bad that publication could not 
have been delayed until all the pigments 
could be employed. 
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One regrets a little the third portion 
of this volume, which consists of a too 
detailed description of the Mayo Clinic 
and Foundation, their origin, develop- 
ment, and organization, together with 
accounts of the more important medical 
contributions emanating therefrom, all 
told in a tone of somewhat fulsome 
praise. Edwin P. Lehman 

Public Works Engineers’ Year- 
book 1942 — Chicago: American Public 
Works Association, 1942. 387 pp. 

Price, $3.50. 

The 1942 edition of the Public Works 
Engineers’ Yearbook presents an ex- 
cellent overall picture of current prob- 
lems in the public worlds field. The 
volume comprises the papers presented 
at the annual Public Works Congress 
which cover the major activities in this 
broad field of public endeavor, supple- 
mented by timely material especially 
prepared by outstanding authorities. 
There is also included a report of the 
business proceedings of the association 
and its membership roster. The book’s 
usefulness is increased by an index. 

Organized under functional headings 
for ready reference, this edition of 
the Yearbook contains more than 30 
authoritative articles on such subjects 
as: 

Public Works Problems in Defense Areas 
Public Works in the Post Defense Period 
Highway Transportation in Wartime 
Operating Results in the Combined Dis- 
posal of Garbage and Sewage 

Current Developments on Brick Pavements, 
Concrete Pawng, and Asphalt Pa%ung 
Factors Governing the Selection of the 
Type of Sewage Treatment 

Recommended Practice for Street Lighting 
Impact of Defense Activities upon West 
Coast Paving Practices 

Civilian Protection: Plans, Organization, 
and Facilities 

The Army Construction Program and 
Municipal Cooperation 

Progress in Airport Development 
Re\dew and Current Status of Road and 
Street Stabilization. 

Current Trends in Sewage Disposal 


Management of Public Works Equipment 
and Supplies 

Effect of Wartime Conditions upon Public 
Works in England 

It will be seen from the list of articles 
presented that emphasis has been 
placed on defense. In addition, there 
are included a bibliography on field 
engineering and a series of articles on 
public worJes practices in New Orleans. 

Throughout the Yearbook, both the 
administrative and technical aspects of 
the problem are discussed. Govern- 
mental administrators, research bureaus, 
libraries, and others, as well as public 
works engineers and officials will find 
a wealth of information in this 
important reference volume. 

C. P. Straub 

Manual for Managers of Rural 
and Other Small School Lunch 
Rooms — Cleveland: The Ohio Dietetic 
Association (1001 Enron Road), 1942, 

226 pp. 

This Manual, prepared and published 
by the Ohio Dietetic Association, is 
especially timely since federal govern- 
ment agencies and state and local nutri- 
tion committees are promoting the ex- 
pansion of hot lunch programs in rural 
areas. This book recognizes that many 
Avho are thus put in charge of the lunch 
room have not had adequate training 
or experience in this work, and that 
they need concrete, practical guidance. 
The basic principals of child feeding 
that are illustrated are in accordance 
with up-to-date nutritional data. The 
progressive viev/ of “ education through 
the school lunch ” is present all through 
the book. It recognizes the need to 
train children in proper health habits, 
as well as to provdde balanced meals. 

There is adequate background in- 
formation given for each phase of the 
work so that the inexperienced worker, 
after reading it, will be in comman 
of a good w'orking knowledge of the 
problems involved. The suggeste 
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forms for keeping records will orientate 
the novice and give valuable sugges- 
tions to- the experienced. The recipes 
are set up clearly in a simplified form 
for quantities of 12, 25, and 50, which 
may easily be multiplied for greater 
amounts. All food workers should find 
the Tables of Weights, Measurements, 
and Symbols used in Recipes of great 
help, and the Tables of Some Common 
Food. Measurements, and the Average 
Number of Servings Obtained from 
Common Staples, will be great time 
savers. The Mamial is timely as well 
as efficient, and it should prove valuable 
to the individual managers of rural and 
other small lunch rooms, as well as ex- 
pedite the expansion of the hot lunch 
program in these areas. 

Constance C. Hart 

Manual for Teaching Midwives — 
By Anita M. Jones, R.N. Bureau Pub- 
lication No. 260, U. S. Department of 
Labor, Children’s Bureau. Government 
Printing Office, Washington, 1941. For 
sale by the Superintendent of Docu- 
ments, Washington, D. C. Price, $.30. 

Recently published by the Children’s 
Bureau of the U. S. Department of 
Labor is this Manual. Its purpose is 
to present a well planned course of 
twenty classes, demonstrations, and 
practice periods for the instruction of 
midwives. Its object is to instruct the 
poorly trained and often uneducated 
midwife “ to use aseptic technique; 
never to interfere with the delivery of 
the baby; and to call the doctor at the 
first sign of danger.” The author, her- 
self a nurse-midwife, obviously is well 
acquainted with the type of individual 
to whom this instruction should go. 

Accordingly, the subject material has 
been simplified so far as possible and 
has been expressed in language suitable 
to the medically untrained. Of par- 
ticular merit are many simple diagrams 
illustrating labor, delivery, etc., as it 
concerns the midwife, and also others 


for the construction of materials neces- 
sary to her and , her patient so that 
parturition may be conducted in as safe 
a manner as possible. 

The manual is to be recommended 
freely to the health departments of 
those states in which many deliveries 
must still of necessity be accomplished 
by midwives rather than physicians. It 
should also be required reading for the 
public health nurse in rural areas who 
is frequently called upon to assist the 
local doctor, or who, in case of emer- 
gency, may have to attend the patient 
herself. C. H. Peckham 

A Primer on the Prevention of 
Deformity in Childhood — By Rich- 
ard Beverly Raney, B.A., M.D. in col- 
laboration with Alfred Rives Shands, 
Jr., B.A., M.D. Elyria, Ohio: National 
Society for Crippled Children of the 
United States of America, Inc., 1941. 
188 pp. Price, $1.00. 

This book, as its name implies, is 
concerned with the various deformities 
that may arise in childhood, their origin 
and prevention. It is designed not for 
orthopedic surgeons, but for the many 
people who are interested in crippled 
children and assist in their care — nurses, 
social workers, physicians who have had 
little training in this field, as well as 
lay-folk. 

The style of the book is simple, 
readable, and leads to easy understand- 
ing. Eighty-seven well chosen drawings 
assist greatly in the presentation of the 
material. A glossary is appended to 
aid those who have difficulty with the 
more complicated medical terms. 

The authors are to be congratulated 
on giving us a book which contains an 
amazing amount of information and 
yet is presented in such a fashion that 
those without any considerable knowl- 
edge of the subject may understand 
and appreciate it. This book is a 
valuable addition to any library. 

William T. Green 
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Food Values in Shares and 
Weights — By Clara Mae Taylor. 
New York: Macmillan, 1942. 92 pp. 
Price, §1,50. 

This little book is a timely help when 
everyone is showing a new interest in 
nutrition and trying to use the most 
adequate diet. It not only gives 
the approximate recognized nutrients 
needed, but also tells which foods will 
supply them. 

The real feature of the book is in 
the fact that it gives a quick method 
of evaluating diets, which is set forth 
in tables that show the amounts of the 
nutritive essentials in both shares and 
weights. With the share system, which 
has been described in earlier nutrition 
publications by the late Dr. Mar}*- 
Swartz Rose, it is possible to show very 
concretely the contribution of each food 
stuff that the various articles of food 
make. The book contains graphs which 
illustrate this for men and women of 
various degrees of activity and also for 
the child at different stages of its 
growth. 

The tables have been worked out ac- 
cording to the new recommended daily 
allowances suggested and adopted by 
the Committee on Foods and Nutrition 
of the National Research Council in 
May, 1941. 

The book will be valuable to teach- 
ers of nutrition and also offer a very 
definite help to public health nurses 
as well as to the housewife who wants 
to help herself. Mary Agnes Davis 

Biology for Better Living — By 
Ernest E. Bayles and R. Will Burnett. 
New York: Silver Burdett, 1942. 754 
pp. Price, $2.28. 

This biology for the secondar>^ school 
reflects an increasing tendency to in- 
clude material in the form of personal 
and public hygiene in a course designed 
to introduce the student to the nature 
of living things. One of the eight units 
in this book is devoted to Personal and 


Social Health, with an allotment of one 
hundred pages. Other units deal with 
the nature of plants and the use of land, 
adaptation, the use of food in the body, 
plant and animal behavior, evolution, 
inheritance, and the conservation of 
biologic wealth. 

The book is clearly and simply 
written, well illustrated, and attractive 
in format. C. E. Turner 

Textbook of Clinical Parasitology 
— By David L. Belding, M.D. New 
York: Appleton-Cenhiry, 1942, 890 

pp. Price, .S8.50. 

The present war has stimulated in- 
terest in the prevention, recognition, 
and treatment of parasitic diseases. It 
is, therefore, desirable now and in the 
post-w’ar period to have available accu- 
rate knowledge of the clinical aspects 
and recent advances in the treatment of 
these diseases. This need is well met 
in this book. The essential medical 
aspects of protozoology, helmintholog}', 
and entomology are practically com- 
bined in a single volume. The mate- 
rial is clearly presented, and such 
matters as life cycles are enhanced by 
diagrammatic representation. On the 
whole, the text is profusely illustrated. 
In addition there are useful tables 
facilitating reference to geographic dis- 
tribution, principal pathology, insect 
vectors, symptomatology and treatment 
of parasitic diseases. The technical 
supplement is quite complete and up 
to date. 

Treatment is discussed in general 
under each disease but specific direc- 
tions are found in a separate section 
toward the end of the book. To this 
reviewer it would seem to be more 
advantageous to have a complete chron- 
ological discussion with specific direc- 
tions, dosage, etc,, under each subject 
rather than to have to interrupt one s 
reading to refer to another section m 
the book. In the discussion of ^e- 
biasis, reference is not made to Dm 
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doquin which apparently has a definite 
place in the therapy and possibly the 
prevention of that disease. 

However, these are relatively minor 
points in a single volume which seems 
very useful for the practitioner, the 
student, the public health man, and the 
field worker. Harry Most 

New Health and Growth Series — 
By W. W. Charters, Ph.D., Dean F. 
Smiley, M.D., and Ruth M. Strang, 
Ph.D, New York: Macmillan, 1941. 


Grade 1. All Through the Day 

178 pp. Price 

5.72 

it 

2. 

Through the Year 

180 pp. “ 

.80 

tt 

3. 

Health Secrets 

242 pp. “ 

.84 


4. 

Healthful Ways 

246 pp. “ 

.84 

H 

S. 

Let’s Be Healthy 

278 pp. “ 

.88 

It 

6. 

Habits, Healthful and 





Safe 

277 pp. •' 

.92 

tt 

7. 

Growing Up Healthy 

277 pp. “ 

.92 

tt 

8. A Sound Body 

310 pp. “ 

.96 

tt 

9. 

Health in a Power Age 

333 pp. “ 

1.20 


This is a delayed review of one of 
the best of the sets of health readers 
to appear during the past year. The 
series is such a complete revision of the 
original that comparisons with the 
earlier set are pointless. 

The readers, particularly for the first 
four grades, are outstanding for their 
simplicity of statement, their interest- 
ing stories of Bobby and Nancy and 
their friends, and the intriguing photo- 
graphs which illustrate everything from 
lovely Nancy in the bathtub to pictures 
of foods from which the reader is asked 
to choose a good luncheon menu. Es- 
pecially well done are the narratives 
pointing up desirable personality habits. 
The authors have refrained from moral- 
izing, and delightful stories for teachers 
and pupils alike are the result. 

The books for the upper grades in- 
troduce materials on both structural 
and functional aspects of major body 
organs and S 5 ^stems. Emphasis, how- 


ever, is placed on the relation of this 
knowledge to activities of boys and 
girls of the various age levels. 

As to the form: each book from first 
grade tlirough ninth calls for participa- 
tion by the child. There are things to 
do, problems to work on, and questions 
which test how accurately the reading 
has been done. Beginning with the 
third grade reader a glossary is included 
and diagrams are introduced to aid the 
photographs in illustrating the text. 
Reading references enlarge the scope of 
the readers for junior high school level. 

The photographs in this series, how- 
ever, are the striking feature. Not only 
do they represent modern photography 
at its best in illustrating the text, but 
they are used consistently as teaching 
devices. Photographs offer puzzles to 
solve; games to play; tests of whether 
what is read is understood. These are 
new and delightful uses of pictures. 
The pictures, moreover, illustrate health 
without a word of text. This is the 
effect of page after page of pictures of 
fine healthy children having fun with 
life. 

Of special note is the adequate treat- 
ment given the subject of nutrition on 
every grade level. Nutrition has been 
related to life activities and the growth 
and development of the body. Facts 
about foods appear in pictures and 
words in the first four grades; reports 
of experiments and tables of food values 
appear in the next four grades, with 
the story of digestion and its relation 
to eating habits presented in Grade 8, 
and the public health aspects of nutri- 
tion coming in Grade 9. It is a splendid 
sequence of sufficient interest even to a 
slightly fatigued campaigner in the 
present national nutrition program. 

Dorothy B. Nyswander 
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Pkeventivb Mediclve in Modern Practice. 
Edited by Committee on Public Health 
Relations of The New York Academ}' of 
Medicine. New York: Hoeber, 1942, 
851 pp. Price, $10.00. 

Fiiisx Aid Primer. By Hermann Leslie 
Wenger and Eleanor Sense. New York: 
Barrows, 1942. 104 pp. Price, $1.00, 

The Modern Attack on Tubercueosis. By 
Henry D. Chadwick and Alton S, Pope, 
New York: Commonwealth, 1942. 95 pp. 
Price, $1.00. 

Heaeth Education of the Pubeic. By W. 
W. Bauer and Thomas G. Hull, 2d cd, 
Philadelphia: Saunders, 1942. 315 pp. 

Price, $2.75. 

Heredity, Food, and En\tronment in the 
Nutrition of Infants ajcd Children. By 
George Dow Scott. Boston: Chapman & 
Grimes, 1942, 778 pp. Price, $5.00. 
America’s Nutrition Primer. By Eleanor 
Sen.se. 4th cd. New York; Barrows, 1941. 
95 pp. Price, $1.00. 

The Public Health Nursing CupiacuLUii 
Guide. Prepared by Joint Committee of 
the National Organization for Public Health 
Nursing and the United States Public 
Health Service. New York; National Or- 
ganization for Public Health Nursing, 1942. 
206 pp. Price, $2.00. 

A Cook Book for Nurses, By Sarah C. 
Hill, rev, ed. New York; Barrows, 1937. 
74 pp. Price, $1,25, 

People Are Iivifortant, By Floyd L. Ruch, 
Gordon N, Mackenzie, and Margaret 
McCIean. Chicago; Scott, Foresman & Co., 
1941. 283 pp. Price, $1.32. 

Sex Education in High Schools. By John 
Newton Baker. New York; Emerson, 1942, 
155 pp. Price, $2,00. 

The Dynasoc State of Body Constituents. 
By Rudolph Schoenheimer. Harvard Uni- 
versity Monograph in Medicine and Public 
Health, Number 3. Cambridge: Harvard 
University Press, 1942, 78 pp. Price, .$1.75. 


Alcohol Explored, liy H. W. Haggard and 
E. M. Jcllinek. Garden City: Doubleday, 
Doran, 1942. 297 pp. Price, $2.75, 

The Science of Health. By Florence L. 
Meredith. Philadelphia: Blakiston, 1942, 
427 pp. Price, $2.50. 

The Sanitary Inspector’s Ha.ndbooe. By 
Henrj' H. Clay. 5th ed. London; Lev.'b, 
1942. 534 pp. Price, $5.25, 

Food ‘ N ’ Fun tor the Invalid. By Florence 
La Ganke Harris and Dorothy A, Ridler. 
New York; Barrows, 1942. 255 pp. Price, 
$ 2 . 00 . 

Get More Out of Life. By Catherine 
Groves. New York; .'\ssociation Press, 

1941. 136 pp. Price, $1.25, 

Youth Looks at Marriage. By M'Ledge 
Moffett. New York: .Association Press, 

1941, 47 pp. Price, $.25, 

Blood Grouping Technic. By Fritz Schifi 
and William C. Boyd. New York; Inter- 
sdcnce Publishers, 1942. 248 pp. Price, 

$5.00. 

War Gases. By Morris B, Jacobs. New 
York: Intcrsdcnce Publishers, 1942. 180 

pp. Price, $3.00. 

Prisoners of War. By William E. S. Flory. 
Washington: .American Coundl on Public 
Affairs, 1942. 179 pp. Price, Cjoth Edi- 

tion, $3,25. Paper Edition, $2.75. 

PROCEEonres . of the Eighth ,AMERIW^' 
Scientific Congress. A'^ol. I, Organization, 
Activities, Resolutions, Delegations. Wash- 
ington: Department of State. 1941. 539 
pp. 

Chronic Pulmonary Disease in Sounr 
Wales Coalloners, 1 — ^Medical Studies. 
London: H. M. Stationery' Office, 1942. 
222 pp. Price, $3.00. 

With This Ri.nc. By Ethel Miller ^asb- 
New York: Association Press, 1942, H 
pp. Price, $1.50. 

Dr. Bard of Hyde Park. By J. Brett Lang- 
staff. New York: Dutton, 1942. 36o pp- 
Price, $3.75. 
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New Index of Illness — ^Lest you 
may have missed this inconspicuous 
item, your attention is called to the 
table that inaugurates a monthly report 
on admission rates to hospitals under 
the various Blue Cross plans. 

Anon. Incidence of Hospitalization, April. 
1942. Pub. Health Rep. 57, 22:842 (May 
29), 1942. 

Care of Premies — Successful pre- 
mature nursing care as carried on in a 
Michigan maternity hospital is de- 
scribed. Survival rates prove that good 
care pays. 

Barnes, A. C., and Willson, J. R. Care 
■of the Newborn Premature Infant. J.A.M.A. 
119, 7:545 (June 13), 1942. 

Barnyard Note — From a wide ap- 
plication of neutralization tests, it 
appears that, in one western valley 
region where equine encephalitis occurs 
in annual epidemics, the domestic fowls 
serve as reservoirs for infection of 
mosquitoes. The proportion of suscep- 
tible horses that become infected is very 
Bigh. 

Haaimon, W. McD., et al. A Large-Scale 
. Serum-Neutralization Survey of Certain Ver- 
tebrates as Part of an Epidemiological Study 
of Encephalitis of the Western Equine and 
St. Louis Tj’pes. J. Immunol. 43, 5:75 
(May), 1942. 

Simple Senile Deterioration — Are 
you interested in the problem of aging? 
Either from your own, or the standpoint 
of your wartime job? Then you’ll find 
much quotable material here, such as 
“ the earliest sjmiptom of senility is an 
inability to find any good in the present 
state of affairs and a tendency to glorify 
the past.” There is much scientific 
discussion, too, and an excellent 
Bibliography. 


Korenchevsky, V. The War and the 
Problem of Aging. J.A.M.A. 119, 8:624 
(June 20), 1942. 

“ Oh Wad Some Power the Giftie 
Gie Us ” - . . — It is always a salutary 
experience to see ourselves as we are 
seen by other eyes. This British pro- 
fessor of preventive medicine tells his 
fellow medical officers what he saw of 
the American scheme of civilian de- 
fense. It is full of delightful comments, 
some typically British in their under- 
statement, as for instance, “ The leader- 
ship of the health officer in civil de- 
fense is not therefore regarded as a 
matter of course . . .” He is very 
charitable in his criticism of our 
floundering efforts to build a defense 
organization. 

Mackintosh, J. M. Civil Defense in the 
United States. Pub. Health. 55, 9:163 
(June), 1942. 

Still the Costliest Health Hazard 
— Establishing clinics and padlocking 
houses of prostitution do not constitute 
an effective V. D. control plan. The 
social protection program of the Fed- 
eral Security Agency looks to a liaison 
between police and welfare agencies, 
adequate detention facilities, vocational 
training of offenders and supervision of 
employment of girls. 

McNutt, P. V. The Federal Fight Against 
Venereal Disease. J. Social Hyg. 28, 3:117 
(Mar.), 1942. 

“ Dovm in the Cellar, by the Jail ” 
— “ Defiled health departments I have 
Icnown ” would be a good title for this 
incredible tale, incredible if one were 
not aware of the truthfulness and the 
probity of the narrator. Some prac- 
tical solutions are proposed for this 
inexcusable state of affairs. 
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Mouktin, J. W. Housing of Health De- 
partments, Pub. Health Rep. 57, 21:781 
(May 22), 1942. 

Pattern for Safe Water Supplies — 
Just which state agencies perform what 
sanitary control of water supplies and 
sewage disposal systems are tabulated 
in this report upon the sanitary services 
of the several state health departments. 

Mountin, J. W., and Flook, E. Dis- 
tribution of Health Services in the Structure 
of the State Government. Pub. Health Rep. 
S7, 24:885 (June 12), 1942. 

V. D. Case Finding — Here you 
may read all the details by which the 
epidemiology of the venereal diseases is 
carried on in one hospital clinic. Given 
a competent social service it is possible 
to obtain the names of extra-marital 
contacts of new cases and these may be 
induced to submit to examination and 
treatment. This stor)^ needs constant 
repetition; for as yet it is one of the 
sadly neglected fields in public health 
administration. 


Ji/g., 1942 

SwEEXEY, A. Studies in the Epidemiology 
of Syphilis. Ven. Dis. Inform. 23, 4:137 
(Apr.), 1942. 

Worker Fitness in the National 
Crisis — Shortcomings of the industrial 
health situation are surveyed to present 
a disquieting picture of their inade- 
quacies. A convincing case is made for 
the need of immediate strengthening of 
the industrial health services. 

Tr,\sko, V. M., and Bloomfieed, J. J. .An 
Analysis of Industrial Hygiene Activities in 
State and Local Health Departments, 
1940-41. Pub. Health Rep, 57, 23:853 
(June 5), 1942. 

“ Digging for Mrs. Miller ” — ^How 
the English have organized first aid and 
emergency treatment is most graphically 
described by one who was there. Cer- 
tainly every American health vmrker 
ought to be informed about what Eng- 
land has proved in the fire of its 
dreadful experience. 

WiELMMS, H. Air Raid Medical Admink- 
tration in England. J..A.MA. 119, 7:540 
(June 13), 194'2. 
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St. Louis, Mo., October 27-30, 1942 

Meeting Headquarters: Municipal Auditorium 
Residence Headquarters: Hotels Jefferson and Statler 


Railroad Fares from Various Points to St. Louis, Mo. 


American Public Health Association 
October 27-30, 1942 



One-way 

Round-trip 

One-way 

One-way 


for Pullman 

for Pullman 

Lower 

Upper 

From 

T ravel 

Travel 

Berth 

Berth 

Atlanta, Ga. 

$20.80 

$31.20 

$5.25 

4.00 

Baltimore, Md. 

29.65 

53.55 

6.95 

4.80 

Boston, Mass. 

40.10 

72.20 

9.25 

6.40 

Buffalo, N. Y. 

23.70 

43.80 

5.80 

4.40 

Chicago, 111. 

9.65 

14.45 

2.95 

2.20 

Cleveland, Ohio 

17.60 

33.20 

4.35 

3.30 

Dallas, Tex. 

22.00 

33.05 

6.40 

4.90 

Denver, Colo. 

30.05 

45.10 

7.90 

5.95 

Duluth, Minn. 

23.95 

35.95 

6.40 

4.90 

Fort Worth, Tex. 

22.45 

33.65 

6.40 

4.90 

Indianapolis, Ind. 

8.20 

16.05 

2.95 

2.00 

Jacksonville, Fla. 

31.10 

46.65 

8.10 

6.20 

Kansas City, Mo. 

9.20 

13.80 

2.95 

2.20 

Louisville, Ky. 

9.40 

14.10 

2.95 

2.00 

Los Angeles, Calif. 

67.10 

94.15 

17.35 

13.20 

Memphis, Tenn. 

10.25 

15.40 

2.95 

2.20 

Milwaukee, Wis. 

12.45 

18.65 

3.50 

2.65 

Minneapolis, Minn. 

.19.30 

28.95 

4.35 

3.30 

Nashville, Tenn. 

11.20 

16.80 

2.95 

2.20 

New Orleans, La. 

25.60 

38.45 

6.80 

5.15 

New York, N. Y. 

34.85 

62.80 

8.45 

5.80 

Omaha, Nebr. 

13.85 

20.80 

3.50 

2.65 , 

Philadelphia, Pa. 

31.90 

57.40 

7.85 

5.40 

Pittsburgh, Pa. 

20.40 

38.10 

4.95 

3.45 

Portland, Ore. 

72.10 

94.15 

17.35 

13.20 

Salt Lake City, Utah 

46.30 

64.70 

11.90 

9.05 

San Francisco, Calif. 

67.10 

94.15 

17.35 

13.20 

Seattle, Wash. 

72.95 

94.15 

17.35 

13.20 

Washington, D. C. 

29.65 

53.55 

6.95 

4.80 

Montreal, Que. 

37.55 

67.05 

9.25 

6.40 

Halifax, N. S. 

65.20 

91.60 

17.35 

13.20 

Ottawa, Ont. 

34.25 

61.60 

8.45 

5.80 

Quebec, P. Q. 

43.80 

78.20 

9.25 

6.40 

Toronto, Ont. 

24.90 

44.30 

5.80 

4.40 

V^ancouver, B. C. 

72.95 

94.15 

17.35 

13.20 


[8873 






888 


American Journal of Public Health Aug ., 1942 



American Hotel 

Bishop Tuttle Memorial 19 

Board of Education 33 

Chase Hotel ^ 

'Oaridge Hotel '3 

Congress Hotel ‘ 

Coronado Hotel ' 

HeSoto Hotel “ 

Bits Ciub i' 

Famous-BaiT 

Forest Bark Hotel ° 


Gatesrrorth Hotel 


1 

20 

St Louis University y" 

Scruggs-Vandetroort-Bamey. . - 

28 

10 

5 

Sheldon mctootm 

2* 

25 

50 


26 

Slix, Baer U ruucr,^ ^ 

11 

27 

S 

TJiird Baptist wnuren..-^*' 
V^ashon High School (Negro},. 

14 

17 

18 

Wanvjch Hotel 

16 

4 


37 

22 

13 



21 



Vol. 32 


Association News 


889 


, Rates Quoted by St. Louis Hotels 

Seventy-First Annual Meeting, October 27 to 30, 1942 

AMERICAN PUBLIC HEALTH ASSOCIATION 

ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


' Hotel 

Single 

Double 

Suites 

New Hotel Jefferson 

$3.00-5.00-6.00-7.00 

$6.00-7.00-7.50-8.00 

$12.00-20.00 

Statler 

3.00-3.50-3.75-4.00 

4.25-4.75-5.00 

5.25-6.00-6.25-6.50 

6.75-7.00-9.00 

17.00-18.00 

American 

2.00-2.50 

3.50-4.00 


Claridge 

2.S0-3.00 

3.SO-7.QO 


Coronado 

2.25 (shower) 

2.75 

4.50-5.00 

6.00 

DeSoto 

2.65-up 

4.00-5.00 

8.00 

Lennox 

3.50-4.00-4.50-5.00 

4.50-5.00-6.00-7.00 

10.50-14.50 


6.00 

8.00 


Mark Twain 

2.50-4.00 

3.50-5.00-5.50 


Maryland 

2.25-2.50-2.75 

3.25-3.50-3.75-4.00 

4.50 


(without bath) 

1.75-2.00 

2.75-3.00 


Mayfair 

3.00-3.50-4.00-5.00 

4.00-4.50-5.50-6.00 

7.00 


Melbourne 

2.65-3.20-3.70-4.20 

4.20-4.80-5.30-5.80 

6.20 

- 

Park Plaza 

4.50 

6.00-8.00 

12.00-18.00 

Warwick 

2.00-2.50-3.00 

3.00-3.50-4.00-4.50 

5.00 

7.00-10.00 


(Cut off on this line and mail to the hotel of your choice) 

HOTEL RESERVATION BLANK FOR THE ST. LOUIS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 27-30, 1942 

To 

(Name of Hotel) 

Please reserve for me rooms for persons 

for the A.P.H.A. Meeting. 

Single room Double room 

Maximum rate per day for room $ Minimum rate per day for room $ 

I expect to arrive If date of arrival is changed I will notify 

you at least 24 hours in advance. 

Please acknowledge this reservation. 

Name 


Street Address 
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Preliminary Program of the Scientific Ses- 
sions of the 71st Annual Meeting of the 
American Public Health Association, and 
Meetings of Related Organizations, and of 
the Ninth Institute on Public Health Edu- 
cation 


St. Louis, Mo. 
October 24-30, 1942 


T he Annual Meeting Program Committee offers a preview of the 
content of scientific sessions planned in connection with the 7Ist 
Annual Meeting in St. Louis, Mo. In many instances, sessions are 
complete. In others, places are purposely left open for important 
matters which may develop before October. Inaccuracies and omis- 
sions are to be expected and it is hoped they will be excused. The 
professional affiliations and addresses of speakers are not given, but 
a complete index to participants will be published in the final pro- 
gram which will be distributed to all delegates at the Registration 
Desk, Auditorium. Registration headquarters will be opened at 
9:30 A.M. on Sunday, October 25. 


THE NINTH INSTITUTE ON PUBLIC HEALTH 
EDUCATION 

(Under the auspices of the Public Health Education Section of the American 

Public Health Association) 

SATURDAY, SUNDAY, MONDAY, AND TUESDAY, A.M. 

Saturday 

6:30 P3I. Dinner Meeting for Leaders and Committee — Crystal Room, 
Hotel New Jefferson. 

Leadership for Community Service. 

Sunday 

9:30 A.M. First General Session — Assembly Room 1, Auditorium. 

Educational Qualifications for Health Educators. Wilua?.! P. 
Shepard, M.D. 

Objectives of Ninth Institute on Public Health Education. 
Clair E. Turxer, Dr.P.H. 


[ 890 ] 
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INSTITUTE ON PUBLIC HEALTH EDUCATION (Cont.) 

Sunday 

10:30 AM. and 2:00 P.M. 

Community Organization for Health Education 
Assembly Room 1, Aitditorium. 

1. Larger Urban Area. Wilton L. Halverson, M.D., Leader. 
Panel: 

Mary P. Connolly 
Lynde G. Gately, M.D. 

Bleecker Marquette 
Philip L. Riley 

Committee Room 3A, Auditorium. 

2. Smaller Urban Area. Ira Y. Hiscock, Sc.D., Leader. 

Panel: 

Sarah S. Deitrick, M.D. 

Joseph H. Howard, M.D. 

Marion McKinney 
Charles C. Wilson, M.D. 

Committee Room 3B, Auditorium. 

3. Urban-Rural Area. Harold H. Walker, Ph.D. 

Panel: 

Participants to be announced. 

r ommittee Room 3D, Auditorium. 

4. Rural Area. Lucy S. Morgan, Ph.D., Leader. 

Panel: 

E. G. McGavran, M.D. 

Other participants to be announced. 


Monday 

9:30 A.M. Group Discussions with Leaders — Auditorium. 

Committee Room 3A, Auditorium. 

1. Public Relations. W. Ford Higby, Leader. 

Assembly Room 1, Auditorium. 

2. School and Health Department Relationships. Mayhew Derry- 

BERRY, Ph.D., Leader. 

Periods for consultation with experts on local problems will also be 
arranged. 

2:30 P. M. Secofid General Session — Assembly Room 1, Auditorium. 

National War Programs and Their Objectives. Milton Rose, M.D., 
Leader. 

3:30 P.M. Conducted Tours of the Exhibits under the auspices of the 
Committee on Scientific Exhibits — ^Homer N. Calver, Chairman. 
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INSTITUTE ON PUBLIC HEALTH EDUCATION (Cont.) 

Tuesday 

P;30 A.M. Third General Session — Opera House, Auditorium. 

Highlights of the Institute. 

Five Minute Summaries by Panel Leaders. 

W:30 A.M. 

Address: Health Education in a Democracy. C.-E. A, Winstxjw, 

Dr.P.H. 

ITiroughout the Institute, Educational Publicity Consulting Service in 
Health Education and Demonstrations of Source Material will be con- 
ducted under the auspices of the Social Work Publicity Council, Mrs. 

Sallie Everson Bjugiit, Executive Sccretarj', at Consultation Head- 
quarters in the Auditorium. 

Note: A final program of the Institute may be obtained from the Asso- 
ciation office, 1790 Broadway, New York, N. Y. The re^tration 
fee is $3.00 for members of the American Public Health Asso- 
dation; and $6.00 for all others. Registration will be closed at 
the discretion of the Chairman, Benjamin G. Homing, M.D., and 
earlj' enrollment is accordingly recommended. 


OTHEE SATUEDAY, SUNDAY, AND MONDAY MEETINGS 
AMERICAN SCHOOL HEALTH ASSOCIATION 

Monday, 2:30 P.M. First General Session — Assembly Room 4, Auditorium. 

Presiding: Eari. E. Ki-EiNscmnDT, M.D., President. 

Round Table on Hearing Impairment Problems 

Scope of the Problem. Conrad G. Selwc. 

State-wide Attack on the Problem. Emiey A. Pratt, M.D. 

Discovery of Hearing Loss. Charles E. Kinney, M.D. 

Medical Follow-up of Hearing Impairments. Horace Newhart, MJ3- 

Development of a Program for Hard-of-Hearing Children in a City 
School System. Speaker to be announced. 

Monday, 6:30 P.M. Dinner Session — Adam Room, Hotel Statler. 

Presiding: Earl E. Kleinschaodt, M.D,, President. 

Address of Welcome. Joseph F. Bredeck, M.D, 

Educating for Health 

What the Superintendent Should Expect from the School Health- 
Services. John L. Bracken. 

Administrative Procedures in the Implementation of the 1942 Year- 
book of the American Association of School Administrators. 
William J. Hamilton. 



893 


Vol.32 St. Louis Preliminary Program 

AMERICAN SOCIAL HYGIENE ASSOCIATION 

Sunday, 8:30 P.M. Ivory Room, Hotel New Jefferson. 

CONFERENCE OF MUNICIPAL PUBLIC HEALTH 

ENGINEERS 

. Monday, 9:30 A.M. Committee Room C, Auditorium. 

Committee Reports. 

Water Supply 
Housing 

Malaria Control 

Monday, 12:30 PM. Luncheon Session — Room 1, Hotel New Jefferson. 
Business Session. 

CONFERENCE OF MUNICIPAL PUBLIC HEALTH ENGI- 
NEERS AND CONFERENCE OF STATE 
SANITARY ENGINEERS 

Monday, 2:30 P.M. Committee Room C, Auditorium. 

Presiding: C.-E. A. Winslow, Dr.P.H. 

Tools for the Engineer in Dealing with the 
Housing Problem 

The Legal Control of Substandard Housing. C.-E. A. Winslow, Dr.P.H. 

The Appraisal of Substandard Housing. Allan A. Twichell. 

The Opportunity for the Engineer. Abel Wolman, Dr.Eng., and Alfred 
H. Fletcher. 

Discussion. 

The Sanitary Engineer in Civilian Defense. Ralph E. Tarbett, C.E. 

Discussion of A. S. C. E. Committee Report on the Sanitary Engineer. 
F. C. Dugan, C.E. 

CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 

Monday, 9:30 A.M. and 2:30 PM. Assembly Room 3, Auditorium. 

Monday, 12:30 P. M. Luncheon Session — Ivory Room, Hotel New Jefferson. 

CONFERENCE OF STATE DIRECTORS OF HEALTH 

EDUCATION 

Monday, 9:30 .A.M. and 2:30 P.M. Room 3, Hotel New Jefferson. 

CONFERENCE OF STATE DIRECTORS OF PUBLIC 
HEALTH NURSING 

Monday, 9:30 A.M. and 2:30 P.M. Room 7, Hotel New Jefferson. 
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CONFERENCE OF STATE SANITARY ENGINEERS 

Sunday, 2:00 P.M. and 8:00 P.M. Room 7, Hold New JeSerson. 

Monday, 9:00 A.M. Commiltee Room A, Auditorium. 

Monday, 8:00 P.M. Room 1, Hold New Jefferson. 

EYE HEALTH CONFERENCE 

Saturday, 9:30 A.M. and 2:30 P.M. Room 9, Hotel New Jefferson. 

Sunday, 9:30 A.M. and 2:30 P.M. Room 9, Hotel New Jefferson. 

Limited to 60 public health nurses, physicians, and health educators. Applica- 
tions should be addressed to Eleanor W. Muaieord, R.N., Associate for 
Nursing, National Society for the Prevention of Blindness, 1790 Broadway, 

New York, N. Y. 

ILLINOIS CONFERENCE ON PUBLIC HEALTH AND 
ILLINOIS PUBLIC HEALTH ASSOCIATION 

Joint Session — Assembly Room 4, .Auditorium 
Monday, 2:30 P.M. 

Address. Roland R. Cross, M.D. 

Address. Henry F. Vauguan, Dr.P.H. 

Address. Huntington Wh-liams, M.D. 

ILLINOIS PUBLIC HEALTH ASSOCIATION 

Dinner Session — Hotel New Jefferson 
Monday, 6:30 P.M. 

INTERNATIONAL SOCIETY OF MEDICAL HEALTH 

OFFICERS 

Sunday, 2:30 P.M. Crystal Room, Hotel New Jefferson. 

Sunday, 6:30 P.M. Dinner Session — Crystal Room, Hotel New Jefferson. 

Monday, 9:30 A.M. Assembly Room 2, Auditorium. 

Monday, 2:00 P.M. Assembly Room 2, Auditorium. 

SYMPOSIUM ON OCCUPATIONAL DISEASES 

(Sponsored by the Industrial Hygiene Section) 

Sickness Proneness Among Industrial Workers. W. M. Gafafer, D-Sc. 

Discussion: H. C. Houston. 

Other speakers to be announced. 

TEACHERS OF PREVENTIVE MEDICINE IN 
MEDICAL SCHOOLS 

Monday, 9:30 A.M. Committee Room 3C, Auditorium. 



32 


St. Louis Preliminary Program 

SESSIONS FROM TUESDAY, OCTOBER 27, TO FRIDAY, 
OCTOBER 30, INCLUSIVE 

TUESDAY, 8:00 A.M. 

CLEVELAND HEALTH MUSEUM 

Brcakjast Session — Room 4, Hold Nciv Jefferson 


TUESDAY, 9:30 A.M. 

EPIDEMIOLOGY 

First Session — Committee Room C, Auditorium 

Presiding: Alton S. Pope, M.D., Chairman. 

Syjmposium on Syphilis 

Present Status of Venereal Disease Control in the Army. Lieutenant 
Colonel Thomas B. Turner,' M.C., and Major William A. Brumfield, 
Jr., M.C. 

Prostitution in the Spread of Venereal Diseases in an Army Canton- 
ment Area. Bascom Johnson, Jr., M.D. 

The Epidemiology of Syphilis in Baltimore. Ralph F. Sikes, M.D. 

Problems in the Epidemiology of Venereal Disease in War Time. 
Theodore Rosenthal, M.D. 

The Course of the Serologic Tests during Therapeutic Malaria in 
Patients with Syphilis. Bernard I. Kaplan, M.D., and I. Jay Bright- 
man, M.D. 


INDUSTRIAL HYGIENE 

First Session — Committee Room 3B, Auditorium 
Presiding: William P. Yant, Chairman. 

Address of the Chairman. William P. Yant. 

Symposium on Industrial Hygiene and War 

The Industrial Hygiene Program of the Army Medical Corps. 
Lieutenant Colonel A. J. Lanza, M.C. 

The Program of the United States Navy. Captain C. S. Stephenson 
U.S.N. 

The Program of the United States -Public Health Service. James G. 
Townsend, M.D. 

Unexpected Occupational Disease Exposures During Wartime. John 
J. Prendergast, M.D. 
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TUESDAY, 9:30 A.M. 

LABORATORY 

First Session — Assembly Room 3, Auditorium 

Presiding: James Gibbard, Chairman. 

Section Business. 

Report of the Coordinating Committee on Standard Methods. 
Chairntan, Lieutexakt Coeo.vee A. Parker HiTCnEifs, M. C. 

Report of the Standard Methods Committee on Diagnostic Procedures 
and Reagents. Chairman, Wjxeiam D, Stovall, M.D. 

Report of the Standard Methods Committee on Biology of the Labora- 
tory Animal. Chairman, Colokel RAYAtoro) A. Kelser. 

Report of the Standard Methods Committee on Biological Products. 
Chairman, Lieutenant Colonel Elliott S. Robinson, M.C. 

Report of the Laboratory Section Representative on the Commission 
for the Study of Biological Stains. William D. Stovall, M.D. 

Report of the Section Archivist. Augustus B. Wadsv/orth, M.D. 

Contributions of the Medical Corps of the Army to the Public Health 
Laboratory. Colonel Edgar Erskine Hu.me, M.C. 

Food Handlers in the Army and Their Relationship to Salmonella Food 
Poisoning Outbreaks. Lieutenant Colonel William S. Stone, M.C. 

Salmonella Typing in a Public Health Laboratory, Earle K. Bor- 
man, Kenneth M. Wheeler, Ph.D., Evelyn D. West, and Friend Lee 
I^ckle, Sc.D, 

An Outbreak of Typhoid Fever Due to the Small Colony Variety of 
Eberthella Typhosa. Janie F. Morris. 


ENGINEERmO SECTION, CONFERENCE OF STATE SANI- 
TARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


Joint Session — Assembly Room 2, .Auditorium 
Presiding: J. Lloyd Barron, C.E., Howard D. Schiodt, and Sol Pv^'CVS, C.E. 
Report of the Committee on Water Supply. Chairman, Anselmo F. 

DAI’PERT. 

Report of the Committee on Sewage Disposal. Chairman, Lancdo - 

PEAItSE. 

Report of the Committee on Disinfection of Dishes and Utensils. 
Chairman, Walter D. Tiedeman, M.C.E. 

Report of the Committee on Plumbing. Chairman, Joel I. Coni.'OLLY. 

Public Health Problems Concerned in the Disposal of Garbage by 
Feeding It to Swine, Wuxard H. Wright, Ph.D, 
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TUESDAY, 9:30 A.M. 

HEALTH OFFICERS 

First Session — Assembly Room 1, Auditorium 
Presiding: E. R. Coffey, M.D., Chairman. 

Debate: Is the County the Effective Administrative Unit 
FOR Full-time Health Services in Rural Areas? 

Referee: Harry S. Mustard, M.D. 

Team Captains: Negative — ^Walter L. Bierring, M.D. 

Affirmative — To be announced. 

Team Members to be announced. 

Judges: The audience. 


FOOD AND NUTRITION 
First Session — Assembly Room 4, Auditorium 
Presiding: Henry T. Scott, Ph.D., Chairman. 

Nutrition Research 

Relation of Soil Depletion to Food Values. Ouida Davis Abbott, Ph.D. 

The Physical Structure of Bone as Revealed by X-ray Diffraction 
Technic. C. I. Reed, Ph.D., and B. P. Reed, Ph.D. 

Recognition of Vitamin Deficiencies in Human Beings. Victor E. Le- 
ITNE, M.D. 

Allergy as a Problem of Public Health. French K. Hansel, M.D. 
Present Problem of Cereal Fortification. R. C. Sherwood, Ph.D. 


VITAL STATISTICS SECTION AND AMERICAN ASSOCIA- 
TION OF REGISTRATION EXECUTIVES 

Joint Session — Committee Room 3A, Auditorium 
Presiding: R. N. Whitfield, M.D., and J. T. Marshall. 

War Problems in Registration 

Round table: 

Review of the Vital Statistics Report. W. Thurber Fales, Sc.D. 

Committee on Vital Records. Lowell J. Reed, Ph.D. 

Other speakers to be announced. 
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TUESDAY, 12:30 P.M. 

MATERNAL AND CHILD HEALTH 

Luncheon Session — Crystal Room, Hotel New Jefferson 


TUESDAY, 2:30 P.M. 

HEALTH OFFICERS, LABORATORY, AND 
EPIDEMIOLOGY SECTIONS 

Joint Session — Opera House, Auditorium 
Presiding: E. R. Coitky, M.D., James Gibbard, and Altox S. Pope, M.D. 

Immunization 

Tetanus Toxoid, Its Use in the United States Army. Major Arthur 
P. Long, M.C. 

Tetanus Toxoid and Its Use for Active Immunization. Donald T. 
Fraser, M.B,, D.P.H., Helen C. Plummer, Pn.D., and M. D. Orr. 

Immunization Against Typhus Fever. Herald R. Cox, Sc.D. 

TjT)hoid Vaccine Studies VII: TjTJhoid-ParatjTJhoid Vaccine. Lieu- 
tenant Colonel Don Longfellow, M.C., and Captain George F. Luip- 
POLD, Sn.C. 

Vaccination Against Encephalitis. Frederick W. Jackson, M.D. 


PUBLIC HEALTH EDUCATION 

First Session — Assembly Room 3, Auditorium 
Presiding: Sally Lucas Jean, Chairman. 

Section Business. 

Report of the Nominating Committee. 

Educational Preparation for Health Education 

The Recent Report of the Subcommittee on the Educational Qualifica- 
tions of Health Educators of the Committee on Professiona 
Education. Chairman, Clair E. Turner, Dr.P.H. 

■What Do Administrators Expect of Health Educational Personnel. 
Speaker to be announced. 

Field Experience for Health Educational Personnel. 

a. Internships — Cleveland Health Museum. Bruno Gebhard, M.D. 

b. Community Field Training— Wayne University. MmNiE Krueger Oed. 


Discussion. 
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TUESDAY, 2:30 P.M. 

VITAL STATISTICS AND MATERNAL AND CHILD 
HEALTH SECTIONS 

Joint Session — Assembly Room 4, Auditorium 
Presiding: R. N. Whitfield, M.D., and Charles C. Wilson, M.D. 

Use of Special Information 

Reliability of the Supplementary Information on the Certificate. 

Speaker to be announced. 

How Can Statistical Data Be Used in Planning Maternal and Child 
Health and Crippled Children’s Programs? Amy Hunter, M.D., and 
William Keettel, M.D. 

Uses Made of the Information, and Potential Uses. Speaker to be an- 
nounced. 


ENGINEERING 

First Session — Assembly Room 1, Auditorium 
Presiding: J. Lloyd Barron, C.E., Chairman. 

Public Health Implications in City and Regional Planning. Harland 
Bartholomew. 

Accomplishments in Smoke Control. Raymond R. Tucker. 

An Expanded Service in Industrial Hygiene through Coordinated 
Effort. Kenneth J. Wulfert. 

Environmental Sanitation Activities in the 7th Corps Area. Captain 
Herbert M. Bosch. 


FOOD AND NUTRITION 

Second Session — Assembly Room 2, Auditorium 
Milk, and Dairy Products 

Comparative Nutritive Value of Vegetable Oils with Butter Fat. 
E. B. Hart. 

Technical Problems Involved in the Manufacture and Distribution of 
Homogenized Milk. P. H. Tracy. 

Protein in the Diet of Man. Icie Macy Hoobler, Ph.D. 

Milk in the Diets of College Students. Hughina McKay. 

Regulating Milk and Milk Products. (Report pf the Committee on Milk- 
and Dairy Products.) Chairman, J. A. Keenan, Ph.D. 
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TUESDAY, 2:30 P.M. 

PUBLIC HEALTH NURSING 

First Session — Committee Room C, Auditorium 
Presiding: Alma C, Haupt, R.N., Chairman. 

Section Business. 

Reports of Section Committees. 

Nurses in Civilian Defense. Maeiak G. Ra.vdatx, R.N. 

Community Nursing Service. Hortense Hubert, R.N. 

TUESDAY, 8:30 P.M. 

FIRST GENERAL SESSION 

Opera House, Auditorium 

Presiding: John L. Rice, M.D., President, Ammczn Public Health Assoriation, 
Addresses of Welcome: 

Honorable Whxiam Dee Becker, Mayor of St, Louis 
Honorable Henrv S. Caulfield, Director of Public Welfare 
Ho.vorable Joseph F. Breoeck, M.D., Commissioner of Health 

Presidential Address, Allen W. Freeman, M.D., President-elect, Ameri- 
can Public Health Association. 

Address, The Right Hoicorable Malcolm Macdonald. 

Announcement of Sedgwick Memorial Medal Award. 

Reception to the President and President-elect. 

WEDNESDAY, 8:00 A.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Breakfast Session — Adam Room, Hotel Statler 
Presiding: Helen Ahrens Cary, M.D. 

Report of the Committee on Childhood Tuberculosis. Chairman, J. A. 

Myers, M.D. 


HARVARD UNIVERSITY ALUMNI 

Breakfast Session — Crystal Room, Hotel -New Jefferson 

UNIVERSITY OF MICHIGAN ALUMNI . 

Breakfast Session — Ivory Room, Hotel New Jefferson 

YALE UNIVERSITY ALUMNI 

Breakfast Session — Room 1, Hotel New Jefferson 
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WEDNESDAY, 9:30 A.M. 

HEALTH OFFICERS 

Second Session — Assembly Room 2, Auditorium 
Research and Records 

The Single Line Index as an Administrative Aid. V. A. Van Volken- 
BtJRGH, M.D. 

Health Department Control of Substandard Housing: Reports of the 
Committee on the Hygiene of Housing. 

A New Survey Procedure. Allan A. Twichell, Technical Secretary. 

Principles of Legal Control. C.-E. A. Winslow, Dr.P.H., Chairman 

Field Observations of Tuberculosis Patients in the Rural Areas of 
Tennessee. R. S. Gass, M.D., Ann Dillon, and W. C. Williams, M.D. 


INDUSTRIAL HYGIENE 

Second Session — Committee Room C, Auditorium 

Symposium on Training of Industrial Hygiene 
Personnel 

The Training of the Physician. Carl M. Peterson, M.D. 
Discussion. 

The Training of the Hygienist. Theodore F. Hatch. 

Discussion. 

Undergraduate Training, Milton H. Kronenberg, M.D. 
Discussion. 


MATERNAL AND CHILD HEALTH 

First Sessio/i — Assembly Room 4, Auditorium 
Presiding: Charles C. Wilson, M.D., Chairman. 

A Public Program of Outpatient Services for Children 
WITH Cerebral Palsy 

Panel Leader: Winthrop Phelps, M.D. 

Participants to be announced. 
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WEDNESDAY, 9:30 A.M, 

LABORATORY, ENGINEERING, AND EPIDEMIOLOGY 

SECTIONS 

Joint Session — Assembly Room 1, Auditoriiim 
Presiding: James Gibbard, J, Leoyd Barron, C.E., and Alton S. Pope, M.D. 

Symposium on Water and Milk-Borne Infections 

The Hypothetical Relationship of Water Supplies to Poliomyelitis. 
Kenneth F. Maxcy, M.D. 

Safety of the Milk Supply and Reduced Mortality. Herjian N. Bunde- 
SEN, M.D., and Paul F. Krueger. 

Brucellosis: Consideration of Its Epidemiology, Diagnosis and Control. 
Carl F. Jordan, M.D., I. H, Borts, M.D., D. M. Harris, M.D., and J. R. 
Jennings, C.E. 

Field and Laboratory Studies on Water-borne Gastroenteritis. Ralph 
E. Wheeler, M.D., and Roy C. .Avery. 


LABORATORY 

Second Session — Committee Room C, Auditorium 
Presiding: Pearl L. Ke.ndrick, Sc.D. 

The Isolation of Neisseria flava from the Genitourinary Tract of 
Three Patients. Charles M. Carpenter. M.D. 

A Report on Methods of Transmitting Material to a Laboratory for 
Gonococcus Cultural Studies. Oscar F. Cox, M.D,, and Mary V. 
McDermott. 

Reversibility of Sensitization of Erythrocytes. G. M. Kalmanson, PhD., 
and J. J. Broneenbrenner, Dr.P.H. 

Four Years’ Use of the Kahn Presumptive Test as a Screening Agency 
in the Serology of Syphilis. E. L. Webb. 

Studies on the Kahn Verification Test. Elizabeth B. McDermott, Jacob 

Adler, M.D., Stanley Marcus, Ella Brandon, Howard J- Xunes, an 
Reuben L. Kahn, Sc.D. 

The Effect of Age of Specimens on the Results of Serological Tests 
for Syphilis. .Anne Kemball, Ph.D. 


ORAL HEALTH GROUP 

First Session — Committee Room 3C, Auditorium 
Presiding: .Allen O. Gruebbel, D.D.S., Chairman. 
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WEDNESDAY, 9:30 A.M. 

FOOD AND NUTRITION 

Tliii'd Session — Committee Room 3C, Auditorium 

Report of the Coordinating Committee. Chairman, F. C. Blanck, Ph.D. 

Report of the Committee on Microbiological Examination of Foods. 
Chairman, Harry E. Goresline, Ph.D. 

Report of the Committee on Nutritional Problems. Chairman, E. V. 
McCollum, Ph.D. 

Report of the Committee on Foods (Except Milk). Chairman, Bernard 
E. Proctor, Ph.D. 

Report of the Joint Committee on Analyzing Frozen Desserts. Chair- 
man, Frederick W. Fabian, Ph.D., and Chairman, Friend Lee Mickle, 
Sc.D. 

Report of the Committee on Food Utensil Sanitation. Chairman, George 
J. Hucker, Ph.D. 

Report of the Committee on Assay of Foods. Chairman, Carl R. 
Fellers, Ph.D. 

Report of the Committee on Membership and Fellowship. Chairman, 
Rachel L. Reed. 


PUBLIC HEALTH EDUCATION 

Second Session — Assembly Room 3, Auditorium 
Presiding: D. Oberteuffer, Ph.D. 

Health Education, War and Defense 

First Aid Instruction in Relation to Health Education. Albert Mc- 
CowN, M.D. 

Health Education in Extra-Cantonment Zones. Speaker to be announced. 

Health Education in the National Nutrition Program. Speaker to be 
announced. 

Discussion. 


WEDNESDAY, 11:30 A.M. 

Second General Session — Opera House, Auditorium 

Presiding: 

War and the Health Department 
Across the Nation. Speaker to be announced. 

In an Eastern City. Speaker to be announced. 

In a Western County. Speaker to be announced. 
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WEDNESDAY, 12:30 P.M. 

INDUSTRIAL HYGIENE 

Luncheon Session — Crystal Room, Hotel New Jefferson 
Address: A representative of Great Britain. 

Report of the Committee on Skin Irritants. Chairman, Louis Schwartz, 

M.D. 

Report of the Committee on Ventilation and Atmospheric Pollution. 
Chairman, Emery R. Hayhurst, M.D. 

Report of the Committee on Standard Methods for the Examination 
of Air. Chairman, Emery R. Hayhurst, M.D. 

Report of the Committee on Lead Poisoning, Chairman, Robert A. 

^HOE, M.D. 

. Report of the Committee on Pneumoconiosis. CAairwnw, R. R. Sayers, 

M.D. 

Report of the Committee on Industrial Anthrax. Chairman, Henry 
Field Smyth, M.D. 

Report of the Committee on Volatile Solvents. C/:afrj«a«, Henry Field 
Smyth, Jr., M.D. 

AMERICAN SCHOOL HEALTH ASSOCIATION AND 
ORAL HEALTH GROUP 

Joint Luncheon Session — Roof Garden, Hotel Statler 

Presiding: Arthur R. Tihiner, M.D., and Allen 0. Gruebbel, D.D.S. 

What Is the Private Dentist’s Part in the School Health Program? 

George M. Wheatley, M.D. 

FOOD A^vfD NUTRITION 

Luncheon Session — Ivory Room, Hotel New Jefferson 
Program to be announced. 

JOHNS HOPKINS UNIVERSITY ALUMNI 

Luncheon Session — Room 1, Hotel New Jefferson 

WEDNESDAY, 2:30 P.M. 

PROFESSIONAL EDUCATION 

Special Session — Assembly Room 2, Auditorium 

Presiding: William P. Shepard, M.D., Chairman, Committee on Professional 
Education. 

Program to be announced. 
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WEDNESDAY, 2:30 P.M. 

LABORATORY 

Third Session — Assembly Room 1, Andilorium 

Section Business. 

Report of the Standard Methods Committee for the Examination of 
Disinfectants and Antiseptics. Chairman, Stuart Mudd, M.D. 

Germicidal Vapors as a Means of Disinfection of Air. 0. H. Robert- 
son, M.D. 

Ultra-Violet Irradiation as a Means of Disinfection of Air. Alexan- 
der Hollaender, Ph.D. 

Relation of Length of Carbon Chain to the Primary and Functional 
Toxicities of Alcohols. Henry Welch, Ph.D., and G. G. Slocum, Ph.D. 

Changes in the Bacterial Cell Brought About by the Action of Germi- 
cides as Demonstrated by the Electron Microscope. Stuart Mudd, 
M.D. 

Variations in Phenol Coefficient Determinations of Certain Disin- 
fectants. Charles M. Brewer, Ph.D. 

Bacterial Contaminations in Sulfonamide Products. C. Virginia Fisher, 
Ph.D., N. J. Accousti, and Marvin R. Thompson, Ph.D. 


PUBLIC HEALTH EDUCATION AND PUBLIC HEALTH 
NURSING SECTIONS AND AMERICAN SCHOOL 
HEALTH ASSOCIATION 

J.oint Session — Opera House, Auditorium 

Presiding: Sally Lucas Jean, Alma C. Hattpt, R.N., and Charles H. Keene, 
M.D. 

Community Organijsation for Health Education 

The Florida State-wide Public Health Committee. Jean Henderson. 

The Nine Counties in Michigan. Speaker to be announced. 

Health Education in a Medium Urban Community. Earle G. Brown, 
M.D. 

The Nurse’s Part in Health Education. Speaker to be announced. 


ENGINEERING' 

Second Session — Committee Room 3B, Auditorium 
Burma Road Sanitation. Arthur Morrill and H. A. Johnson. 

Symposium on Inter-American Sanitary Engineering 

Led by Sanitary Engineers from South America 
Army Water Supply Problems. Lieutenant Colonel Jack J. Hinman, Jr. 
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WEDNESDAY, 2:30 P.M. 

\aTAL STATISTICS 

First Session—Commillee Room 3A, AwLlorium 
Presiding: R. N. WnixFiEr.D, M.D,, Chairman. 

Section Business. 

Residence Allocation in Connection v/ith Deaths in the Military Service. 

Speaker to he announced. 

Discussion. 

Migration: Especially Its Effect on Population Estimates. Speaker to 
be announced. 

Discussion. 


FOOD AND NUTRITION 

Fourth Session — Assembly Room 3, .Auditorium 


Symposium on Nutritive Values of Dried and 
Dehydrated Fruits and \^egetables 

Home Drying Methods and Their Effect on the Palatability, Cooking 
Quality, and Nutritive Value of Foods. Esther L. Batcheldee, PilD. 

Dehydration Procedures and Their Effect on Vitamin Retention. E.M. 
Chace. 

Losses of Vitamins Which May Occur During the Storage of Dehy- 
drated Vegetables. D. K. Tressler, Pji.D., J. C. Mo^tr, and Kath- 
EREfE A. Wheeler. 

Losses of Vitamins Which May Occur During the Cooking of Dehy- 
drated Vegetables. Faith Fe.vton, Barbara Barnes, J. C. Moyer, and 
Katherine A. Wheeler. 


EPIDEMIOLOGY 

Second Session — Committee Room 3C, Auditorium 
Symposium on Tuberculosis 

Tuberculosis Survey among the Employees of Santiago, Chile. 
Benja7,iin Vtel, M.D., and Eduardo Jelic, M.D. 

Pulmonary Tuberculosis Resulting from Extra-Familial Contacts. 
Clahie W. Tv/inam, M.D., and Alton S, Pope, M.D. 

Infection, Morbidity and Mortality among Associates of Cases of 
Tuberculosis in Old Age. Howard C. Stewart, M.D., R- S. Gass, 
M.D., and W. C. Williams, M.D. 

Initial X-ray Findings and Subsequent Mortality from Tuberculosis in 
Infected White and Colored Children of Various Ages. Miriaj^ E. 
BRAn.EY% 1M.D. 

Some Epidemiological Aspects of Tuberculosis Determined by 
Analysis of Sanatorium Records. Roy M. Seideaian, M.D. 

Tuberculosis FoIIow-up in Westchester County. Georoe H. Ramsey, 
M.D., and Marjorie Bellows. 
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WEDNESDAY, 6:30 P.M. 

ENGINEERING SECTION, CONFERENCE OF STATE SANI- 
TARY ENGINEERS, AND CONFERENCE OF MUNICIPAL 
PUBLIC HEALTH ENGINEERS 

Annual Engineers’ Stag Dinner — Ivory Room, Hotel New Jefferson 


PUBLIC HEALTH EDUCATION 

Dinner Session — Crystal Room, Hotel New Jefferson 
Presiding: Sally Lucas Jean. 

Goodwill Session 

Section Business. 

A Health Education Program in Industry. Edward A. Poole. 


THURSDAY, 8:00 A.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Breakfast Session — Adam Room, Hotel Statler 

Presiding: Earl E. Kleinschmidt, M.D., President. 

Committee Reports: 

National Defense 
Phj'sical Fitness 
Professional Education 

Committee cooperating with United States Office of Education Wartime 
Commission 

Committee cooperating with Dictionary of Education 
Nominating 


; AMEROPS 

Breakfast Session — Room 3, Hotel New Jefferson 

GEORGE PEABODY COLLEGE FOR TEACHERS 

ALUMNAE 

Breakfast Session — Room 1, Hotel New Jefferson 

MASSACHUSETTS INSTITUTE OF TECHNOLOGY ALUMNI 

Breakfast Session — Crystal Room, Hotel New Jefferson 

UNIVERSITY OF MINNESOTA ALUMNI 

, , Breakfast Session — Room 9, Hotel New Jefferson 
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THURSDAY, 9:30 A.M. 

LABORATORY 

Fourth Session — Assembly Room 2, Auditorium 

Presiding: Walter L. Mallmann, Pii.D, 

Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, Wai.ter L. Mallmanx, Ph.D. 

Report of the Standard Methods Committee for the Examination of 
Shellfish. Chairman, James Gibbard. 

Progress Report on Methods of Analysis for Iodine in Water. Joii.v 
T. Tripp, Pii.D. 

Laboratory Methods for the Sanitary Evaluation of Shellfish. Leslie 
a. Sandiiolzer, Pii.D. 

A Comparative Study of Presumptive and Confirmative Media for 
Bacteria of the Coliform Group and for Fecal Streptococci. A. A. 

Hajna and C. A. Perry, Sc.D. 

A Comparison of Methods Employed in the Detection of Coliform 
Bacteria in Milk. Leslie A. S.^ndholzer, Ph.D., Mildred K. Havexs, 

Alice Walker, and Mary Strong. 

Irregularities in Agar Plate Counts of Pasteurized Milk. W.L. Wil- 
liams. 


INDUSTRIAL HYGIENE 

Third Session— Assembly Room 3, Auditorium 

Symposium on Chemical and Engineering Methods in 
Industrial Hygiene 

Nev/er Problems in Industrial Ventilation. W. C. L. Hemeon. 

A Critical Study of the Phenyldisulfonic Acid Method for the Deter- 
mination of the Oxides of Nitrogen. Speaker to be announced. 

The Determination of Halogenated Hydrocarbons. Frederick H. 
Goldman, Ph.D. 

The Collection, Determination, and Identification of Solvent Vapors . 
William G. Fredrick, Sc.D. 

A Practical Housekeeping Program for Industry. Herbert G. Dyktor. 


MATERNAL AND CHILD HEALTH 

Third Session — Rooms 2 , 7 , and 8 , Hotel Aeiv Jefferson 
Roimd Tables (three running simultaneously). 

The Establishment and Maintenance of Normal Appetite as 
A Major Factor in the Prei'ention of Malnutrition 

Program to be announced. 
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THURSDAY, 9:30 A.M. 

LABORATORY AND EPIDEMIOLOGY SECTIONS 

Joint Session — Assembly Room 1, Avditoriiini 

Presiding: James Gibbard and Alton S. Pope, M.D. 

Symposium on Respiratory Diseases 

The Epidemiology of Streptococcic Infections. Francis F. Schwent- 
KER, M.D. and John H. Janney, M.D. 

The Work of the Meningitis Commission. John J. Phair, M.D., Lieu- 
tenant Colonel A. Parker Hitchens, M.C., Elvin A. Kabat, Mary B. 
Kirkbride, Sc.D., Perrin H. Long, M.D., and C. Philip Miller. 

Epidemiological Problems Presented by World-wide Distribution of 
Troops. L. T. Coggeshall, M.D. 

Milk-borne Epidemics Due to Serologically Typed Hemol 3 dic Strepto- 
cocci. T. D. Dublin, M.D. 

Immunization Against Scarlet Fever. Gaylord W. Anderson, M.D. 

Precipitin and Agglutinin Formation in the Blood of Streptococcus 
Infected Patients and Their Family Contacts. Parker Dooley, M.D. 
and Helen V. Karr. 

FOOD AND NUTRITION SECTION AND AMERICAN 
SCHOOL HEALTH ASSOCIATION 

Joint Session — Assembly Room 4, Auditorium 

Presiding: Henry T. Scott, Ph.D., and Amos L. Beaghler, M.D. 

Nutrition and Health in Time of War 

Nutritional Needs of American Youth. H. D. Kruse, M.D. 

National Nutrition in Relation to Selective Service. Brigadier General 
Lewis B. Hershey. 

Dental Defects in Children. Ruth E. Martin, D.D.S. 

The Outlook for the Future in War Economy. Richard W. Vilter, M.D. 

HEALTH OFFICERS, ENGINEERING, AND PUBLIC 
HEALTH NURSING SECTIONS 

Joint Session — Opera House, Auditorium 
Presiding: Abel Wolman, Dr.Eng. 

Gearing Public Health to Meet Wartime Conditions 
Panel: 

Health Officers — E. R. Coeeey, M.D., and Wilton L. Halverson, M.D. 

Engineers — Arthur P. Miller, C.E. Other participants to be announced. 

Public Health Nurses — Marian Sheahan, RN. Other participants to be 
announced. 

Oral Health Group— Walter Pelton, D.D.S. 
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THURSDAY, 12:30 P,M. 

PUBLIC HEALTH EDUCATION 

Luncheon Session-Crystal Room, Hotel New Jefferson 
Health Education and the Schools. Homer W. Andeksox. 

DELTA OMEGA 

Luncheon Session — Ivory Room, Hotel New Jefferson 


THURSDAY, 2:30 P.M. 

HEALTH OFFICERS AND ENGINEERING SECTIONS 

Joint Session — Opera House, Auditorium 

Presiding: Samuel L. Salasin, M.D., and Rov J. Mortox. 

Symposium: on Environmental Sanitation 

Present Epidemiological Basis of Environmental Sanitation. Gaylord 
\V. Anderson, M.D. 

Discussion: Edward S. Godfrey, Jr., M.D. 

Joint Responsibilities and Indirect Services of the Health Department. 
J. Lloyd Barron, C.E. 

Discussion: L. M. Graves, M.D. 

Basic Criteria for Qualified Leadership in the Environmental Sanitation 
Program. Felix J. Underwood, M.D, 

Discussion: H. G. Baity, Sc.D. 

MATERNAL AND CHILD HEALTH 

Third Session — Assembly Room 4, Auditorium 

The Local Health Administrator Takes a Long Look 
AT School Health Services 

Program to be announced. 

INDUSTRIAL HYGIENE 
Fourth Session — Assembly Room 3, Auditorium 
Acute Toxicity of Ethylene Glycol Ethers. Harold W. Werner, Ph.D. 
Physiological Response to Magnesium Dust. Leroy U. Gardner, M-D- 
Monomeric Styrene. Don D. Irish, Ph.D. 

Eye Hazards in Industry and Their Control — An Industrial Health 
Problem. Speaker to he announced. 
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THURSDAY, 2:30 P.M, 
LABORATORY 


Fijth Session — Assembly Room 1, Auditorium 
Presiding: Friend Lee Mickle, Sc.D. 

Report of the Standard Methods Committee on Examination of Dairy 
Products. Chairman, Robert S. Breed, Ph.D. 

Report of the Standard Methods Committee for Frozen Desserts and 
Ingredients. Chairman, Friend Lee Mickle, ScD. 

The Laboratory Control of Milk Under War Conditions 

Discussion Panel: 

Robert S. Breed, Ph.D. 

A. W. Fuchs, C.E, 

C. K. Johns, Ph.D. 

H. Scharer 

R. V. Stone, D.V.M. 

Walter D. Tiedeman, M.C.E. 


LABORATORY 


Sixth Session — Committee Room JA, Auditorium 

Presiding: Lieutenant Colonel Elliott S. Robinson, M.C. 

Blood and Malaria Parasite Staining with Eosin Azure Methylene Blue 
Methods. R. D. Lillie, M.D. 

The Etiology of Acute Illness Among Workers Using Low-grade 
Stained Cotton. Roy Schneiter, Paul A. Neal, M.D., and Barbara H. 
Caminita. 


Laboratory Aids in the Diagnosis of Virus Diseases. S. Edw.ard Sul- 
kin, Ph.D., and Carl G. Harford, M.D. 

A Rapid Laboratory Test for Early Diagnosis of Lymphoc 3 rtic Chorio- 
meningitis. Joseph Zichis, Ph.D. 

Types of Hemolytic Streptococci Found in Scarlet Fever. Lillian 
Buxbauji and Paul A. di Sant’Agnese, M.D. 
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THUESDAY, 2:30, P.M, 

VITAL STATISTICS 

Second Session — Committee Room C, Auditorium 

Committee Reports. 

Errors in Clinical Statements on Causes of Death — Part 11. (Contin- 
uation of work reported last year.) Hav'en E^rERS0^', M.D. and Kurt 
POHUEN, Ph.D. 

Accuracy of Tuberculosis Death Rates in Williamson County, Ten- 
nessee. Ruth R. Puffer, Howard C, Stewart, M.D., and W. C, 
WlEtlAMS, M.D. 


FOOD AND NUTRITION AND PUBLIC HEALTH 
NURSING SECTIONS 

Joint Session — Opera House, Auditorium 

Presiding: Henry T. Scott, Ph.D., and .'\eiia C. Hauft, R.N. 

The New Public Health Nursing Curriculum. Mary J. Dunn. 

Teaching the Family Sane Nutrition. Speaker to be announced. 
Discussion. 


THURSDAY, 7:00 P.M. 

THIRD GENERAL SESSION 

Annual Banquet — Gold Room, Hotel New Jefferson 

Presiding: John L. Rice, M.D., President, American Public Health Ahso- 
dation. 


Presentation of Forty Year Membership Certificates. 
Annowicement of Health Conservation Contest Awards. 
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FRIDAY, 9:30 A.M. 

LABORATORY 

Seventh Session — Committee Room 3A, Auditorium 
Presiding: Robert S. Breed, Ph.D. 

Some Observations on Mold Mycelia in Cream and Butter. H. C. 
Oeson, Ph.D. 

Heat Resistant Organisms in Milk Supplies. W. D. Dotterrer. 

Trends in Laboratory Procedures in the Milk Control Program of St. 
Louis. Jane Hershey, Ph.D., Harry Waedrip, and Joseph C. Wileett, 
D.V.M. 

Milk Laboratories in Defense Areas. Luther A. Black, Ph.D. 

Recent Advances and Present Problems in Milk Sanitation: 

In Mexico 
In Cuba 
In Puerto Rico 
Speakers to be announced. 


LABORATORY 

Eighth Session — Committee Room C, Auditorium 

Method of Assay and Preparation of Bacterial Pyrogen. Henry 
Welch, Ph.D., H. 0. Calvery, Ph.D., W, T. McClosky, and C. W. Price. 

Studies on Pertussis Endotoxin with the Use of Semi-Synthetic Media. 
Lyon P. Strean, Ph.D. 

Results of Use of the Agglutinogenic Intradermal Test for Suscepti- 
bility to Whooping Cough. Earl W. Flosdorf, Ph.D., Harriet C. 
Felton, M.D., A. Bondi, Ph.D., and Aims C. McGuinness, M.D. 

Evaluation of the Antigenicity of Tetanus Toxoid. W. L. Koerber, 
Ph.D. 

The Development and Management of a Cotton Rat Colony. . D. B. 
Meyer, D.V.M., and M. Marsh. 


MATERNAL AND CHILD HEALTH 

Fourth Session — Committee Room 3C, Auditorium 

Maternal and Child Health Services in War Time 

Health Standards for Day-Care Centers for Children. Speaker to be 
announced. 

Evacuation Planning for Mothers and Childrem Speaker to be announced. 

Medical Care for Dependents of Men in Military Service. Speaker to be 
announced. 
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FRIDAY, 9:30 KM. 

EPIDEMIOLOGY 


Third .Session — .Assembly Room 3, Auditorium 

Epidemiology of Plague in Ecuador. Atilio Macchiavello, M.D. 

Poliomyelitis in Cuyahoga County, Ohio, 1941. Mohton Kea?.ier, 
John A. Toomey, M.D., Haroi,d J. Kkapp, M.D., and Jat^pes A. 
Douee, M.D. 

Epidemiological Aspects of Dental Caries. Bio.v R. East, D,D.S. 

Epidemiology of Pneumococcus Pneumonia: A Study, Including 
Bacteriological and Serological Observations, in a Rural Community 
during a Season of High Incidence. Edward S. Rogers, M.D., Akke 
M. Baheke, M.D., and Aebert H. Harris, 2ot, M.D. 

An Outbreak of Staphylococcal Food Poisoning. J. Eare Smth, M.D., 
and Nathan Nacee. 


AMERICAN SCHOOL HEALTH ASSOCIATION 

Second General Session — Committee Room 3B, Auditorium 

Presiding: S. B. McPheeters, M.D. 

The Massachusetts Study of Health in Senior 
High Schools 

Health Status and Need for Health Service Programs. Jean V. Latimer. 

Testing Technics and Procedures. Warren H. Southworth. 

Significant Findings of the Study and Their Relation to Planning 
Health Education Programs. Clair E. Turner, Dr.P.H. 


ENGINEERING 


Third Session — Assembly Room 2, Auditorium 

The Privy and National Public Health. Roy N. Johnston. 

The Development of a High Rate Activated Sludge Process Through 
Recirculation. John Alexander Logan, D.Sc. 

Disinfection of Air. W. F. Wells. 

The Relationship between Coliform Organisms and the Typhoid Group. 
Robert Webster Keep., C.E. 

Occurrence of the Escherichia, Aerobacter and Intermediate Sections 
of the Coliform Group in Oysters Taken from Rhode Isl^ ' 
Nearby Waters. Dorothy Baut-tes Phelps. (To be read by title 
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FRIDAY, 9:30 AM. • 

INDUSTRIAL HYGIENE AND FOOD AND NUTRITION 

SECTIONS 

Johtl Session— Assrtitbly Room 1, Avdilorium 

Presiding: Wiu.iam P. Vakt and Hr.N'RV T. Scott, Pii.D. • 

Food and Nutrition of the Industrial Worker in Wartime. Fravk G. 
BounRE,\iF, M.D. 

Teaching Nutrition to the Families of Industrial Workers. Evixyn 
Hou.ex. 

The Functions of Nurses in Industry. Oi.ivr. M. Whitlock, R.N. 
Improved Dental Health for Workers. Lymax D. Hijicock, D.D.S. 


FRIDAY, 11:30 A.M. 

FOURTH GENERAL SESSION 

Assembly Room A, Auditorium 

Health Councils and Private Agencies 
Presiding: Homlr Folks, LL.D. 

Speakers: 

Loms I. Dudlik, Ph.D, 

Selskar M. Gunk 
Phujp S. Platt, Ph.D. 


FRIDAY, 12:30 P.M. 

NATIONAL ORGANIZATION FOR PUBLIC HEALTH 

NURSING 

Luncheon Session — Ivory Room, Hotel New Jefferson 


FRIDAY, 2:30 P.M. 

FIFTH GENERAL SESSION 

Assembly Room 1, Auditorium 

Highlights of the 71st Annual Meeting 
A Summary of the Scientific Sessions 
Presiding: Reginald M. Atwater, M.D. 

Panel Participants: 

A spokesman from each of the ten Sections. 
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THE TECHNICAL EXHIBITS 

Auditorium 


"pXHIBITORS in the Twenty-Fourth Health Exhibit, sponsored 
^ by the American Public Health Association in connection with 
its 71st Annual Meeting, describe the exhibits they are preparing 
for the information of delegates as follows: 


A. S. ALOE COMPANY 

St. Louis, Mo. Nos. 78 and 79 
Laboratory apparatus and equipment of 
interest to the Public Health and allied 
worker. Modern equipment for the prep- 
aration of _ human blood plasma and its 
administration will be shown. The new 
Chappie Infant Incubator, having com- 
plete _ environmental control, will be on 
exhibit and will be demonstrated. New 
and recent scientific apparatus, serological 
water baths, apparatus for industrial hy- 
giene tests — such as equipment for the 
determination of lead in blood and urine — 
will also be presented. 

AMERICAN BOTTLERS OF 

CARBONATED BEVERAGES 
WAsniNOTOK, D. C. Nos. 23 and 24 
_ The glass-paneled Field Laboratoo' on 
display here is the motorized unit of the 
American Bottlers of Carbonated Bev- 
erages,_ national association of the soft 
drink industry. Pioneer in its field, the 
unit carries sufficient chemical, bacterio- 
logioil, and engineering apparatus to make 
specialized investigations and quality con- 
trol tests on carbonated beverages in 
bottling plants throughout the United 
States. The Field Lalioratory, in bringing 
its unique individual service to the 
bottlers, operates as an adjunct to the 
permanent laboratory of the associafion 
located in Washington, D. C. 

AMERICAN CAN COJfPANY 
New York, N. Y. Nos. 59 and CO 
_ Convention delegates arc cordially in- 
vited to visit Booths 59 and GO where 
information is available concerning those 
aspects of commercially canned foods 
svhlch are of particular interest to mem- 
bers of the American Public Health 
Association. The American Can Com- 
pany’s modem, single-sersdcc, paper milk 
container will also he featured. 

THE BEST FOODS, INC. 

Nev/ York, N. Y. No. rt5 

Booth G5 dramatizes the manufacture 
of Nucoa. the Jfodern Vegetable Mar- 
garine. The displ.ay features the elab- 
orate testing carried on to maintain the 
uniform quality of Nucoa and its con- 
sistent Vitamin A potency of 9,000 USP 
units per pound. Highlighted also are the 
fine flavor and texture of Nucoa and the 
increasingly important place of fortified 
margarine in the national nutrition 
program. 

THE BORDEN COMPANY 

New York, N. Y. No. 3 

The Borden Company will exhibit an 
attractive display of milk products. Con- 
vention delegates arc invited to visit 
Boorlh 3 for nutrition material planned 
for practical use in both home and office. 

CAMEL CIGARETTES— MEDICAL 
RELATIONS DIVISION 
Nev/ York, N. Y. Nos. 34 and 35 
Cawee Cigarettes will exhibit large 
detailed photographs of, equipment used 
in comparative tests of the five largest 


selling brands of cigarettes. These tests 
proved that Camels burn slower and con- 
tain less nicotine in the smoke than 
other cigarettes. Representatives will he 
as'ailable to discuss this research. 


CARNATION COMPANY 
OcoNOsiowoc, Wi.s. Nos. 45 and 46 
In the Carnation Company exhibit in 
Booths 45 and 46 you v/ill sec a complete 
and dramatic presentation of the star}' 
of Irradi.atcd Carnation, Milk. Every 
operation in the processing — from farm 
to finished product — is perLrmcd in 
miniature before your eyes. You will 
enjo3' this personally conducted tour 
through a Carnation es’aporating plant. 

CHURCH & DWIGHT CO., INC. 

New York, N. Y, No. 47 
Twenty-five j-ears before the first meet- 
ing of Tlie American Public Health Asso- 
ciation, Church and Dwight Company 
pioneered in first producing. Bicarbonate 
of Soda in the Western Hembsphere. For 
nearly a century, this company has en- 
deavored to improve its product and make 
it available at low cost, Todaj', Arm & 
Hammer Bicarbonate of Soda, known gen- 
erally as Baking Soda, can be found in 
nearly every bouscbold. The lov/ cost, 
purity and availability of Arm & Ham- 
mer, and ibe fact it is approved as a 
dentifrice by the American Dental Asso- 
ciation Council, arc reasons, so many 
Health Officers recommend it in their 
Dental Health Educational v/ork. 


CLAY-ADAMS COSfPANY, INC. 
New York, N. Y. No. 10 
The Clay-Adams Company exhibit com- 
prises three types of equipment. 

• ■ • ’■■■-TRUMENTS AND Sl/P- 

. ; ■ ■■ new cardboard slide 

■ ■ ■ . . blood and other 

, ■ ''I .slides and cover 

glasses, agglutination , slides, .slide boxes 
and specialties for microscopy, . 

Educational including anatomical 
charts and models, skeletons, Ayers ano 
other obstefrical manikin.s, Chase Hospital 
Dolls. 

Medical and Suroical Speciai-tie- 
including Cacoprenc (synthetic ™hber' 
catheters, drains, tiihes, utility forceps, 
and Justritc Elastic Drc.ssing. 

THE COCA-COLA COMPANY 
Atlanta, Ga. No. ^7 

If 5 uf;ar rationing and 
erations permit, we plan . <0 
Coc.a-Cola with our compliments to ttio. . 
attending the meeting. 

THE CREAM OF WHEAT 
CORPORATIOX 

Wheat." This, improved . cereal is^ c^^^ 
pictely cooked in Bi 

leen fortified with additional Vitamin ^^^i 

rWheat Germ anfJ 
rium, iitid pTiosp^Jorus, 
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li. B. DAVIS SALES CO. 

Hoboken, N. J. _ No. 43 
You are cordially invited to enjoy a 
drink of delicious Cocoinalt at Booth 43. 

Cocomalt is a milk-fortifier, designed 
to be mi.xed with milk and served hot 
or cold. Tile food value and palatahility 
of milk are considerably increased by the 
addition of tins vitamin and mineral en- 
riched food. Coconialt is fortified with 
vitaniiiis A, Bi and D and minerals cal- 
cium, phosphorus and iron. Ask our rep- 
resentatives for reprints on our medical 
studies. 

THE DICK X-RAY CO. 

St. Louis, jMo. No. 4 

\Vc contemplate exhibiting at this meet- 
ing the Westinghousc Photo-Fluorographic 
x-ray unit, together with the Portable 
Dyne.x X-ray Generator. We will also 
show several types of Viewing equipment 
for' this 35 mm. Photo-Fluorographic film. 
This unit is ideal for survey work in 
connection with the Public Ilealth Service 
and many of the institutions and asso- 
ciations are using it for that puriiose. 
Our representatives at the booth will ex- 
plain this unit thoroughly to anyone who 
desires further information without any 
obligation on his part. 

DIFCO LABORATORIES 
INCORPORATED 
Detroit, Mich. No. 18 

Exhibit of dehydrated culture media 
prepared according to the formulae of the 
American Public Health Association’s 
“ Standard Methods of Water Analysis ” 
and “ Standard Methods for the Examina- 
tion of Dairy Products,” as well as other 
media of particular interest in public 
health bacteriology. 

Demonstration of Bacto-SS Agar, 
Bacto-MacConkcy _ Ag.ar and other media 
for isolation and identification of members 
of the typlioid-paratyphoid-dyscntery group. 

THE DIVERSEY CORPORATION 
CuicAco, III. No. 72 

An educational display of real interest 
to all in attendance will be shown by 
The Dlversey Corporation, Chicago, 111. 
The principal section of the display con- 
sists of a tbrce-panellcd walnut back- 
ground on which arc mounted photo- 
graphs and descriptive material showing 
the part played by Diversey Products and 
Diversey Service in maintaining public 
health standards. Every phase of modem 
cleaning and sterjlization will be illus- 
trated. The exhibit will be in charge of 
Mr. Lewis Shere, Vice-President. 

EVAPORATED MILK ASSOCIATION 
Chicago, III. No. 77 

Of special interest to public health 
workers is the educational material of the 
Evaporated Milk Association. These pub- 
lications are designed for use by public 
health departments in their nutrition pro- 
grams, for maternal welfare centers, well- 
baby clinics and social service activities. 
Special materials are available on low-cost 
family feeding, prenatal, infant and pre- 
school child feeding, school lunches, and 
quantity food preparation. New material 
prepared in cooperation with the National 
Nutrition Program will be on display at 
our booth. 

THE J. B. FORD SALES CO. 
Wyandotte, Mich. No. 36 
A complete line of Wyandotte Products 
for food and beverage plant sanitation will 
be on display. 

Wyandotte .Steri-Chlor, a chlorine pow- 
der, used in solution, for germicidal and 
deodorizing operations. 


Wy.andotte Dish and Glass Washing 
Compounds for hand and machine use in 
all kinds of water. 

Wyandotte Detergent for washing 
painted surfaces, cleaning porcelain and 
lloors. 

Wyandotte Bottle Washing IMaterials 
for milk and beverage plants. 

Cleaners for every requirement of the 
Dairy Industry — including smaller pack- 
ages for dairy farmers. 

Other Wyandotte Products for general 
cleaning in food manufacturing and can- 
ning plants, hospitals, schools, hotels, 
public buildings. 

GERBER PRODUCTS COiMPANY 
Fremont, Mich. No. 61 

Gerber's 

The Gerber booklets 
for mothers and the 
professional filing 
cards showing nutri- 
tive values of average 
servings, will be avail- 
.iblc at booth 61. 
You will be interested 
in examining the com- 

? lete line of Gerber 
'oods. 

THE GILLILAND LABORATORIES, 
INC. 

Marietta, Pa. No. 12 

The Gilliland L.aboratories will have 
on display at Booth 12 a complete line 
of Biological Products. This firm gives 
special attention to supplying Biological 
Proilucts to State, City, and County 
Boards of lic.ilth. Hospitals and Insti- 
tutions. _The representative in charge of 
this exhibit will be pleased to answer 
any inquiries. 

GRADWOHL SCHOOL OF LABORA- 
TORY TECHNIQUE 
St. Louis, Mo. No. 2 

This exhibit will show first a twenty- 
minute method of diagnosis of primary 
lesions of sy])hilis by frozen section and 
staining technique, thus obtaining a much 
higher percentage of accurate positives 
than the dark-field method; second, new 
facts on blood groups with demonstra- 
tion of the Rh factor — an e.xplan.ation of 
transfusion reactions, stillbirths, and mis- 
carriages, and Erythroblastosis fetalis: 
and, third, motion picture of methods of 
teaching laboratory technique. 

HYGEIA, THE HEALTH 
MAGAZINE 

Chicago, III. No. S.l 

The IIvcEiA Exhibit will consist of a 
three panel display featuring a Blow-up 
of a Hygeia cover design showing a 
baby in a bathtub. The other two panels 
conUiin editorial matter on Hygeia. The 
whole material may be set up on a 
table 8 feet in length. A table at the 
front of the booth for issuing of sample 
copies and other material is used. The 
three panel display is lighted. 

KELLOGG COMPANY 
Battle Creek, Mich. No. 73 
_ Kellogg’s ready-to-eat cereals play a 
vital part in good nutrition. They supply ■ 
whole grain (natural or restored) values, 
as recommended by the United States 
nutrition food rules. Whole grain prod- 
ucts or enriched white bread and flour or 
cere.al products restored to their original 
whole grain nutritive value should be 
eaten daily. 

Recent nutrition information is avail- 
able at the Kellogg Booth, Also, ask for 
your set of medical reprints covering 
recent research with bran. 
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KIMBLE GLASS COMPANY 
VlNELAKD, N. J. No. 13 
Kimble Blue Line Exax and Normax 
Precision Retested graduated ware and 
Kimble ^ Brand laboratory glassware 
and apparatus. 

New. Brewer culture dish cover, an 
ingenious but simple device for easy cul- 
tivation of anaerobes without expensive 
equipment. 

Especially featured. Bottles and other 
glass parts for preparation and injection 
of parcnterals, particularly blood plasma. 
These are highly resistant to cncmical 
attack, _ offering^ maximum assurance of 
unimpaired quality .and clinic.al safety. 

All material obtainable from laboratory 
supply houses. 

LEDERLE LABORATORIES, INC. 
Nr.w York,_ N. Y. Nos. 74, 75 and 76 
Sulfadiazine, the prefenable sulfona- 
mide of choice in pneumococcal infections, 
will be the focal point in Ixiderle’s ex- 
hibit. This product was developed by 
its Sulfonamide Research _ Division of 
Lederle Laboratories. Animated charts 
dramatize the speed of recovery under the 
Sulfadiazine therapy in pneumonia and 
illustrate other points of advantages, i.c., 
low toxicity, infrequent nausea, etc. 
liCiivKiZATTOi; is also illustrated, featur- 
ing Lederle’s Pertussis Antigen; Small- 
pox Vaccine; Diphtheria Antitoxin; 
Tetanus Antitoxin; Scarlet Fever Strep- 
tococcus Immunizing Toxin, Another 
section is devoted to Tuberculin Patch 
Test (Vollmcr). Representatives of 
Ledcrlc’s staff will be in attendance. 

LILY-TULIP CUP CORPORATION 
New York, N. Y.. and Los Angeles, 
Calif. Nos. 54 and SS- 

Again this exhibit will feature in- 
formation on the part that Lily-Tulip 
Cups and Containers play in the War 
program emphasizing the importance of 
the utmost in sanitation for industrial 
workers, .school children, public use in 
restaurants, taverns, road stands, bars, 
military e.stablishmcnfs, etc. 

How Lily-Tulip Cups lower the inci- 
dence of disease in mass feeding. 

J. B. LIPPINCOTT COMPANY 
Philadelphia, Pa. No. 16 
Of particular interest at the Lippincott 
exhibit are ZabrisWe’s “ Jlother and Baby 
Care in Pictures " and Hess and Lun- 
deen’s “ The Premature Infant.” Manzer’s 
new book “ Practical Sociology and Social 
Problems ” will also be displayed. Meek’s 
“ Your Child’s Development and Guid- 
ance Told in Pictures,” _ Pillsbur^s 
" Nursing Care of Communicable Dis- 
eases,” Hasenjaeger’s ” Asepsis in Com- 
municable Disease Nursing,” and Ensworth 
and Greenwood’s " Pneumonia and Its 
Nursing Care ” are also important to 
Public Health Workers, 

THE MAC.MILLAN COMPANY 
New York, N. Y. No. 25 
Of .special interest to Public Health 
Workers, at the Macmillan Booth 25, 
will be the new book on Rabies, by Dr. 
Webster — “ the most signifipnt contribu- 
tion to the study of rabies -since the 
beginning of the centuo'.” Field workers 
and administrators alike look to CoM- 
MtJ.viCABLE Disease Control, by An- 
derson-Amstein, and Public Health 
Administration in the United States, 
by Dr. Smillie, for answers on public 
health questions. Among other books will 
he the popular So Build We, by Mary 
S, Gardner, and The Public Health 
Nurse in Action, by Marguerite Wales. 


MERCK & CO., INC. 

Rahway, N. J. No. 42 

Chemotherapeutic agent.s of importance 
to members of the American Public 
Health Association v/ill be on display at 
the Merck exhibit. Among these are; 
Vitamins — for the prevention and correc- 
tion of nutritional deficiencies; Arsphena- 
mine.s — for the treatment of syphilis; 
Sulfonamide.s — for the treatment ot gon- 
ococcal, pneumococcal, and, other specific 
infections; Zinc Peroxide Special Med- 
icinal — for the treatment of anaerobic 
wound infections; and Vincthenc — for 
.short anesthesias. Literature on these 
and other Merck products will be 
available at the Merck booth. 


MINE SAFETY APPLIANCES 
COMPANY 


Pittsburgh, Pa. No. 14 
The M.S.A. booth will feature a com- 
plete line of personal and plant protective 
equipment: Gas-delecting and indicating 
instruments to include Carbon Monoxide 
Detector, Carbon Monoxide Indicator, 
Carbon Monoxide Alarm, Benzol Indi- 
cator, Model 1 and Model 2 Explosi- 
meters, Explosionproof Combustible Gas 
Alarm, and dust sampling and counting 
instruments consisting of Midget Im- 
pinger. Electrostatic Dust and Fume 
Sampler, and Dust Counting Microscope. 
Dust and Mist Respirators, Cartridge 
Respirators, Gas Masks, Oxygen Breath- 
ing Apprartus, H-H Inhalator, Skullgard 
Protective Hats, First Aid Kits and Ma- 
terials, Goggles, and Ear Defenders v,all 
be among the products displayed.^ 

Both office and field representatives win 
be in attendance to demonstrate and 
discuss the equipment. 


THE C. V. MOSBY COMPANY, 
MEDICAL AND DENTAL 
PUBLISHERS 

St. Louis, Mo. No-_ 48 

Public health workers attending the 
71st Annual Meeting in St. Louis will 
find that time spent at the Mosby Boom 
48, is time well spent. Among the dmks 
vou’rc sure to find interesting are Lojj 
" Handbook of Communicable diseases, 
Lvneh ” Communicable Disease Nursing, 
the new 6th edition Turner " ' 

and Community Health. 

" Effective Living,” and Carncron uac 
teriology of Public Health. . Wiictne 
you have a special hook in inina o 
”iust looking” you’re welcome at me 
Mosby Booth 48. 


NATIONAL DAIRY COUN’CIL 
Chicago, III. No. SO 

“ Food for Victory ” is the 
Dairy Council animated, lighted exhiuit- 
It presents the basic pattern for adMUafe 
daily meals as recommended by nutrition 
authorities. This exhibit ana 

of Acceptance of the Council on F^^ 
Nutrition, American Medical 

A life-size mode! of ^ of 

to the lighted, colored ° 

foods in the pattern. pe side /ajj 
emphasizes the theme of nutntiim and 

national Health: <• Victory demands 

healthy Americans.’ 

NATIONAL LIVE STOCK a\ND 
MEAT BOARD 

Chicago, III. , Clock 

The exhibit of the National Cp - jJ of 
ind Meat Board '^^1 prtW 
neat as a source of n,jMuafc 

ninerals, and viLimins in - ^ yaJtie 

iiel. Literature showing the^f^t 
,f meat be 

'safional Nutrition i ro^ram 
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NURSE PLACEMENT SERVICE, 
INC. 

Chicago, III. No. 26 

Anna L. Tillman, R.N., Execulive 
Director, will be on duty tlirougbout 
the meeting at Booth 26, which is set up 
as a temporary office with facilities for 
private interviews with employers of 
nurses and technicians (laboratory, x-ray, 
physiotherapy, etc.) and with nurses who 
desire guidance or placement in any of 
the fields of nursing except private duty. 

OVAL WOOD DISH CORPORATION 

Tupi'er Lake, N. Y. No. *19 
The Oval Wood Dish Corporation ^yill 
display in Booth 49, its complete line 
of Ritespoons and Riteforks — sanitary 
single service eating utensils. These 
sanitary single service utensils are made 
of pure, natural. White Birch wood, have 
the true shape of table_ silver, and are 
manufactured under strict sanitary con- 
trol. They constitute the only real sub- 
stitute for metalware in the mass feeding 
of defense workers in industrial plants 
throughout the United States, in Army- 
Post Exchanges, Navy' Yards, Shipyards, 
etc. Members of the A.P.H.A. are cor- 
dially invited to register for samples and 
literature. 

PARKE, DAVIS & COMPANY 

Detroit, Mich. No. 39 
A new type of Antitoxin is featured 
in the colorful display of Parke, Davis 
and Co. in Booth 39. Other outstanding 
contributions in the pharmaceutical and 
biological fields having particular interest 
in war time are also displayed. 

Among the featured biological products 
are preparations for diagnosis, prophylaxis, 
immunization, and treatment. 

You are cordially invited to visit this 
exhibit where you will find several mem- 
bers of Parke, Davis and Company’s 
technical staff who will be pleased to 
explain the meritorious features of these 
and other products. 

PET MILK SALES CORPORATION 
St. Louis, Mo. Nos. 19, 20, 21 and 22 
An actual working model of a milk 
condensing plant in miniature will be 
e.xhibited by the Pet Milk Company in 
Booths 19, 20, 21, and 22. This ex- 
hibit offers an opportunity to obtain 
information about the production of Ir- 
radiated Pet Jlilk and its uses in infant 
feeding and general dietary practice. 
Miniature Pet Milk cans will be given 
to eaeh physieian who visits the Pet 
Milk Booth. 

PETROLAGAR LABORATORIES 
INC. 

Chicago, III. No. 64 

You are cordially invited to visit the 
Petrolagar exhibit where a new and en- 
lightening story on Petrolagar, an aque- 
ous suspension of mineral oil, will be 
related. Beautifully colored anatomical 
drawings and new literature may be_ had 
upon request from our professional 
representatives who will be in constant 
attendance. 

POWERS X-RAY SERVICE 
Glen Cove, N. Y. No. 52 
Powers X-Ray Service shows the 
rapid x-ray method and apparatus used 
by them for x-raying large groups of 
persons under the supervision of the 
medical profession. A demonstration of 
the comparative diagnostic clarity of the 
paper film and transparent base film is 
shown; also a typical roll^ of a ^hundred 
radiographs produced by this service. 


All necessary equipment for making 
and processing the full size 14x17 inch 
radiographs is furnished as a part of 
the service, thus obviating any investment 
in chest apparatus for survey purposes^ ' 

PROCTER & GAMBLE— IVORY SOAP . 
Cincinnati, Ohio No. 38 
Sixty-Two Years’ Experience in 
Making Mild Soap 
What is soap’s effect on the skin? 

What makes a soap “mild”? 

What are the new and accepted tech- 
niques for Testing Soap? With the 
appearance today of new studies of the 
functions of soap — in the field of public 
health and medicine — we believe the Ivory 
Soap exhibit will hold more than casual 
interest for professional public health 
workers. We cordially invite you to visit 
Booth 38 where a qualified member of 
Procter & Gamble’s scientific staff will 
be glad to answer questions. 

PHILIP MORRIS & CO., LTD., INC. 
New York, N. Y. No. 44 
Philip Morris & Company^ will demon- 
strate the_ method by which it was found 
th.at Philip Morris Cigarettes, in which 
dicthylene glycol is used as the hygro- 
scopic agent, are less irritating than other 
cigarettes. Their representative will be 
happy to discuss researches on this sub- 
ject, and problems on the physiological 
effects of smoking. 

RALSTON PURINA COMPANY 
St. Louts, Mo. No. IS 

Nutrition for National Defense being 
our theme, we will exhibit our famous 
whole grain cereal products; Ralston Hot 
Whole Wheat Cereal; Instant Ralston 
Hot Whole Wheat Cereal; Shredded 
Ralston, Bite Size Shredded Whole Wheat 
Cereal; Ry-Krisp, Whole Rye Wafer. 

Our miniature cereal mill will demon- 
strate how a whole grain cereal is made. 
Research literature on nutrition and 
samples of various products will be 
distributed. 

W. B. SAUNDERS COMPANY 
PiiiLADELriiiA, Pa. No. 9 
The W. B. Saunders Company wel- 
comes you to its e.xhibition, at Booth 9, 
of its complete line of books on Medi- 
cine, Nursing, and Health. Among these 
ivill be Bauer and Hull’s Health Educa- 
tion, new edition; Bolduan’s Public Health 
and Hygiene; Boyd’s Preventive Medi- 
cine; Geiger’s Health Officers’ Manual; 
Conrad and Meister’s Teaching Pro- 
cedures in Health Education; Grant’s 
new Nursing: A Community Health Serv- 
ice; Stokes’ Clinical Sypliilolgy; Stokes’ 
Dermatology and Syphilology; Pelouze’s . 
Gonorrhea; and the new Duncan’s Diseases 
of Metabolism. 

SEALRIGHT COMPAN-Y, INC. 

New York, N. Y. Nos. 56, 57 and 58 

SEALTEST, INC. . 

New York, N. Y. Nos. 68 and 69 
The exhibit of the Sealtest System of 
Laboratory Protection explains the work 
of this organization in dairy products 
research and in production control of ice 
cream, milk and other dairy products. 
The activities of the Sealtest Laboratory 
Kitchen will also be featured. This is 
the Consumer Service division of the 
Sealtest System, promotng the use of 
dairy products in the home, with special 
emphasis on the nutritive value of these 
products. 
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SHARP & HOHME 
PuiLADr.Li-iiiA, Fa. _ Nos. 40 and 41 
Sharp & Dohme v/ill have a striking 
display featuring the Roper National Im- 
munization Survey, products used for 
active immunization against diphtheria, 
whooping cough, typhoid fever, smalljiox, 
tetanus, and scarlet fever, together with 
other biological and pharmaceutical prod- 
ucts of interest to the Public Health phy- 
sician. Another striking feature will be 
the display on " Lyovac ” Normal Human 
Plasma. Capable, v.’cll-informcd repre- 
sentatives v/ill be on hand to welcome 
all visitors and furnish information on 
Sharp & Dohme products. 


E. R. SQUIBB & SONS 
New York, N. Y. _ Nos. 62 and 63 
The Squibb Exhibit, located in Booths 
62 and 63, will utilize striking visual 
methods to convey pertinent information 
about a selected list of products of par- 
ticular interest to v/orkers in the field 
of Public Health. We hope that all 
visitors attending the American Public 
Health Association Convention will stop 
in at the Squibb Exhibit. Well informed 
representatives will be on hand to wel- 
come visitors and to furnish detailed 
information on the products displayed. 


Atig., 1942 

THE STANDARD REGISTER 
COMPANY 

Davtop, Ohio No. 71 

UNITED FRUIT COMPANY 
New York, N. Y. No. 70 
At the United Fruit Company Booth 
70, you _ v/ill find an interesting display 
of the timely dishes which can be made 
with bananas and which can fit into the 
many phases of the present Public Health 
Program, 

We will be pleased to have you register 
v.-ith us. 


WALLACE & TIERNAN CO., INC. 

NEVifARK, N. J. Nos. 66 a:!d 67 
The exhibit of Wallace & Ticrnan Co., 
Inc. at the A.P.H.A. St. Louis meeting 
in October will feature emergency chlori- 
nation and include the W&T chlorination 
trailer, portable chlorinator and bypo- 
chlorinator. Photographs shov/mg the 
havoc wrought in England on underground 
water mains as a result of bombing will 
be a part of our exhibit. A member of 
the W&T staff, thoroughly familiar with 
the priorities situation, will be on hand to 
answer questions in that connection. 
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Places of Scientific Interest in the Convention City 


T he St. Louis Health Division is 
happy to invite the delegates of 
the American Public Health Association 
to visit the many places of scientific in- 
terest in St. Louis. Despite the fact 
that transportation facilities will not 
be available as in former years, for ob- 
vious reasons, an attempt will be made 
by the Arrangement Committee to carry 
out the wishes of the delegates regard- 
ing tours to certain places that they 
may be interested in. A brief descrip- 
tion of the main places of scientific 
interest follows: 

THE ST. EOUIS WATER WORKS 

The construction of water works for 
the City of St. Louis was begun in 1829 
by private parties under an exclusive 
franchise granted by the city. The city 
acquired ownership in 1835 and since 
that time the works have been in the 
process of improvement and enlarge- 
ment almost continuously. 

The location of the Intakes and 
Pumping Stations was changed in 1871 
and again in 1892. In 1929, one hun- 
dred years after the first Water Works 
was started, a new plant was put in 
operation on the Missouri River at 
Howard Bend. At the Chain of Rocks 
the supply is pumped from the Mis- 
sissippi River into six sedimentation 
basins having a capacity of about 
200,000,000 gallons, where partial soft- 
ening is effected by lime, and sedimenta- 
tion is hastened by coagulation with 
sulfate of iron. Secondary coagulation 
and sedimentation in two additional 
basins are followed by filtration and 
sterilization witli ammonium sulfate 
and chlorine. The rapid sand filters 
have a capacity of 160,000,000 gallons 
in 24 hours. The finished water flows 
b}”^ gravity through conduits to the High 
SeiA’ice Pumping Stations located 3^4 


miles and 7 miles from the Chain of 
Rocks. 

The Howard Bend Plant is located 
on the Missouri River at Howard Bend, 
about 16 miles from the city limits, and 
was built to augment the supply from 
the Chain of Rocks Plant. The same 
purification methods are followed as at 
the Chain of Rocks plant except that 
the supply passes through four basins 
for pre-sedimentation before the lime 
and iron sulfate are added and carbon 
dioxide can be added before filtration. 
The rapid sand filters have a capacity 
for 80,000,000 gallons per 24 hours. 
According to the latest annual report 
the total consumption for the fiscal year 
ending April, 1941, was 45,987,919,180 
gallons and the average daily consump- 
tion was 125,994,299 gallons. A trip 
to the Water Works is scheduled. 

THE DAIRIES 

St. Louis is fortunate in having a 
Standard Milk Ordinance which was 
adopted in December, 1936, with 
grading and degrading provisions and 
has over 90 per cent compliance. St. 
Louis is unique among the larger cities 
in the country since it has no raw milk. 
A trip to one of the larger dairies is 
planned. Arrangements will also be 
made for those desiring to visit farms 
supplying milk. 

THE UNIVERSITIES 

St. Louis has two class A universities, 
namely, St. Louis University and Wash- 
ington University. In both of these in- 
stitutions visitors can obtain helpful 
information, for instance, Washington 
University has a Museum with a won- 
derful collection of rare specimens of 
bone patholog)-. St. Louis University 
is especially noted for the discovery of 
Theelin and vitamin K. 
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THE HOSPITALS 

The City Hospital was founded in 
1853 and now has a capacity of 1,104. 
It is estimated that from 90 to 95 per 
cent of the city’s emergency cases are 
taken to the City Hospital. Recently 
new buildings were added, and the Bliss 
Hospital for the observation and treat- 
ment of psychiatric cases is one of the 
finest in the country. The new x-ray 
department and the City Hospital 
laboratories are worth seeing. 

The Robert Koch Hospital is the 
city’s institution for the treatment of 
tuberculosis. This institution was built 
primarily for the treatment of yellow 
fever, and later smallpox and leprosy 
cases were housed there. In 1910 it 
was converted into a tuberculosis sana- 
torium, and since 1922 new buildings 
were erected so that at the present time 
it is one of the most modern institutions 
in the country. It is one of the few 
tuberculosis institutions in the country 
that has no wards. It has a capacity of 
688. Those interested in the construc- 
tion of sanatoria or in tuberculosis gen- 
erally cannot afford to miss the oppor- 
tunity of visiting this institution. 

The City Sanitarium and the St. 
Louis Training School are municipal 
institutions for the treatment of the in- 
sane and the feebleminded children 
respectively. 

Homer G. Phillips Hospital is the 
municipal hospital for Negroes. It has 
a capacity of 685 beds. It was con- 
structed in recent years and is one of 
the largest Negro hospitals in the 
country. It is administered by an all 
Negro staff. The consulting medical 
staff is made up of white physicians 
from both universities, alternating their 
sendees. 


PRIVATE HOSPITALS 
The private hospitals worthy of 
visiting are the Barnes Hospital, Chil- 
dren’s Hospital, and others affiliated 
with the Washington University Med- 


ical School. The St. Louis University 
group of hospitals, comprising St. 
Mary’s Hospital, Mt. St. Rose for the 
treatment of tuberculosis, and the 
Desloge Hospital which is the main 
teaching hospital of St. Louis Univer- 
sity are also well worth visiting. 

Those interested in the treatment of 
crippled children will find that the 
Shriner’s Hospital for Crippled Chil- 
dren is worth going to. 

The Barnard Skin and Cancer Hos- 
pital will attempt to answer questions 
relating to the treatment and to the 
research phases of cancer, since con- 
siderable research work is constantly 
going on in this institution. 


OTHER PLACES OF INTEREST 

School physicians and others may find 
it profitable to visit the Central Insti- 
tute for the Deaf which is one of the 
finest schools of this kind in the 


country. 

Of interest to many public health 
workers, and especially to those inter- 
ested in public health education, will he 
a visit to the Library of Education, 
which is a part of the St. Louis public 
school system. This library consists o 
sound and colored movies on jduca- 
tional subjects. This library is situate 
at 4466 Olive Street, and arrangements 


or visits will be made on request. 
Engineers and laboratory^ 
nay find it profitable to visit the 
Anheuser-Busch Brewery which w 
vorld’s largest brewery. The officers 
if the brewery cordially invite the mem 
>ers of the American Public Health - 
ociation to visit the plant at ^roadw^^ 
nd Pestalozzi. Since the plan 

ists of 110 buildings covering /O Cl } 

ilocks, the regular visitor’s gu'^^d ton 
an cover only a few of the major p 

f interest. . .,„,j„rt 

Although beer is f mam ^ 
f Anheuser-Busch, Inc., ® 

roducts of vital gre— 

re also produced. A few of the..c 
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starches, dextrins, corn syrups, malt 
syrups, table syrups, pharmaceutical 
yeast and yeast products or derivatives, 
cattle feeds, and baker’s yeast. Special 
trips through the laboratories may be 
arranged for a limited number of in- 
terested individuals and the regular 
tour will be open to all. 

ATTRACTIONS IN THE ST. LOUIS HEALTH 
DIVISION 

The St. Louis Health Division, which 
is just across tlie street from the Con- 
vention Hall in the Municipal Courts 
Building, provides many points of in- 
terest and the delegates are cordially 
invited to visit all sections of the 
Division. 

The Venereal Disease Clinic — ^situ- 
ated in the Municipal Courts Building. 
Those interested in the control of 
venereal diseases will find it profitable 
to pay a visit to the Venereal Disease 
Clinic and see how the new Venereal 
Disease Ordinance, which is probably 
the only one of its kind in the country, 
is operated. It is purely a diagnostic 
clinic. The treatments are given by 
six cooperating hospitals and clinics to 
whom the patients are referred and for 
whom the Health Division pays 50 
cents per treatment. 

The St. Louis Health Division Bac- 
teriological and Chemical Laboratories 
are well worth visiting. It is one of the 
public health laboratories applying 
gonorrhea culture methods routinely 
and one of the few that has a virus 
laboratory. It is one of two municipal 
public health laboratories that exercise 
constant check and control over the 
local private laboratories in the diag- 
nosis of venereal diseases. 

A visit to the Health Division Dental 
Extraction Clinic in the Municipal 
Courts Building may be of interest to 
the visiting dentists. In tliis clinic 
each child receives a medical examina- 
tion of the heart and lungs before 
anesthesia is administered. 
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The Pasteur Clinic is of interest. 
Here methods of handling and treating 
those , bitten by suspected rabid dogs 
will be seen. 

Visits to the Health Division Immu- 
nization Clinic which operates 8 hours 
daily, the St. Louis Municipal Public 
Health Nursing, and to the Industrial 
Hygiene Section will prove profitable. 

Health Centers: St. Louis has ten 
Health Centers located in the poorer 
sections of the city. In each Health 
Center the preventive work is carried 
out in maternal hygiene, child hygiene, 
tuberculosis control, and dental hygiene. 
Nurses will be particularly interested 
in the family folder system which has 
recently been instituted in these Health 
Centers. 

A visit to the Out-Patient Pneumo- 
thorax Clinic may be of interest to those 
in the control of tuberculosis. 

OTHER POINTS OF INTEREST 

There are many other things worth 
seeing in and around St. Louis by the 
visiting members of the American Pub- 
lic Health Association, such as the St. 
Louis Medical Society’s Library, which 
contains an exhibit of unusual medical 
historical documents; also, of interest 
is a visit to the grave of Dr. William 
Beaumont who contributed so much to 
gastric physiology, and who is buried 
in Bellefontaine Cemetery. 

Trips to otlier places which some of 
the delegates might wish to visit will be 
arranged by the Local Committee upon 
request. A list of such places is given 
here: 

1. Bellefontaine Farm, which is the home for 
delinquent boys 

2. Ridge Farm County Department for con- 
valescent children 

3. Marine Hospital 

4. United States Veterans Hospital 

5. St. Louis Isolation Hospital 

6. Division of Hygiene Board of Education 

7. St. Louis Tuberculosis Society, especially 
the Residential Night and Day Camp 

S. Missouri School for the Blind 
9. Psychiatric Clinic 
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10. School of Public Health Nursing, St. Louis 
University 

11. Junior League Occupational Work Shop 

It shouJd be remembered, especially 
by those interested in industrial hygiene, 
that our larger plants are not open for 
inspection on account of the war. 


In conclusion, it should be stated that 
every employee of the St. Louis Health 
Division will do everything possible to 
carry out the wishes of the delegates 
regarding trips to any place in and 
around St. Louis, if transportation 
facilities permit. 


OFFICERS AND EXECUTIVE COMMITTEE 
ST. LOUIS ANNUAL MEETING 

Dr. Joseph F, Bredeck, Chairman of the Local Committee, for the Seventy- 
first Annual Meeting of the Association in St. Louis, Mo., October 27-30, announces 
the following Committee appointments: 


Finance Commillee 
B. M. Lidc, Jr., Chainnan 
Reception Committee 
J. J. Bronfenbrenner, Ph.D., Chairman 

E. G. McGavran, M.D., Vice-Chairman 
Meeting Rooms 

Percy M. Gash, Chairman 
Melvin Tess, M.D., Vice-Chairman 
Registration 

F. H. Rein, Chairman 

Dr, J, Earl Smith, Vice-Chairman 
Scientific Trips 

J, C. Willett, D.VJVI., Chairman 
Mildred Sanderson, Vice-Chairman 


Jintcrtainmenl Committee 
Stephen Wolff, Chairman 
Mrs, Virgil Locb, Vice-Chairman 

Ladies' Entertainment and Transportation 
Mrs. Martin J. Glaser, Chainnan 
Mrs. Joseph C. Peden, Vice-Chairman 

Attendance 

Robert C. Farrier, M.D., Chairman 
John Buxcll, Vice-Chairman 

Publicity 

H. I. Spector, M.D,, Chairman 

Mrs, Schuyler M. Smith, Vice~Chairman 


A.P.H.A. SUSTAINING MEMBERS, 1942 


I T is now twenty-five years since 
Sustaining Members have been a 
part of the membership in this profes- 
sional society. Their contributions this 
year, when measured in dollars, amount 
to 12 per cent of the income from dues. 
When measured in significance, how- 
ever, they mean an even more sub- 
stantial share in Association activity, 
for without such help it would be im- 
possible to publish such reference works 
as the Standard Methods series in 
Water, in Dairy Products, in Diagnostic 
Procedures and Reagents, or such re- 
ports as that on the Control of Com- 
municable Diseases, a report which in 
circulation perhaps exceeds any other 
regularlv used by the professions. 


In expressing again the appreciation 
which the Association feels toward these 
fourteen members, the Executive Sec- 
retary has said to them that the past 
year turned out to be an even more 
dynamic year for the public health 
profession than we had guessed. The 
need for an excellent quality of pro- 
fessional health work moved into t e 
center of public attention, and the c 
mands for people and Association serv- 
ices exceeded all previous records. 

The reports from Honolulu and 
Alaska now tell us how the health de- 
partments and their related agencies 
moved in to protect both civil and m« 1 
tary populations in the emergency 
From the other side of the water come.. 
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the testimony of the Right Honorable 
Malcolm Macdonald, formerly British 
Minister of Health, ^Yho emphasized 
before the Tolan Committee of Con- 
gress the critical importance of health 
services in building morale. The need 
for this professional society of pub- 
lic health workers was never more 
apparent. 

Sustaining Members of the A.P.HA., 1942 
Life Insurance Group 

Year 

Elected 

The Equitable Life Assurance Society 191S 
New York, N. Y. 

The John Hancock Mutual Life In- 
surance Company 1924 

Boston, Mass. 

The Life Insurance Company of Vir- 
ginia 1925 

Richmond, Va. 

The Metropolitan Life Insurance Com- 
pany 1918 

New York, N. Y. 

The National Life Insurance Company 1918 
Moiltpelier, Vt. 


The Prudential Insurance Company of 

America 1917 

Newark, N. J. 

The Sun Life Insurance Company of 

America 1925 

Baltimore, Md. 

The Traveler’s Insurance Company 1933 
Hartford, Conn. 

The Union Central Life Insurance 

Company 1918 

Cincinnati, Ohio 

The Western & Southern Life Insur- 
ance Company 1919 

Cincinnati, Ohio 


Other Individuals and Organizations 

Year 

Elected 


The Chlorine Institute, Inc. 1928 

New York, N. Y. 

Mrs. Moses H. Cone 1920 

Baltimore, Md. 

The Gilliland Laboratories, Inc. 1924 

Marietta, Pa. 

The International Association of Ice 

Cream Manufacturers 1928 

Washington, D. C. 


NOMINATIONS FOR THE GOVERNING COUNCIL 


I N accordance with the By-Laws of 
the Association, the Nominating 
Committee for Governing Council mem- 
bers, consisting of one Fellow from each 
Section, reports the following nomina- 
tions for the Governing Council. The 
By-Laws provide that “ upon the peti- 
tion of twenty-five Fellows, the Nomi- 
nating Committee shall add the name 
of any Fellow to this list, provided such 
petition is received fifteen days before 
the Annual Meeting.” The Chairman 
of the Committee is Friend Lee Mickle, 
Sc.D., Director of Laboratories,' State 
Department of Health, Hartford, Conn. 
The other members are: Herman G. 
Baity, Sc.D., Engineering Section; J. 
V. DePorte, Ph.D., Vital Statistics Sec- 
tion; Albert S. Gray, M.D., Industrial 


Hygiene Section; Ruth E. Grout, Ph.D., 
Public Health Education Section; Wil- 
ton L. Halverson, M.D., Health Officers 
Section; Albert C. Hunter, Ph.D., Food 
and Nutrition Section; Kenneth F. 
Maxey, M.D., Epidemiology Section; 
Marian G. Randall, R.N., Public Health 
Nursing Section; William D. Stovall, 
M.D., Laboratory Section; Estella F. 
Warner, M.D., Maternal and Child 
Health Section. 

There are thirty elective councillors 
on the Governing Council of whom ten 
are elected each year. The ten Fellows 
receiving the highest number of votes 
on a written ballot cast by the Fellows 
present and voting at the Annual Meet- 
ing in St. Louis will be elected for the 
three year term 1942-1945. 
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Gaylord W. Anderson, M.D. 

University of Minnesota 
Minneapolis, Minn. 

Margaret G. Arnstein, R.N. 

State Department of Health 
New York, N. Y. 

E. L. Bishop, M.D. 

Director of Health, T.V.A. 

Chattanooga, Tenn. 

Walter H. Brown, M.D. 

Stanford University 
Palo Alto, Calif. 

Sehvyn D. Collins, Ph.D. 

U. S. Public Health Service 
Washington, D. C. 

Michael M. Davis, Ph.D. 

Committee on Research in Medical Eco- 
nomics 

New York, N. Y. 

R. D. Defries, M.D. 

University of Toronto 
Toronto, Ont. 

C. Mayhew Derryberry, Ph.D. 

U. S. Public Health Service 
Washington, D. C. 

V. M. Ehlers, C.E. 

State Department of Health 
Austin, Tex. 

Donald G, Evans, M.D. 

State Director of Health 
Seattle, Wash. 

F. W. Fabian, Ph.D. 

Michigan State College 
East Lansing, Mich. 

Martin Frobisher, Jr., D.Sc. 

Johns Hopldns School of Hygiene and 
Public Health 
Baltimore, Md. 

Jean Gregoire, M.D. 

Deput}- Minister of Health 
Quebec, Que. 

Selskar M. Gunn 
National Health Council 
New York, N. Y. 

Prof. Charles G. Hyde 
University of California 
Berkeley, Calif. 


Pearl L. Kendrick, Sc.D. 

Department of Health Laboratories 
Grand Rapids, Mich. 

A. J. Lanza, M.D. 

Metropolitan Life Insurance Company 
New York, N. Y. 

James P. Leake, M.D. 

U. S. Public Health Service 
Washington, D. C. 

Joseph I. Linde, M.D. 

Health Officer 
Nev/ Haven, Conn. 

Henry E. Melene}'', M.D. 

New York University 
New York, N. Y. 

Arthur P. Miller, C.E. 

U. S. Public Health Service 
New York, N. Y. 

Helen S. Mitchell, Ph.D. 

Federal Security Agency 
Washington, D. C. 

Ralph S. Muckenfuss, M.D. 

Director, Bureau of Laboratories 
New York, N. Y, 

Alton S. Pope, M.D. 

State Department of Public Health 
Boston, Mass. 


Warren J. Scott 

State Department of Health 

Hartford, Conn. 

John J. Sippy, M.D, 

San Joaquin Health District 
Stockton, Calif. 

F. W. Tanner, Ph.D. 
University of Illinois 
Urbana, 111. 

Katharine Tucker, R.N. 
University of Pennsylvania 
Philadelphia, Pa. 

Huntington Williams, M.D. 
Commissioner of Health 
Baltimore, Md. 

Robert E. Wodehouse, M.D. 
Department of Pensions and 
Health 

Ottawa, Ont. 


National 


Wa>'ted: 


The following issues of the American Journal oj Public Health ^ 

1941 ; and January, 1942. The Association vrill be glad to pay po- 
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APPLICANTS FOR MEMBERSHIP 

The jollowhtg individuals have applied for membership 'in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Ray H. Ballard, M.D., 817 South 11th St., 
Laramie, Wyo., Director, Student Health 
Service, Univ. of Wyoming 
Lt. Commdr. Arthur P. Black, M.C., U.S. 
N.R., U. S. Naval Air Station, Kingsville, 
Tex., Sanitation Officer 
Albert L. Chapman, M.D., 2S5 Linden St., 
Moorestown, N. J., Dist. Health Officer 
Hubert Flurry, M.D., l724-24th Ave., Me- 
ridian, Miss., Trainee, Lauderdale County 
Health Dept. 

William P. Frank, M.D., 2216 Winthrop 
Drive, Alhambra, Calif., Communicable 
Disease Physician, Los Angeles County 
Health Dept. 

Philip J. Holabach, M.D., Whitman County 
Health Dept., Colfax, Wash., Health Officer 
Raymond F. Kaiser, M.D., M.P.H., 786 30th 
Ave., San Francisco, Calif., Passed Asst. 
Surgeon, U. S. Public Health Service 
Maurice Kamp, M.D., 217 E. Spring St., New 
Albany, Ind., P. A. Surgeon (R), U. S. 
Public Health Service 

Romeo H. Lewis, M.D., M.P.H., 33 Wanvick 
St., Boston, Mass., Student, Harvard School 
of Public Health 

Paul A. Lindquist, M.D., M.S.P.H., 218 E. 
First St., Monroe, Mich., Director, Monroe 
County Health Dept. 

Murphy P. Martin, M.D., P. O. Box 128, 
Thibodaux, La., Director, Lafourche Parish 
Health Unit 

Abraham Oppenheim, M.D., Arcadia, La., Di- 
rector, Bienville Parish Health Unit 
John E. Petcoff, M.D., 2520 Monroe St., 
Plaza Apt., Toledo, Ohio, Acting Director, 
Public School Health Service, Board of 
Education 

Wallace W. Schwabland, M.D., 317 County- 
City Bldg., Seattle, Wash., King County 
Health Officer 

Kenneth C. Sheriff, M.D., Monterey County 
Hospital, Salinas, Calif., Monterey County 
Health Officer 

Frank Ternocky, M.D., Bloomville, Ohio, 
Health Commissioner, Seneca County Dist. 
Thomas McK. Thompson, M.D., M.P.H., 120 
Front St., Philipsburg, Pa., Dist. Medical 
Officer, State Dept, of Health 

Laboratory Section 

Edward S. Biddle, M.S., 29 E. Park Place, 
Newark, Dela., Research Bacteriologist, 
Univ. of Delaware 

William Burrows, Ph.D., Dept, of Bact., Univ. 


of Chicago, Chicago, 111., Asst. Professor of 
Bacteriology 

Carl A. Frey, Ph.D., 54 Shannon Ave., Athens, 
Ohio, Professor of Bacteriology, Ohio Univ. 
Stanley J. Gilmore, 634 N.E. 60th Ave., Port- 
land, Ore., Citv Bacteriologist, Bureau of 
Health 

John W. Williams, M.D., 10-424 Massachu- 
setts Institute of Technology, Cambridge, 
Mass., Associate Professor of Public Health 
Laboratory Methods 

Vital Statistics Section 

Huldah H. Ainsworth, Waterbury Hospital, 
Waterbury, Conn., Medical Records Li- 
brarian 

Alberto E. Calvo-Sucre, M.P.H., P. 0. Box 
1158, Panama City, Republic of Panama, 
Chief, Division of Vital Statistics and Epi- 
demiology 

Engineering Section 

Anthony L. Bavone, Box 1268, Minot, N. D., 
Sanitao' Engineer, Minot-Ward Health Unit 
Harold A. Kemp, 1721 N. Huntington St., 
Arlington, Va., Head Engineer, Office, Chief 
of Engineers, U. S. Army 
Z. H. Legg, Fayetteville, W. Va., Sanitarian, 
Fayette County Health Dept. 

Robert J. Ollrj’, M.S.P.H., 348 Beacon St., 
Boston, Mass., Instructor in Biology, St. 
Lawrence Univ., Canton, N. Y. 

William Samborski, M.S.P.H., 3919 John R. 
St., Detroit, Mich., Senior Sanitary En- 
gineering Aid, City Dept, of Health 

Industrial Hygiene Section 
Charles D. Bitting, 39 Hillside Ave., Kenvil, 
N. J., Safety Supervisor, Hercules Powder 
Co. 

Food and Nutrition Section 
Fred C. Baselt, 230 Park Ave., New York, 
N. Y., Manager of Research, Atlantic Di- 
vision, American Can Co. 

Philip R. Carter, D.V.M., 3736-47th Ave., 
South, Minneapolis, Minn., Veterinary Offi- 
cer, Veterinary Corps, U. S. Army 
Robena C. Carter, 700 South Beacon, Sedalia, 
Mo., Unit Supervisor, Housekeeping Aide 
Project, WPA 

Maternal and Child Health Section 
Powell C. Carrel, DJD.S., M.P.H., 123 Argyle 
Ave., West Hartford, Conn., Chief, Div. of 
Dental Hygiene, State Dept, of Health 
William W. Kelton, Jr., M.D., 707 W. 7th St., 
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Austin, Tex., Director, Maternal & Child 
Health, Austin-Travis-Bastrop Health Unit 
Elsie F. Norman, 311 Eru.sh Creek, Kansas 
City, Mo., Dist. Supervisor, Child Protec- 
tion Program, Works Projects Admin, 

E. Bliss Pugsley, M.D,, 245 Cooper St,, Coun- 
cil House, Ottawa, Canada, ExecutNe Asst,, 
Div, of Maternal & Child Hygiene, The 
Canadian Welfare Council 
Elihu L, Schuman, D,D.S., 171 Eastern Park- 
way, Brooklyn, N, Y,, Dental Officer, U, S, 
Veterans’ Admin, 

Jess B, Spielholz, M.D,, 506 Ft. Washington 
Ave., New York, N. Y., Clinic Pediatrician, 
New York City Dept, of Health 

Public Health Education 
Herbert Bauer, M.D,, General Hospital, San 
Luis Obispo, Calif., San Luis Obispo County 
Physician 

Jane L. Lyman, 228 Edwards St,, New Haven, 
Conn,, Student, Yale Univ, School of Public 
Health 

Phyllis K. McCalmont, M,A,, 519 Smithfield 
St,, Pittsburgh, Pa., Executive Secretary, 
Child Health Div., General Health Council 
of Allegheny County 

Roy L. Reinarz, 5010 Duval St., Austin, Te.x., 
Sanitary Reserve, State Dept, of Health 
Claire E, B. Reinhardt, M.Ed,, C.P.H., 1551 
Franklin Ave,, Mineola, L, I,, N. Y., Di- 
rector of Education, Nassau County Cancer 
Committee 

Kyle C. Rigsby, 100 N. 6th Ave., East, Cull- 
man, Ala,, Asst, in Health Education, Div. 
of Statistics and Reports, U. S. Public 
Health Service 

Public Health Nursing Section 
Margaret D. Arbuckle, Grantsville, W. Va., 
Public Health Nurse, State Health Dept. 

H. Eleanor Johnson, Box 216, Williamsburg, 
Va., Chief Nurse, Peninsula Health Dist. 
Ada Kruger, R.N., Lincoln County Health 
Dept., Hamlin, W. Va., Public Health Nurse 
Freda M. LaKamp, Farm Bureau Bldg., 
Waterloo, 111,, County Nurse, Monroe 
County Nursing Ser\'ice 
Leah E. Miller, Health Dept., Lumberton, 
N. C,, Public Health Nurse, U. S. Public 
Health Ser\dce 

Emily G. Murray, R.N., P. O. Box lllS, 
Lufkin, Tex., Nurse, Angelina County Child 
Welfare Board 

Ethel C. Ryckman, R,N., 39 North St., Hills- 
dale, Mich., Senior Counsellor, Hillsdale 
County Health Dept. 

Elizabeth J. Smith, 35l Eighth Ave., N., 
Tv.dn Falls, Ida., School Nurse, South Cen- 
tral Dist. Health Unit 


Epidemiology Section 

Harry H. Henderson, M.D., State Health 
Dept., Richmond, Va,, State Epidemiologist 

Ira D. Hirschy, M.D., 524 Linden St., Ann 
Arbor, Mich,, Student, Univ, of Alkbigan, 
School of Public Health 

Edward Kupka, M.D,, 703 California State 
Bldg., Los .Angeles, Calif., Chief, Bureau 
of Tuberculosis, State Dept, of Public 
Health 

Joseph Py, D.O,, 460 Lyceum Ave., Phila- 
delphia, Pa,, Head, Dept, of Preventive 
Medicine and Bacteriology, Philadelphia 
College of Osteopathy 

Una filiated 

Jean G. Ferguson, 428 Yale Ave., New Baven, 
Conn., Student and Asst, in Public Health 
Dept., Yale Univ, 

Emil A. Tiboni, Greyledgc Farm, RF-D. 1, 
Glastonbury, Conn., Sanitarj’ Inspector, 
Dept, of Health, East Hartford, Conn. 


DECEASED MEitBERS 
John N. Eisman, M.D,, Cindnnati, Ohio, 
Elected Member 1941, Epidemiolog)’ 
Section 

Howard W. Hassell, M.D., Bridgeport, Pa., 
Elected Member 19S9, Health Officers 
Section , 

Harold H. Keller, Philadelphia, Pa., Elected 
Member 1932, Industrial Hygiene Section 
J. P. Russell, M.D., Berkeley, Calif., Elects 
Member 1938, Elected Fellow 1940, 
Industrial Hygiene Section 
A. N. Talbot, Urbana, Ilk, Elected Member 
1913, Charter Fellow 1922, Engineeruig 
Section 

James D. Trask, M.D., New Haven, Conn., 
Elected Member 1936, Epidenuolog) 

Section v 

William H. Best, M.D., Brooklyn, -N- 4- 
Elected Member 1936, Elected Fellov.' 193A 
Health Officers Section _ 

L. T. Clark, D.Sc., Detroit, 

Member 1919, Elected Fellow 1931, Et - 

oratory Section r- V 

Walter S. Goodale, M.D., Buffalo, M i. 
Elected Member 1923, Epidcroio og) -cf 

Abraham Lichterman, Ph.D., ^93S,' 

Elected Member 1935, Elected Fellov, 1933. 

Food and Nutrition Section 
Ma.x P. Schranck, M.D., Twin 

Elected Member 1940, Industrial ,r. 

Section T> TT T ushl^t 

Winfield Carey Sv.-eet, M.D , ’ 

Burma, India, Elected Merab* •» 
demiology Section 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing officers the names of 
qualified public health personnel and to act as a clearinghouse on employment. This is a service of the 
Association conducted without expense to the employer or employee. 

From the registry of persons available, selected announcements are published from time to time. 
Appointing officers may . obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health Association, 17P0 
Broadway, New York, N. Y. 


U. S. CIVIL SERVICE COMMISSION 

The Commission has announced unassembled examinations for Junior Public Health 
Nurse at $1,800 a year and Junior Graduate Nurses at $1,620 a year, under which the 
training and age requirements of announcements No. 88 and 103 of 1941 have been 
amended. Persons interested should communicate with the U. S. Civil Service Com- 
mission in Washington or obtain the amended announcements at any first or second 
class post office. 

The Commission has announced again its need for public health nursing con- 
sultants in war work. The new announcement now provides for 5 grades and for 
appointments in the Children’s Bureau, Department of Labor, U. S. Public Health 
Service, and Federal Security Agency. Salaries range from $2,600 to 5,600 a year. 
No age limits have been set. Positions exist both in the United States and foreign 
countries. War service appointments will be made to extend generally for the dura- 
tion of the war and no longer than 6 months afterward. Duties are to carry out, in 
accordance with the rank of the position, nursing or nursing education programs; and 
to act in advisory capacity to Federal agencies, or to State, County, and municipal 
organizations. 

There will be no written test, qualifications being judged solely from review of 
experience, education, and training of applicants. Persons applying must have com- 
pleted a 4 j'ear course in a recognized college and 1 year’s special program of study 
in public health nursing approved by the National Organization for Public Health 
Nursing; must also have graduated from an accredited school of nursing affiliated 
with a hospital having a daily average of 100 or more bed patients; be registered 
nurses in a state or territory of the United States or the District of Columbia, and 
have had appropriate general public health nursing supervisory experience. Addi- 
tional credit given for completion of approved college course in statistical analysis, 
public health nursing, supervision, social hygiene, tuberculosis control and maternity, 
pediatric or orthopedic nursing; also for certain appropriate experience as instructor, 
consultant, or investigator. 

For positions in Children’s Bureau additional progressive experience in specialized 
fields of maternal or child health is required for the top grade and may be substituted 
.for part of the general experience prescribed for the other grades. 

Applications must be filed with the U. S. Civil Service Commission, Washington, 
D. C., and will be accepted until the needs of the service have been met. Forms may 
be obtained direct from the Commission or at any first or second class post office. 

Physicians Needed in Canal Zone 

The U. S. Civil Service Commission announces an examination to secure physicians 
for clinical service in the Panama Canal Zone. Graduation from a class A medical 
school subsequent to May 1, 1920, is required, and the applicant must be under 50. 
25 to 35 years of age preferred. _ Entrance salary $4,000. Persons interested should' 
communicate with the U. S. Civil Service Commission, Washington. 

Merit Sy^stem Council, Oregon State Board of Health and Crippled Chhdren’s 
Dhtsion, Unh'ersity op Oregon Medical School 
have announced merit examinations in practically all professional public health fields, 
including Health Officers, Nurses, Sanitary Engineers, Laboratory Workers, Vital 
Statisticians, Consultants in the fields of Health Education, Hearing and Vision 
Nutrition, Oral Health and Physiotherapy. Two clerical positions. Fiscal worker 
and Administrative Clerk are included in this list as is also the position of Merit 
bystem Personnel Technician. 

Interested persons may get full particulars regarding the positions and examinations 
by vTiting H. J. Sears, Merit System Supervisor, P. O. Box 88, Portland, Ore. 

[ 929 ] 
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The Indiana State Personnel Division, 141 South Meridian Street, Indianapolis, 
announces that applications may be filed at any time until further notice for the 
following positions; 


Orthopedic Nursing Consultant I (women only) $150-200 mo 

Physician I (General) 1 165-250 mo! 

Physician II (General) 250-325 mo. 

Physician II (Tuberculosis) 250-325 mo 

Physician I (Psychiatric) !!.!!!!! 185-265 mo! 

Physician II (Psychiatric) 250-325 mo. 

Local Public Health Director 300-360 mo. 


Positions 

Physician with either public health 
training or experience in local health de- 
partment administration to serve as 
health director in a county health de- 
partment' in mid-western state. Salary 
$4,000_ and $500 travel (flat rate). Well 
established department with offices in at- 
tractive little city of 10,000. Write Box T, 
Emplo 3 'ment Service, A.P.H.A. 


Available 

Southwestern state health department 
seeks 2 physicians for assignment to dis- 
trict health units, personally to conduct 
several small venereal disease clinics on 
a rotating schedule. Experience pre- 
ferred but not required. Salar}' $3,000, 
plus actual travel allowance not to exceed 
$1,200. Write Box V, Employment 
Service, A.P.H.A. 


Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, increase to $1,620 within 6 
months, Saginaw County Health Dept,, 
Saginaw, Mich. 

Western state department of health will 
consider applications from physicians to 
fill four existing vacancies among county 
health officers, one vacancy in venereal 
disease control and positions as laboratory 
technicians. Write Box S, Employment 
Service, A.P.H.A. 

County Public Health Nurses for New 
Mexico, Must have four months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one year’s experience. Must drive 
and have a car. Address inquiry to State 
Health Department, .Santa Fe, N, M. 


Public Health Exgixeer 

Responsible professional public health 
engineering involving field investigations 
and office studies in the application of 
sanitary measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and reviev/ of plans for same, 
and promotion and supervision of sanita- 
tion programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 j^ears in public health or sanitary 
engineering; or completion of an academic 
year of graduate study and a year’s ex- 
perience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 


The New Mexico State _ Department 
of Public Health v/ill consider applica- 
tions for the position of Assistant Di- 
rector of the Maternal and Child Healtli 
Division. Address inquiries to the State 
Department of Public Health, Santa Fe, 
N. M, 


Wanted: Trained Public Health L'urse, 
starting salary $1,500 per year and 
ing expenses. Increase may be ei^ectea 

within 6 months. Shiawassee County 
Health Department, Corunna, Mich, 


Sanitarian Wanted: Starting salary 
$1,800 per year with travel allowance oi 
$50 per month, Man must have his ov,n 
car. Bachelor’s degree followed by a 
least one year’s course or its cqmvaie 
in subjects necessary for one entering 
public health field, or an engineering 
gree plus one year’s experience m sa 
tary or public health engineering ’ 

A course in public health training X 
be considered as an equivalent for a p 
of the experience requirement. App i 
Director District Department of Hcan 
No. 6, Central Office, Newberry, Micb- 

Wanted: Nurse for 

Salary $1,800 per year with ‘'•ave'A'Td- 
ance (additional) of $a00 per ye - ^ 

dress District Health Department , 
Branch, Mich. 

Bacteriology, 


Instructor in 


11* # ■ Af u. 

School, large midwestern Mak. 

(or Ph.D. or D.Sc. in Bactcriolo^) , 
Salary $1,800 to ^.aOO 
and experience. Write Box , 
ment Service, A.P-H.A, 

Bacteriologist with Bh-D- 
and teaching jnwnmc to 

ern state uniyensity. $2,500. 

military service call. Scrnce. 

Write Box A, Employment 

A.P.H.A. 
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Laboratory technician wanted. Salary tor of Health and Welfare, Arlington 
$1,500. Apply Dr. R. G. Beachley, Direc- County Health Department, Arlington, Va. 


Positions Wanted 


ADmNISTRATlVE 

Teaching or administrative position de- 
sired by physician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in mu- 
nicipal health administration and epidemi- 
ology. A-491 

Physician, B.S., M.D., and M.S.P.H., 
University of Michigan, aged 35, experi- 
enced dity-county health administration 
and as director university student health 
Service. Will consider permanent respon- 
sible position offering good income. A-492 

Physician with 25 years full-time expe- 
rience in public health administration is 
available for immediate appointment. 
Moderately hard of hearing; otherwise 
fully able. Salary $4,500 or better. 
A-497 

Physician, M.D., C.P.H., aged 47, 

seeks position in administrative work. 
Experienced in venereal disease control 
and industrial medicine. A-485 

Physician, aged 47, M.D. Creighton 
Universit}’-, M.S.P.H. Michigan, experi- 
enced in school health and as director of 
count 3 ' health unit, seeks position as ad- 
ministrator in state or local health depart- 
ment. A-498 

Physician, aged 37, M.D., McGill, 

D.P.H., Toronto, experienced as health 
officer and director of public health 
training, seeks position in administrative 
work. A-499 

WOMEN PHYSICIANS TRAINED IN 
PUBLIC HEALTH 

Woman aged 34, M.D., University of 
Basle, Switzerland, M.S.P.H. DeLamar 
Institute, Columbia University. U. S. 
citizen. Excellent references. Especially 
interested in industrial hygiene. A— 493 

Woman aged 41, M.D. Columbia Uni- 
versity, M.S.P.H. DeLamar Institute, 
experienced in epidemiology and research, 
seeks position offering administrative 
experience. A-494 

Woman physician, aged 48, M.D., Uni- 
versity of Vienna. Excellent European 
pediatric experience. Seeks position in 
pediatrics, administration or statistical 
research. A-49S 


Woman physician, MT.D., Rush, AI.P.H., 
Michigan, 13 years’ experience in school 
medical service and administrative 
county health unit, seeks administrative 
position. New York area preferred. 
A-500 


HEALTH EDUCATION 

Health Educator, Negro, man with 
background of High School administra- 
tion and M.S.P.H. from University of 
Michigan, seeks position in Health Edu- 
cation. Public agency or educational 
field. Excellent references. H-497 

Health Educator, M.A. in Education, 10 
years’ background in community organi- 
zation for public health education, also 
teaching of personal and communitj’’ 
health at high school and college levels. 
Public health nurse, able to teach mental 
and social hygiene as well as general 
health education. East preferred. H-498 

Teacher and research worker, man, 
Pli.D., age 52. Extensive record as col- 
lege professor of biology and hygiene and 
investigator, for the past two years en- 
gaged in research. H-499 

Woman, Sc.D., Johns Hopkins, M.S., 
Chicago. Chief interests health educa- 
tion, nutrition, biochemistry, 14 years’ 
teaching experience in college, 7 years 
head of departments. Excellent recom- 
mendations. H-S05 

Health Educator. Man with M.S. in 
preventive medicine and public health. 
Negro. Seeks position in Health Edu- 
cation or field work with official or non- 
official agency. H-SOO 

Woman with master’s degree in health 
education, 12 j'ears’ successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at once. 
H-501 


LABORATORY 

^Milk Sanitarian and Technologist, age 
37, Ph.D., Bacteriology, Wisconsin, 10 
years’ exnerience in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position with oppor- 
tunity for research or investigational work 
preferred. L-381 
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Chemist, Sc.D., Biochemistry, Johns 
Hopkins University. Age 31. Public 
health laboratory experience, teaching ex- 
perience. Desires position with promise 
of advancement, preferably in commercial 
organization. L-^61 

Bacteriologist, young man 28, with B.S. 
in industrial science, experienced in news- 
paper work, salesmanship and now em- 
ployed in state department of health 
laboratory, seeks position as bacteriologist 
or doing promotional work of public 
health nature. L-465 

MISCELLANEOUS 

Veterinary Doctor, M.P.H., University 
of Pennsylvania, age 27, with two years 


of practice, seeks position in food, meat, 
milk, or livestock sanitation with state or 
local health department Also interested 
in teaching position with research 
facilities. M-451 

Public Health. Nurse with M.A. degree 
wishes position in health supervision and 
teaching in college or public school. 
West preferred. M-452 

Administrative Assistant or Health 
Educator, woman, M.A. 10 years’ expe- 
rience in health agency offices; 7 years’ 
teaching experience; v/riter on health and 
other subjects; experienced in independent 
research; some training in social work; 
some hospital experience. M-453 
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NEW YORK CITY CHANGES 
HEALTH COMMISSIONERS 

M ayor LaGUARDIA on July 16 
announced the resignation, on 
account of ill health, of John L. Rice, 
M.D., who has been Commissioner of 
Health since January 1, 1934, and the 
appointment of Ernest L. Stebbins, 
M.D., Professor of Epidemi- 

ology at the DeLamar Institute of Pub- 
lic Health, Columbia University, New 
York, N. Y., as Commissioner, effective 
immediately. Dr. Rice will continue to 
serve the City as a special consultant. 

Dr. Stebbins, who was born in Iowa 
in 1901, is a graduate of Dartmouth 
College, the Rush Medical College, 
Chicago, in 1929, and of Johns Hopkins 
University School of Hygiene and Public- 
Health in 1932. He served as epidemi- 
ologist of the Virginia State Depart- 
ment of Health in 1931, and from 1932 
to 1934 was Health Officer of Henrico 
County, Virginia. From 1934 to 1940 
he was a staff member of the New York 
State Department of Health, serving as 
epidemiologist, district health officer, 
Director of the Division of Communi- 
cable Diseases, and Assistant Com- 
missioner. Dr. Stebbins is Secretary 
of the Epidemiology Section of the 
American Public Health Association, 
and a member of the Governing Council. 

A.P.H.A. SURVEY IN ILLINOIS 

U NDER the auspices of the Com- 
mittee on Administrative Practice 
of the American Public Health Associa- 
tion and its Subcommittee on State 
Health Administration, a survey of 
public health administration in Illinois 
has been under way for several months. 
Carl E. Buck, Dr.P.H., Field Director 
of the committee, has been in charge of 
the study with the assistance, of a local 
staff. 


A progress report entitled “ Public 
Health Needs in Illinois ” is summarized 
by the Illinois Health Messenger as 
recommending the creation of a state- 
wide public health committee which 
should endeavor to develop a wide- 
spread popular understanding of the 
importance of state and local health de- 
partments so that politics may not in- 
terfere with the appointment or 
retention of properly qualified public 
health personnel and the plans for 
developing services. The report recom- 
mends that a public health building be 
provided to house the state department 
of public health. It is further recom- 
mended that the state construct and 
maintain one or more state tuberculosis 
sanatoria in those areas not adequately 
served by existing hospital facilities, 
and that a county sanatorium of about 
2,000 beds be constructed in Cook 
County for patients outside of Chicago. 

The progress report recommends that 
the State Department of Public Health 
in Illinois be given specific authority to 
control the installation and operation of 
all public water systems and that the 
department be authorized to require 
proof of competency from all operators 
of public water purification plants, 
sewage treatment works, and pasteuriz- 
ing plants. Other recommendations are 
made by this progress report. 

The work of organizing the recom- 
mended non-partisan State-wide Public 
Health Committee is already under 
way. Several local lay committees for 
public health education which have 
been functioning for some time in vari- 
ous sections of the state have already 
offered cooperation and eventually it is 
expected that these local groups will 
elect to affiliate with the larger 
organization. 

The primary responsibility of the 
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Illinois State-wide Public Health Com- 
mittee will be “ to disseminate accurate 
information for the purpose of develop- 
ing a widespread, intelligent lay under- 
standing of existent public health 
problems, what is being done, and what 
can be done to solve them.” Serving 
as Chairman of the committee is 
Frederic C. Woodward, Vice-President 
Emeritus of the University of Chicago, 
a man long known as a public spirited 
leader in civic affairs, a distinguished 
educator, and a lawyer of national 
reputation. Mr. Woodward is dividing 
the state into ten or twelve districts, for 
each of which he will later appoint a 
district chairman to facilitate com- 
mittee operations. Eventually there 
are to be affiliates or subdivisions of the 
state-wide organization in every county. 

In order that these groups may effec- 
tively define public health problems and 
suggest ways and means of meeting 
them, they will consult the state and 
local public health authorities. For 
this purpose the Illinois Director of 
Public Health, Dr. Roland R. Cross, has 
made available to Mr. Woodward the 
services of the personnel of the State 
Division of Public Health Instruction, 
under the direction of Mrs. Leona East, 
Chief. 

HEALTH GAINS IN GKEAT BRITAIN 

A SUMMARY of a statement made 
by the British Minister of Health, 
Mr. Ernest Brown, before the House 
of Commons, was carried by The New 
York Times on July 1. According to 
the Minister of Health, Britain’s health 
after almost three years of war was in 
many ways better than it has been, even 
despite an increase in tuberculosis and 
spinal meningitis. He stated that diph- 
theria was still the greatest killing dis- 
ease of children between the ages of 
4 and 10, and that diphtheria had 
killed more children last year than did 
German bombs. 

Scarlet fever and typhoid fever had 


become scourges of the past, the former 
claiming only 133 victims in 1941, and 
the latter 143 out of fewer than 5,000 
cases. He said that the lack of serious 
typhoid fever epidemics after bombings 
was one thing which proved surprising 
to United States visitors but that no 
deaths during heavy bombings were 
caused by water-borne infection. 

Confirming statements made by Sir 
Wilson Jameson, Chief Medical Officer 
of the Ministry of Health, before the 
American Public Health Association at 
the 1941 Annual Meeting, Mr. Brown 
said that there had been a drop in ad- 
missions to insane asylums. These had 
stood at 30,000 in 1938 and 1939 but 
dropped to 28,000 in 1940 and to 
26,000 in 1941. Tuberculosis, he said, 
was giving the most trouble, probably 
because of blackout croivding and 
the cessation of house building. The 
nursing situation was unsatisfactory, 
particularly in the case of tuberculosis. 


MERIT SYSTEM CONSULTATIONS 

P ROVISIONS will be made at the 
71st Annual Meeting of the Ameri- 
can Public Health Association in St. 
Louis, October 27-30, for consultations 
between those concerned with the ad- 
ministration of merit system plans an 
the staff of the Association conducting 
the Merit System Study under the 
auspices of the Committee on Pro e- 
sional Education. Appointments for con- 
sultation on this subject with Dorothy 
Deming, R.N., may be made through 
the Association office in the Auditorium. 


LESLIE DANA GOLD JIEDAL 

■^HE Leslie Dana Gold Medal, 

- awarded annually ' for outstanding 

hievements in the prevention o m 
ss and the conservation of vision, y 
presented this year to 
irris, Director Emeritus of the 
nal society for the Prevention of 

indness. 
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PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION 

T he Pennsylvania Public Health As- 
sociation, under the Presidenc)^ of 
Lieutenant Colonel A. Parker Hitchens, 
M.C., met in Pittsburg on May 15 
jointly with the Pennsylvania Associa- 
tion of Dairy Sanitarians and the Tri- 
State Food and Healtli Association. A 
resolution passed by the Pennsylvania 
Public Health Association (in abridged 
form) follows: 

Whereas: The Pennsylvania Public Health 
Association, recognizing the importance to 
the public health and the public welfare 
of the dairy industries, at this particular 
period in our National History; and recog- 
nizing the fact that the dairj' farmers, the 
processors and the distributors, and espe- 
cially the consumers of dairy products, owe 
their greatest debt to sanitary science; and 
recognizing the commencement of the era 
of the scientific study and handling of milk 
and other dairy products in the bacterio- 
logical work initiated by Professor William 
T. Sedgtvick, of Boston, Mass., and 
Whereas: A painstaking review of the ac- 
complishments of this Half Century of 
Mini Sanitation has revealed overwhelming 
evidence in support of the fact that no 
milk, however carefully each stage in its 
production is supervised, can be considered 
safe for human consumption unless it is 
collected in a cleanly manner, cooled 
quickly, pasteurized properly, adequately 
protected after pasteurization, and kept 
cold until its final utilization or preparation 
for use in the dietar3’, and 
Whereas: the present needs of our country 
are causing everyone to explore the possi- 
bilities of curtailing the expenditure of time 
and materials to the limit of practicability 
and expediency, the public welfare demands 
that no procedure be authorized which may 
tend to reduce the consumption of whole- 
some, pasteurized milk; therefore be it 
Resolved: that the Pennsylvania Public 
Health Association convened in this joint 
celebration* of a Half Century of Milk 
Sanitation heartily acknowledges its debt 
to the pioneer work of William T. Sedg- 
M'ick, to other scientists, and to all the 
various workers in agriculture and in in- 
dustrj' who have contributed to our recog- 
nition of the value of milk in human 
nutrition and to the development of methods 
by which safe milk can be produced eco- 


nomically and made universally available; 
and be it further 

Resolved: that in recognition of the dangers 
of infection to which milk is constantly 
exposed, it is the considered opinion of 
these associations that only milk that has 
been properly pasteurized or boiled should 
ever be used for human nutrition; and, 
be it further . . . 

Resolved: that an}^ measure which may tend 
to curtail the availability of fresh and pas- 
teurized milk is firmly opposed and the 
opinion is recorded that responsible officials 
should use every effort to prevent the adop- 
tion of any such measure or practice; and 
be it further 

Resolved: that in promulgating these resolu- 
tions this Association is acting in accord- 
ance with its conviction that raw milk is 
alwa3's a potential carrier of dangerous in- 
fection and that now there is more reason 
than at any other period in our Nation’s 
history to do everything possible to control 
preventable disease, and be it further 
Resolved: that it is our considered opinion 
that not to control disease is sabotage. 

HEALTH EDUCATION IN MALARIA 
CONTROL 

HE U. S. Public Health Service has 
recently initiated an interesting ex- 
periment in health education as a part 
of its program for malaria control in 
Avar areas. A local teacher has been 
employed for the summer in each of 25 
counties in 7 southern states to organize 
the communities in and around war 
areas for health education in malaria 
control. The teachers were assembled 
in Memphis, Tenn., June 16-26, and 
given an intensive course on. the essen- 
tial facts of malaria control and meth- 
ods of community organization for 
health education. After completing the 
orientation course, the teachers returned 
to their own counties and were assigned 
to the local health department as health 
educators. They will give particular 
attention to educating their communities 
in malaria control measures. 

It is anticipated that the teachers 
Avill continue health education as a part 
of their regular activities in their 
respective schools during the coming 
year. 
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ASSOCIATION OF FOOD AND DRUG OFFI- 
CIALS OF THE UNITED STATES 

T he 46th annual conference of the 
Association of Food and Drug Offi- 
cials pf the United States was held at 
the Pennsylvania Hotel, New York, 
N. Y., June 1-5. The newly elected 
officials are as follows: 

President — ^Sarah V. Dugan, Director, Bu- 
reau of Foods, Drugs and Hotels, State 
Department of Health, Louisville, Ky. 

Vice-President — H. C. Lythgoe, Director, 
Division of Foods and Drugs, State Depart- 
ment of Health, Boston, Mass. 

Secretary-Treasurer — J. C. Schneider, Chief, 
Bureau of Food and Drugs, State Board of 
Health, Indianapolis, Ind. 

Executive Committee — ^\V, A, Queen, U, S. 
Food and Drug Administration, Washington, 
D. C.; George Marsh, Director, Division of 
Agricultural Chemistry, State Department of 
Agriculture and Industries, Montgomery, Ala.; 
Jacob W. Forbes, Head, Food and Drug 
Section, State Department of Health, New 
Orleans, La.; William F. Reindollar (Chair- 
man of the Editorial Committee), Chief, Bu- 
reau of Chemistry, State Department of 
Health, Baltimore, Md. 

INDUSTRIAL HYGIENE AND MEDICAL 
SERVICE IN THE WAR INDUSTRIES 

I T has been announced by James G. 

Townsend, M.D., Chief of the Di- 
vision of Industrial Hygiene, National 
Institute of Health, Bethesda, Md., 
that, on the request of the Committee 
on Industrial Medicine of the National 
Research Council, a manual is being 
prepared on the above subject intended 
for wide distribution among the medical 
profession. The general editor will be 
William M. Gafafer, Sc.D., Chief of the 
Statistical Unit of the Division of In- 
dustrial Hygiene, National Institute of 
Health. 

The Committee on Industrial Medi- 
cine of the Division of Medical Sciences, 
National Research Council, has pointed 
out that the change-over of industry to 
the manufacture of war materials is 
resulting in modifications of occupa- 
tional health hazards, the introduction 
of new occupational disease exposures 


and certain variations in the industrial 
medical procedures. The following are 
illustrative; 

1 . There is increased usage of cutting oib, 
compounds, and chemicals, many of which 
are capable of causing the industrial derma- 
toses. 

2. Grinding operations have multiplied 
and these entail exposures to aluminum oxide, 
silicon carbide, and other grinding materials. 
While the dusts from grinding operations 
have not been regarded as harmful to health, 
disabilities occurring in xvorhers so exposed 
are coming to be regarded as compensable. 

3. Shot blast operations are being replaced 
by sand blasting, and nesv installations of 
this nature are consistently using sand. 

4. In an effort to speed up pickling opera- 
tions, there is a tendency to increase the con- 
centrations of acids in the pickling tanks, 
with consequently more contamination of the 
air with fine droplets of the adds. 

5. Solvents are being more widely used and 
certain of the newer ones are purported to 
be non-toxic. Inasmuch as most of them 
are in the chlorinated hydrocarbon group of 
chemicals, they can be assumed to be more 
or less toxic. 

6. Paint spraying operations are being modi- 
fied, requiring radical readjustments m 
ventilation procedures. 

7. There is a tendency toward longer work- 
ing hours and, consequently, longer hours oi 
exposure to harmful materials and shorter 
periods of recuperation. 

8. It is becoming more and more necessarj 
to employ women, older men, and young men 
who are not eligible for military sendee, man) 
of whom require selective placement, whi 
is a function of the plant medical service. ^ 

9. It is necessary’ that the medical serxaco 
in the war industries be integrated with the 
emergency medical sendee oi civilian defcn-C- 
Details necessary to this objective are no 
understood by the industrial physidans as ye ■ 


lYSICAL THERAPY COUKSE AT 
COLUMBIA UNIVEKSITV 

LUMBIA University , announces 
[hat beginning September, 19 j 
gram of professional studies 
aining of Physical Therapy te 
s will be offered. This trmn.ng 
istruction will extend 
)eriod. and has been ^ 
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down for such programs by the Council 
of hledical Education and Hospitals of 
the American Medical Association. The. 
course is being set up in University Ex- 
tension in close relationship with the 
College of Physicians and Surgeons of 
Columbia University, and the Nursing, 
Education and Health, and Physical 
Education Departments of Teachers 
College. The clinical and laboratory 
instruction will be given at the Vander- 
bilt Clinic, Neurological Institute, Pres- 
byterian Hospital, and New York Ortho- 
pedic Dispensary and Hospital. 

Two years or 60 semester hours of 
college, including courses in Physics and 
Biology, shall be required, or gradua- 
tion from an accredited School of Nurs- 
ing or an accredited School of Physical 
Education. 

A Certificate of Proficiency in Physi- 
cal Therapy will be granted by Colum- 
bia University to those completing the 
course. Further information may be 
obtained b)’’ writing the Office of the 
Committee on Physical Therapy, Room 
303 B, School of Business, Columbia 
University, New York, N. Y. . 

SURVEY OF CONNECTICUT HOUSING 

T he Committee on the Hygiene of 
Housing of the American Public 
Health Association has published the 
results of test surveys of housing con- 
ditions in slum and low-rent areas, con- 
ducted in three Connecticut cities. 
These studies were made with the 
appraisal technic developed by the com- 
mittee as a guide to housing inspec- 
tion and enforcement by local health 
departments. 

The committee’s report, published in 
the FebrUarj’^ 27 and April 3, 1942, 
issues of Public Health Reports, shows 
that the method used for rating the 
quality of housing provides a clear dis- 
crimination between adequate and sub- 
standard dwellings, and also that it 
furnishes specific guidance for remedial 


measures by enforcement agencies. Re- 
prints of the report are available on 
request from the Committee on the 
Hygiene of Housing, 310 Cedar Street, 
New Haven, Conn. 

This appraisal technic has been offi- 
cially adopted for a demonstration sur- 
vey in a large district of slums and 
blighted areas of New Haven, Conn., 
which is now being conducted under the 
joint sponsorship of the local health de- 
partment, housing authority, and city 
plan commission, the Connecticut De- 
partment of Health, and the Committee 
on the Hygiene of Housing. It is the 
purpose of the cooperating agencies to 
develop a comprehensive and integrated 
official program of housing enforcement, 
rehabilitation and reconstruction for the 
problem areas covered by the survey, 
and to stimulate the extension of such 
cooperative studies to other portions of 
New Haven and to other cities. 

A.M.A. RESOLUTION 

A t the recent meeting of the Ameri- 
can Medical Association in At- 
lantic City, the Section on Preventive 
and Industrial Medicine and Public 
Health adopted a resolution, which was 
later presented and adopted by the 
House of Delegates, relating to the 
health protection of the civil population. 
The resolution follows: 

Whereas a major factor in the inadequate 
health protection of the civil population of 
the nation in peace and war time is the 
failure to provide for each population unit 
and each area of jurisdiction, whether city, 
county, or district, with a full-time, trained 
health officer and necessary accessory per- 
sonnel on a merit basis and supported by 
sufficient local tax resources supplemented 
by state and, where required, by federal 
funds, therefore be it 

Resolved that the Section on Preventive and 
Industrial Medicine and Public Health urge 
the Trustees of the American Medical Asso- 
ciation to obtain a complete coverage of 
the population and the area of the United 
States with full-time, trained health services 
at the earliest practicable date. 
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DELAWARE PUBLIC HEALTH ASSOCIATION 

T he Delaware Public Health Asso- 
ciation held its first annual meeting 
in Wilmington, Del., June 5, with over 
100 in attendance at the all-day sessions. 
The association is planned as a further 
step in cooperation between state health 
and welfare workers and the officers 
represent five different organizations 
and the membership seventeen groups. 

President — Edwin Cameron, M.D., Execu- 
tive Secretary, State Board of Health 
First Vice-President — G. H. Gehrman, M.D,, 
Medical Director, duPont Company 
Second Vice-President — ^Anna VanW. Castle, 
Head of the Visiting Nurses Association 
Secretary — G. Taggart Evans, Executive 
Secretary, Delaware Anti-Tuberculosis 
Society 

Treasurer — ^Roger Murray, M.D., former 
head of the Wilmington Board of Health 

Speakers at the annual meeting in- 
cluded Dr. R. C. Williams, Senior 
Surgeon, U. S. Public Health Service; 
Lt. Col. A. G. Compton, M.C., of Fort 
duPont; Charlotte Heilmann, a repre- 
sentative of the North Atlantic Area of 
the American Red Cross; Ethelda B. 
Mullin, Executive Secretary of the Wil- 
mington Family Society; and Richard 
C. Beckett, sanitary engineer for the 
Delaware State Board of Health. 

NATIONAL HEALTH LIBRARY 

T he National Health Librar)^ at 
1790 Broadway, New York, N. Y., 
is maintaining a card file of magazine 
references on health, national defense 
and war. The file is subdivided under 
general headings such as child welfare, 
civilian health, industrial hygiene, men- 
tal hygiene, nutrition, social hygiene, 
tuberculosis, etc. At present there are 
over a thousand entries and additions 
are made daily. So far there have been 
reproduced for distribution five lists of 
references in relation to child welfare, 
civilians’ mental and physical health, 
industrial hygiene, nutrition and tuber- 
culosis. A limited supply of these lists 
is available for distribution on reque-st. 


A. M. A. EXHIBITS 

T he American Medical Association 
at its 93rd meeting in Atlantic City, 
N. J., awarded gold medals in the ex- 
hibit to Dr. John C. Bugher and Manual 
Roca-Garcia of the National Depart- 
ment of Health, Bogota, Columbia, for 
their exhibit on the means by which 
jungle fever is spread by mosquitoes. 

Special certificates of appreciation 
were aw^arded to eleven exhibits from 
Latin-American republics. There were 
also a number of certificates of merit 
and a special certificate of merit given 
to demonstrations of the Kenny method 
for the treatment of infantile paralysis. 

DRINKING FOUNTAIN STANDARD 

T he American Standards Associa- 
tion, New York, N. Y., has an- 
nounced that new American Standard 
Specifications for Drinking Fountains 
(Z4.2-1942) have been adopted by the 
American Standards Association as of 
Januarj'^ 14, 1942 f supersedes Z4,2- 
1935). 

The new standard was revised at the 
suggestion of the Committee on Ke- 
search and Standards of the American 
Public Health Association and is essen- 
tially identical w'ith the A.P.H.A. 
standard published in the 1933-1934 
Year Book, pages 82-83, as the --Ap- 
pendix of the report of the Commit- 
tee on Plumbing of the Engineering 
Section. 


NEW PUBLIC HEALTH NURSING 
CURRICULA 

PHE curriculum in Public Health 
t- Nursing in the School of Public 
ealtb. The University of 
arolina. Chapel Hill, is now on the 
.credited list of the National Orgam- 
ition for Public Health 
•ograms of study in Public Hea th 
ursing for graduate nurses, as are ^j 
e curricula at Seton Hall Co^'o ’ 
ewark, N. J., and the Universit) 
ttsburgh, Pittsburgh, Pa. 
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13th annual meeting 

WESTERN BRANCH, A.P.H.A. 

S EATTLE, Wash., was the scene of 
the 13 th Annual Meeting of the 
Western Branch and related groups, 
May 26-29. A strong local community 
under the Chairmanship of Honoria 
Hughes, with the active support of Dr. 
Donald G. Evans, Washington State 
Health Officer, and his staff, provided 
an excellent physical setting, and a Pro- 
gram Committee under the Chairman- 
ship of Dr. Adolph Weinzirl, Portland, 
Ore., provided features of outstanding 
quality. The Western Branch, under 
the Presidency of Dr. John J. Sipp)'^ of 
California, and under the leadership of 
Ford Higby of San Francisco, had a 
good year. 

The first day provided conferences of 
state supervisory nurses, of workers in 
maternal and child health and crippled 
children’s services, in social hygiene, in 
vital statistics, and in various aspects 
of the Indian Service. 

Unusually representative participa- 
tion was secured from outside the ter- 
ritory- of the Western Branch. The 
address of Dr. Harry S. Mustard, 
Director of the DeLamar Institute of 
Public Health, Columbia University, 
New York, N. Y., on “ The Need for 
More Adequate Public Health Pro- 
grams ” will be remembered by many in 
attendance. It will be published in an 
early issue of the Journal. Dr. Albert 
McCown, Medical Director of the 
American National Red Cross, Washing- 
ton, D. C., Dr. George Baehr, Chief 
Medical Officer of the Office of Civilian 
Defense, Washington, D. C., Dr. Ken- 
neth F. Maxcy, Professor of Epidemi- 
ology, Johns Hopkins University School 
of Hygiene and Public Health, Balti- 
more, Marjorie M. Heseltine, Children’s 
Bureau, Washington, Dr. James G. 
Townsend of the National Institute of 
Health, Bethesda, Md., Dr. Orlen J. 
Johnson of the American Medical As- 


sociation staff. Dr. Mark V. Ziegler of 
the U. S. Public Health Service, Chi- 
cago, Mary J. Dunn, U. S. Public 
Health Service, Washington, Dr. Edwin 
F. Daily, Children’s Bureau, Washing- 
ton, and Dr. Reginald M. Atwater, Ex- 
ecutive Secretary of the American 
Public Health Association, were among 
participants from other parts of the 
country, in addition to more than 600 
in attendance from the western states 
and provinces, the Territory of Alaska 
and other parts of the Western Branch 
area. 

PUBLIC HEALTH RESEARCH INSTITUTE 
OF NEW YORK CITY 

T he City of New York, on July 1, 
entered into a contract said to be 
unique in municipal history with the 
Public Health Research Institute of tlie 
City of New York, Inc., a recently 
formed, non-profit, scientific institution. 
The contract is in force for a period of 
ten years and is automatically renew-, 
able for similar periods unless previously 
abrogated, and provides for the pay- 
ment by the city to the Institute of 
t?100,000 annually. The money is to 
be used by the Institute to carry on 
fundamental medical research through a- 
staff of competent scientists under the 
direction of a research council composed 
of leading authorities -in the field of 
medicine, biology, physiology, nutrition, 
public health and related fields. 

The services to be rendered by the 
Institute to the City include research 
and investigation into the control of 
diseases such as influenza, poliomyelitis, 
arthritis, degenerative diseases and gen- 
eral physiological problems such as nu- 
trition. Also generally to engage in 
laboratory experimentation and research 
in order to develop better and more 
economical biological products and im- 
prove technical procedures for use in 
combating diseases in epidemics. The 
Institute will assist the director of the 
Bureau of Laboratories of the Depart- 
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menl of Health in matters involving 
public health research. The City on 
its part agrees to permit the Institute 
to use premises now occupied by the 
Bureau of Laboratories of the Depart- 
ment of Health at the William Hallock 
Park Laboratory or elsewhere without 
charge. The results of the Institute’s 
research are to be the property of the 
City and any discovery of products or 
methods which may be made by any- 
one employed by the Institute will be- 
long to the City as soon as made and 
there will be no further compensation. 
All patents issued to the Institute or to 
any of its employees shall be assigned 
immediatel}'- to the City, Unless the 
City notifies the Institute not less than 
one year prior to the termination date 
of this agreement, it will automatically 
renew itself on June 30, 1952, for a 
period of ten years. 

The Board of Directors of the In- 
stitute includes David Heyman, Presi- 
dent of the New YorJc Foundation, the 
Mayor of New York, the Comptroller, 
Commissioner of Health Dr. John L. 
Rice, David Rockefeller as vice-pre.*:!- 
dent, Edwin F. Chinlund, treasurer, and 
David IMorse, secretary. The research 
council in charge of all scientific pro- 
grams is under the chairmanship of Dr. 
Thomas M. Rivers, director of the hos- 
pital of the Rockefeller Institute for 
Medical Research, New York, now of 
the Navy Medical Reserve Corps, and 
Drs. Eugene L. Opie, Henry C. Sher- 
man, George Baehr, Michael Heidel- 
berger and Ralph S. Muckenfuss, 
Director of the Bureau of Laboratories, 
New York City Department of Health. 

nursing personnel policies and 

SALARIES 

I T has been announced by Alma C. 

Haupt, R.N., Executive Secretary of 
the Subcommittee on Nursing of the 
Office of Defense, Health and Welfare 
Services. Vt^ashington, that, at a recent 
meeting the Subcommittees on Nursing 


and Hospitals, impressed by the shortage 
of nurses and the increasing needs of the 
army and navy for additional personnel 
throughout this year and next, felt that 
the shortage of graduate nursing per- 
sonnel in civilian institutions was, in 
many instance.s, largely due to person- 
nel policies and salaries. 

The committees adopted a resolution 
calling to the attention of hospital au- 
thorities the revised Manual of the 
Essentials of Good Hospital Hwsing 
Service, published by the American 
Hospital Association and the National 
League of Nursing Education, vrith the 
urgent request that the personnel 
policies therein be thoughtfully reviewed 
in relation to the polides effective in 
institutions under their control in order 
that graduate nurses may be encouraged 
to remain in institutional servdee rather 
than going into non-nursing work, and 
that a large number of qualified young 
women may be attracted to enter schools 
of nursing. 


CLEVELAND EOUNDATION GRANT 

nUPPORTING the Cleveland HealUi 
^ Museum in it^ program to ''go to 
he people ” ■when tire and gasoline 
hortages prevent people from coming 

0 the museum, the Cleveland Founda- 
ion has made a grant which will be 
ised for assisting in construction an 
nstallation of health exhibits throug 
ut Greater Cleveland. 

Dr. Bruno Gebhard, museum direc- 
or, suggested that groups intereste m 
btaining neighborhood exhibits con 
ult the museum. He reported 
vests for the "Food for Health 
raveling display have become .so nu- 
lerous that duplicates are cin^ 
onstructed. 

rANDBOOK OF SCIENTIFIC A.ND TECH-NI 
CAL SOCIETIES 

-rUE National Research 

1 announced publication o 
lition of the Handbook of Sc ^ 
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and Technical Societies and Institutions 
in the United States and Canada. The 
United Stales section contains informa- 
tion on 1,269 societies, associations and 
similar organizations in the natural 
sciences and related fields contributing to 
the advancement of knowledge through 
their meetings, publications and other 
resources. The Canadian section con- 
tains information concerning 143 or- 
ganizations. 

Copies of the Handbook' can be ob- 
tained through the Book Service of the 
American Public Health Association at 
the list price of $4.00. 

HERMAN KIEFER HOSPITAL STAFF 
CHANGES 

A ppointments were recently 

made of G. R. Harris, formerl)’^ 
Superintendent of Public Welfare for 
the City of Detroit, as Hospital Ad- 
ministrator of the Herman Kiefer Hos- 
pital; and Franklin H. Top, M.D., as 
Medical Director. Dr. Top retains his 
former position as Director of the 
Division of Communicable Diseases and 
Epidemiology of the Detroit Depart- 
ment of Health and of the Herman 
Keifer Hospital. 

PERSONALS 
Central States 

Richard F. Boyd, M.D.,t recently As- 
sistant to the Chief of the Division of 
Local Health Administration, Illinois 
Department of Public Health, Spring- 
field, has been appointed Acting Chief 
of the Division, succeeding Marvin 
F. Haygood, M-0-, C.P.H.,t de- 
ceased, who was lo- have become 
Chief of the Division of Local Health 
Administration on July 1. Dr. Hay- 
good had recently resigned as a staff 
member of the Iowa State Depart- 
ment of Health, Des Moines. 

Don.-^ld E. Bux, M.D., of Manhattan, 
Kans., has been appointed full-time 
Health Officer of Cherokee County, 
with offices in Columbus, succeeding 


Joseph W. Spearing, M.D.,t who 
resigned to become Medical Director 
of the Kansas Ordnance Plant at 
Parsons. 

John A. Carswell, M.D., D.P.H.,t 
has resigned as Deputy Commissioner 
of Health in the Peoria, 111., Depart- 
ment of Health, to accept a position 
as Commissioner of Health, Santa 
Barbara County Department of 
Health, Santa Barbara, Calif. He is 
succeeded in Peoria by H. V. 
Hullermanl M.D.f 

William H. Cary, Jr.,* has been ap- 
pointed as Sanitary Engineer (R), 
U. S. Public Health Service, and as 
Regional Engineer in the ' Office of 
Civilian Defense, Sixth Region, Chi- 
cago, 111. He formerly served with 
the Department- of Health, Detroit, 
Mich., as Sanitary Engineer. 

William C. Gibson f was recently ap- 
pointed a ■ First Lientenant in the 
Sanitaiy Corps of the U. S. Army, 
wdth orders to active duty at Key 
Field, Miss. He will be on leave of 
absence from his position as Sanitary 
Engineer of the Hillsdale County 
Health Department, Hillsdale, Mich., 
and the W. K. Kellogg Foundation, 
for the duration of the war. 

Jacques P. Gray, M.D., M.P.H.,* 
former Health Director of Hillsdale 
County, a unit of the Michigan Com- 
munity Health Project of the W. K. 
Kellogg Foundation, resigned- July 1, 
to assume the position of Professor of 
Public Health and Preventive Med- 
icine and Dean of the Medical College 
of Virginia, effective July 1. 

A. L. Miller, M.D.,t Nebraska State 
Health Director, Lincoln, has an- 
nounced his candidac}'^ for the Re- 
publican nomination to Congress. 
According to the press, Dr. Miller has 
stated that he would resign his posi- 
tion to devote full time to his 
campaign. 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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George F. Moench, has been 

appointed County Health Director, 
Hillsdale County Health Department, 
Hillsdale, Mich. He assumed his 
position in Hillsdale June 15, follow- 
ing a 5 months’ experience as Acting 
Health Director for Calhoun County 
•occasioned by the sabbatical leave of 
Hugh B. Robins, M.D.,t who has 
been health director for Calhoun 
County for the past 5 years. 

Clarence D. Selby, M.D.,* of De- 
troit, i\Iich., Medical Consultant with 
the General Motors Corporation, has 
been awarded the W. S. Knudsen 
Award of the American Association 
for Industrial Physicians and Sur- 
geons in recognition- for his “ most 
outstanding contribution to industrial 
medicine.” 


Eastern States 

Robert S. Breed, Geneva, 

N. Y,, Chairman of the Standard 
Methods Committee for the Exami- 
nation of Dairy Products of the 
Laboratory Section, A.P.H.A., left 
early in July for Mexico City, to at- 
tend a conference on the means of 
increasing production of needed agri- 
cultural products in the Americas. 
This is the second trip which Dr, 
Breed has made to Mexico during the 
current year. 

Ros.abel Burch, t formerly on the 
staff of the National Office, Girl 
Scouts, Inc., New York, N, Y., has 
accepted a position with the Federal 
Security Agency, Office of Defense 
Health and Welfare Services, and is 
located at the Regional Office at 120 
Boylston Street, Boston, Mass, 

Francis B. Carroll, M.D., M.P.H., 
D.iM.D.,t is on leave of absence from 
his position as Stale District Health 
Officer. ^Massachusetts Department 
of Public Health. He was called on 
active duty with the Medical Corps 

* Fellow A.I’.H.A. 
t Member A.F.H.A. 
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of the U. S. Army on August 1, 1941, 
and was assigned to the 16th Med- 
ical Regiment at Fort Devens, Mass. 
On February 10, 1942, he was trans- 
ferred to Fort Knox, Ky., and as- 
signed, under the authority of the 
Department of Preventive Medicine, 
of the Surgeon General’s Office, as 
Camp Epidemiologist at Fort Knox. 

Dr. George Frauenberger is now 
Director of the Division of Physically 
Handicapped Children, of the De- 
partment of Health of the City of 
^New York. This position was 
formerly held by Dr. Ly.MAN C. 
Duryea and by Dr, Vernon Lip- 
PARD, As of the 1st of July, this 
Division became known as the 
Division of Physically Handicapped 
Children instead of Division of 
Crippled Children, the area of re- 
sponsibility having been widened to 
include cardiac as well as ortho- 


pedically handicapped children. Dr. 
Frauenberger was formerly Direc- 
tor of Clinics at the Children’s Hos- 
pital in Philadelphia, Pa., and has 
had a wide experience in pediatrics, 
child growth and development. 

LADo A. Getting, M.D., Dr.P.H-,! 
of Boston, Mass., recently District 
Health Officer wnth the Massachu- 
setts Department of Public Health, 
has been appointed Commissioner o 
Health of Worcester, and entered 
upon his new duties in February. ^ 
succeeded Peter O. Shea, M.D.,! 
deceased, 

:a V. Hiscock, Sc.D.,* of New Ha;en, 
Conn., who is serving a third 
year term of office as member o -, 

Board of Health Commissioners o 

Nev' Haven, was recently elecic^ 
President of the Board of e“a 

Commissioners. ^ 'iri’II'i 
WEST B. Howard, -M.D., 
of Boston, Director of the 
of Genito-Infectious Disea.-es ) _ 

Massachusetts Deoartment of I 
Health, has been (K^imissiunt 
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Medical Corps of the U. S. Army 
and assigned as venereal disease con- 
. trol officer with the Fourth Corps 
Area headquarters in Atlanta, Ga. 
Peter C. ICarelekas, of Springfield, 
Mass., Junior Sanitary Engineer 
from the Massachusetts Department 
of Public Health, has been commis- 
sioned in the Sanitary Corps of the 
U. S. Army. 

Elliot S. Robinson, M.D., Ph.D.,* 
of Newton, Mass., Director of the 
Division of Biologic Laboratories of 
the Massachusetts Department of 
Public Health, has been commissioned 
in the Medical Corps of the U. S. 
Army with the rank of lientenant- 
colonel, and is in charge of army 
laboratorj'^ services in the office of the 
Surgeon General. Geoffrey Edsall, 
M.D.,t of Cambridge, formerly As- 
sistant Director under Dr. Robinson, 
has been named Acting Director. 
Clarence I. Sterling, Jr., of West- 
field, Mass., Assistant Sanitary En- 
gineer from the Massachusetts De- 
partment of Public Healti^ has 
taken leave of absence to join the 
staff of the Office of Coordinator of 
Inter-American Affairs in the Di- 
vision of Health and Sanitation, under 
the direction of Brigadier-General 
George C. Dunham, M.D., 
Dr.P.H.^ He been assigned to 
Asuncion, Paraguay. i 

Frederick J. Vintinner,! Director of 
the Division of Industrial Hygiene of 
the New Hampshire State Board of 
Health, Concord, left early in July 
for Army service at a post in 
Arkansas. 

Myron E. Wegman, M.D.,t recently 
of the School of Tropical Medicine, 
San Juan, Puerto Rico, has been ap- 
pointed Director of Training in the 
Bureau of Child Hygiene of the De- 
partment of Health of the City of 
New York. Dr. Wegman will also 

* Fellon- A.P.H.A. 
t Member A.P.H.A.'^V 
■ 3 - _ 


be connected with ^the Cornell Uni- 
versity Medical college and the 
DeLamar Institute of Public Health, 
and his duties ivill be to provide not 
only for in-service training of depart- 
mental employees but he will have 
much to do with the training of 
volunteers in child care work. The 
last incumbent of this position was 
Albert C. McCown, M.D.f 

C.-E. A. Winslow, Dr.P.H.,* Anna R. 
Lauder Professor of Public Health, 
Yale University, New Haven, Conn., 
has been elected President of the 
National Association of Housing 
Officials, Chicago. Professor Wins- 
low is Chairman of the Committee 
on the Hygiene of Housing of the 
American Public Health Association. 

C.-E. A. Winslow, Dr.P.H.,* Anna R. 
Lauder Professor of Public Health, 
Yale University, New Haven, Conn., 
has been, designated by the Royal 
Sanitary Institute of Great Britain 
as representative of the Institute at 
the 71st Annual Meeting of the 
American Public Health Association 
in St. Louis next October 27-30. 

Southern States 

Charles Armstrong, M.D., Sc.D.,*. 
Senior Surgeon of the U. S, Public 
Health Service, and Director of the 
Division of Infectious Diseases of 
the National Institute of Health, 
Bethesda, Md., is convalescing at 
Hamilton, Mont., from a severe at- 
tack of tularemia, as announced by 
Science. He was taken ill on May 
25, a few hours after his arrival on 
an official visit to the Rocky Moun- 
tain Spotted Fever Laboratory at 
Hamilton. 

Dr. John Y, Battenfield, serving for 
several months with a special tra- 
choma project in Oklahoma under the 
joint auspices of The National So- 
ciety for the Prevention of Blind- 
ness, Inc., and the Oklahoma State 
Health Department, has been ap- 
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pointed Medic^.l Associate of the So- 
ciety, in New York, N. Y. Dr. Bat- 
tenfield was formerly Epidemiologist 
and Director of the Division of Pre- 
ventable Diseases in the Oklahoma 
State Health Department, and he is 
President of the Oklahoma Public 
Health Association. 

W. V. Bessonette, M.D.,t formerly 
Director of the Texarkana-Bowie 
County Health Unit, Texarkana, 
Tex., is now Director of the Palo 
Pinto-Parker Bi-county Unit. 

Lieut. Evan C. Bourdon (M.C.),t 
Director of the Uvalde-Zavala- 
Kinney Health Unit, Uvalde, Tex., 
has been called into military service. 

Dean A. Clark, M.D., Surgeon in the 
Division of Public Health Methods 
of the National Institute of Health, 
U. S. Public Health Service, 
Bethesda, Md., has been appointed 
as head of a Hospital Section organ- 
ized to carry out the new program, 
recently announced by the OCD and 
the Federal Security Agency. Dr. 
Clark will also head a new Emer- 
gency iMedical Section in the Public 
Health Service which will administer 
the program jointly with the Medical 
Division. 

Hester Curtis, M.D., M.P.H., re- 
cently resigned as Director of the 
Division of Maternal and Child Hy- 
giene, of the West Virginia State 
Health Department, to become Re- 
gional Consultant in the Children’s 
Bureau, Washington. 

Dr. B, H. Estess, formerly of the 
Jasper-Newton County Health Unit, 
has been made Director of the Cen- 
tral Texas Health Department with 
offices at Belton, Tex. Dr. R. S. 
Lloyd replaces Dr. Estess in the 
Jasper-Newton County Health Unit. 

George A. Gray, M.D.,t for the past 
year President of the Texas Public 
Health Association and Director of 

• Fellow A.r.H.A. 

' f A.r.H.A. 


the Abilene-Taylor County Health 
Unit, Abilene, Tex., has been called 
into military service. 

Herbert Hargis, recently returned 
from a year’s leave of absence, dur- 
ing which he was assigned by the 
Pan American Sanitary Bureau to 
Bolivia, reported recently to the 
Austin-Travis County Health Unit, 
Austin, Tex., as Sanitary Engineer. 

Dr. Philip M. Hauser, formerly As- 
sistant Chief Statistician for Popula- 
tion in the Bureau of the Census, 
Washington, D, C., has been an- 
nounced as Assistant Director of the 
Bureau, by Director J. C. Capt of 
the Bureau, effective July 1. Dr. 
Hauser will be in charge of social 
statistics, including population and 
housing statistics, vital statistics, the 
census of agriculture, and statistics 
relating to state and local govern- 
ment. 

Dr. Lee Janis, of the U. S, Public 
Health Service, has assumed th^ 
directorship of the Texarkana-Bovde 
County Health Unit, Texas. 

Alan C. Love, M.S.,t for the past .3 
years Sanitary Engineer with the 
Austin-Travis County Health Unit, 
Austin, Tex., has transferred to Waco 
with the new McClennan County 
Health Unit, 

Dr. Earl C. Noral\n, now 

Norman, formerly of the Uvalde- 
Zavala Health Unit, Uvalde, Tex., is 


now located in Bermuda. 

Thomas Parran, M.D.,=^ Surgeon Gen 
eral of the U. S. Public Health Ser\’- 


!, Washington, D. C., v/as among 
ose receiving honorary^ degrees a 
3 1 76th Commencement of Rutgers 
jiversity. New Brunsivick, N. J- 
W. B, Prothro, M.D.,t has as- 
ned direction of the El 
idspeth County Health j 

so, Tex., replacing Dr. U 
IV in the U. S. Navy. Dr. 
a brother of E. W. ^ ’ 

D,,t Director of the 
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Christi-Nueces County Health Unit, 
Corpus Christi, Tex., and is a gradu- 
ate in public health from Johns 
Hopkins- University. 

George E. Riley, M.D., of Jackson, 
Miss., has been named Health Officer 
' of Clay County, with offices in West 
Point, Miss. 

Horace M. Roberson, M.D.,t Health 
Director for Bledsoe and Sequatchie 
Counties, Tennessee, has been named 
to a similar position in Rhea and 
Meigs Counties, succeeding Hollis 
C. Miles, M.D.,f of Dayton, who 
resigned to return to private practice 
in Cincinnati. 

Van C. Tipton, M.D.,t formerly Di- 
rector of the San Antonio City Health 
Department, San Antonio, Tex., and 
Field Director of the Division of Ma- 
ternal and Child Health, is now 
Lieutenant Commander, stationed in 
. Washington, D. C., with the Division 
- of Communicable Diseases of the 
Bureau of Medicine and Surgery of 
the Navy. 

Western States 

David D. Carr, M.D., C.P.H.,* re- 
cently of the Utah State Board of 
Health staff, Salt Lake City, Utah, 
has accepted the position of City 
Health Officer in Topeka, Kans. 

W. V. Cruess, Ph.D.,! of the fruit 
products laboratory, College of Agri- 
culture of the University of Cali- 
fornia, has been awarded the first 
Nicholas Appert Medal for outstand- 
ing contributions to the development 
of improved food preservation meth- 
ods, by the Institute of Food 
Technologists at its recent meeting 
in Minneapolis. 

J. Edward Dehne, M.D.,t of Coquille, 
Ore., Health Officer of Coos County, 
has been ordered to active duty with 
the Army. 

Vernon A. Douglas, M.D.,t of Salem, 

* Fellow A.P.H.A. 
t Member .A.P.H.A. 
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Ore., Health Officer of Marion 

. County, has been appointed Medical 
Officer for the Oregon State Defense 
Council. 

Robert S. Hamilton, M.D., has been 
appointed Health Officer of Clallam 
County and the city of Port Angeles, 
Wash., succeeding Alfred E. Eyres, 
M.D.,t who recently resigned to take 
additional work in public health. 

Robert T. Legge, M.D.,f Professor of 
Hygiene, and Chairman of the De- 
partment of Hygiene at the Univer- 
sity of California at Berkeley, Calif., 
retires as Professor Emeritus after 28 
years of service. Dr. Legge also was 
University Physician and Medical 
Director fo the Cowell Memorial 
Hospital for a quarter of a century. 

Frank Marion Melton, M.D., of 
Brandenburg, has been appointed 
Health Officer for the Unit in 
Oldham County, Ky. 

Karl F. Meyer, Ph.D., M.D.,* Di- 
rector of the Hooper Foundation of 
the University of California, San 
Francisco, has been appointed a 
member, of the Medical and Health 
Advisory Committee of the American 
Red Cross. 

A. V. Nasatir, M.D., C.P.H.,t formerly 
Director of the Division of Industrial 
Hygiene, Los Angeles City Health 
Department, Los Angeles, Calif., is 
now a Captain in the Industrial 
Hygiene Service of the Medical Corps 
in the U. S. Army. Dr. Nasatir is 
in charge of the medical program of 
industrial plants at Ogden, Utah. 

Martha Shamberger, B.S., M.P.H.,t 
who recently has completed her work 
at Yale University, has been ap- 
pointed as a field worker with the 
Oregon Tuberculosis Association, 
Portland, with interests specializing 
in the field of statistics and public 
information. 

Elmer S. Tenney, M.D., Dr.P.H. 
(Major, U. S. Army, Retired),! for 
nearly 7 years Deputy Health Officer 
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of Berkeley, ^J'alif., resigned this 
position March 31. 

Hawaii 

Philip S. Platt, Ph.D., C.P.H.,'^ 
formerly Director, Palama Settle- 
ment, Honolulu, Hawaii, has been 
appointed Associate Director of the 
Committee on Voluntary Health 
Agencies, National Health Council,- 
New York, N. Y., of which Selskar 
M. Gunn * is Director. Previous to 
his ser\dce in Hawaii, Dr. Platt was 
Assistant Director of the New York 
Tuberculosis and Health Association, 
and previously Associate Director of 
the Research Division of the Ameri- 
can Child Health Association. He 
began his new work on July 1. 

DEATHS 

Henry Dwight Chapin, M.D., Pro- 
fessor Emeritus of Children’s Dis- 
eases at the New York Post-Graduate 
Medical School and Hospital, died 
June 27, at the age of 85. 

Lawrence T. Clark, Sc.D.,* Director 

f,* Fellow A.P.H.A. 
t Member A.P.H.A. 
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of the Biological Laboratories of 
Parke, Davis and Company, Detroit, 
Mich., died recently. According to 
the newspaper account. Dr. Clark was 
hit by a falling tree in a thunder 
storm at his country home near 
How^ell, Mich., on May 29. 

Abraham Lighterman, Phar.D., of 

New' York, N. Y., died recently. 

Roy K. Flannagan, M.D.,t Medical 
Director of the Department of Public 
Health of Virginia, Richmond, died 
June 18. 

2\Iarvin F. Haygood, M.D., C.P.H.,t 
Des Moines, la., died recently. He 
was to have become Chief of the 
Division of Local Health Adminis- 
tration of the Illinois State Depart- 
ment of Public Health on July 1. 

Dr. Larkin E. Stark, Dental Con- 
sultant of the Texas State Depart- 
ment of Health, died on May 19, at 
his home in El Paso. 

Henry Gottlieb Steinmetz, M.D.,t 
Assistant Director of the Venereal 
Divisipn, Michigan Department of 
Health, Lansing, Mich., died on 
April 22, of anesthetic shock, at the 
age of 45. 


CONFERENCES AND DATES 


American Association for the Advancement 
of Science. New York, N. Y. December 
28-January 2. 

American Chemical Society — National Chemi- 
cal E.’cposition, National Industrial Chemical 
Conference. Stevens Hotel, Chicago, 111. 
November 17-22. 

American College of Surgeons — Clinical Con- 
gress. 32nd Annual. The 2Slh Annual 
Hospital Standardization Conference, spon- 
sored by the College, will be held simul- 
taneously. Stevens Hotel, Chicago, 111. 
October 19-23. 

American Congress of Physical Therapy — 21st 
.A.nnual Scientific and Clinical Session. 
Hotel William Penn, Pittsburgh, Pa. Sep- 
tember 9-12. 

American Hospital Association. St. Louis, 
Mo. October 12-16. 

■American Library’ .Association Midwinter 


Conference. Chicago, 111. December 28-31. 
merican Public Health Association- 
list Annual Meeting. Headquartw , 
Municipal Auditorium, St. Louis, ivi • 
October 27-30. _ ru.vp. 

ncrican Public Works Assodation. ^ 
land, Ohio. OctoFrer lS-21. 
ncrican Society for Public 
Chicago, III. December 27-28 (lentatnt). 
ncrican Society of Civil Engincer.s-Fa)l 
Meeting. Ne\v England. October, 
ncrican Water Works Association- 
Michigan Section — Park P 

Traverse City, Mich. September - ■ 

Rocky Mountain Section-Fron ier Hoick 

Cheyenne, Wyo. 

Western Pennsylvania bectwn 
Hold, Pidstorfh, ra, 

Minnesota Section— Lov.'rey Hole , - 
Minn. SepU-mher 24-20. 
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Epidemiological Observations in 
the Halifax Epidemic* 

STAFFORD M. WHEELER, M.D., and 
ALLAN R. MORTON, M.D., M.P.H. 

Imtructor hi Preventive Medicine and Epidemiology, Harvard Medical and 
School 0 } Public Health, Boston, Mass.; and Commissioner oj 
Health, Halifax, Nova Scotia 


R eports of individual epidemics 
are apt to have little importance 
as epidemiological contributions unless 
certain features of the epidemic can be 
considered in terms of the general be- 
havior of the disease being studied. 
Unusual opportunities were present in 
Halifax in the winter of 1940-1941 to 
study a simultaneous outbreak of gravis 
diphtheria, scarlet fever, and" meningo- 
coccus meningitis. The common factors 
underlying this general increase in the 
prevalence of respiratory diseases were 
in large part the result of the impact 
of war on civilian life. Crowding and 
the rapid overturn of susceptibles in a 
population are well recognized as proper 
fuel for the flames of contagion. This 
is the inevitable result of mobilization 
and increased industrial activity. In 
such wartime conditions much can be 
learned concerning the dynamics of 


spread within the crowd and methods 
of control among civilians and troops. 

Much of the material presented was 
taken from the records of the Dalhousie 
Public Health Clinic and the Halifax 
City Health Department. Considerable 
basic epidemiologic data had been col- 
lected by the late Dr. Allan MacLean, 
head of the Department of Preventive 
Medicine at the Dalhousie Medical 
School in Halifax. Dr. MacLean died 
in October, 1940, just after the start 
of the Halifax epidemics. Miss Jean 
Peabody who had assisted Dr. MacLean 
in his statistical studies gave invaluable 
assistance in gathering and analyzing 
data. 

The Harvard group which worked in 
collaboration with the Halifax public 
health officials consisted of eleven per- 
sons of bacteriological, clinical, and epi- 
demiological interests. It was headed 
by Professor J, Howard Mueller of 
Harvard who had visited Halifax early 
in the epidemic to collect strains of the 
gravis organisms for diphtheria toxin 
[947] 


* Read at a Joint Session of the Laboratory and 
Epidemiology Sections of the American Public Health 
Association at the Seventieth Annual Meeting in 
Atlantic City, N. -J., October 14. 1941. 
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studies. Plans were laid for the larger 
expedition from Boston when word was 
received after Christmas that, not only 
had diphtheria started again to increase 
in prevalence after dropping off in mid- 
December, but that scarlet fever and 
meningitis had assumed epidemic pro- 
portions, It should be emphasized that 
the Harvard Group were in Halifax for 
only six weeks and the responsibility 
and credit for the control of epidemic 
spread and the reduction of mortality 
rests with the local and Provincial 
health officials and practitioners. 

Before considering the epidemic dis- 
eases separately it will serve to bring 
them into focus by considering Halifax 
as a background before and after the 
onset of war, and the environmental 
factors present which influenced the 
spread of respiratory contagion. 

The population of Halifax according 
to the Dominion Census of 1941 was 
69,326. Even in normal times it has 
importance as the largest city and capi- 
tal of a rather sparsely settled maritime 
province and as a year round open 
water harbor where large quantities of 
goods are shipped to and from European 
ports. 

Medical services and hospital facili- 
ties in ordinary times may be regarded 
as adequate. There is a well organized 
system of clinics run in conjunction 
with the Dalhousie Medical School. A 
45 bed contagious hospital is larger 
than necessary for the usual winter 
cases of diphtheria, scarlet fever, and 
other contagious diseases. Up to Octo- 
ber 1, 1940, there was no full-time 
health commissioner, and campaigns for 
immunization against diphtheria and 
other diseases had not been stressed by 
public health officials. This v/as perhaps 
reflected in the rates for diphtheria in 
previous years which were higher (some 
30 to 80 cases annually) than in com- 
munities where a larger percentage of 
children had received toxoid. Housing 
was sub-standard in certain sections of 


the city, notably along the waterfront. 
In 1938 some 300 buildings had been 
condemned as unsatisfactory domiciles 
but new building projects were not yet 
under way to replace these tenements. 
In fact, the housing situation in this 
city had never fully recovered from the 
disastrous effects of the explosion of 
1917.1 

As in the last war Halifax became in 
1939 an important winter port for ship- 
ping war materials and troops. The 
civilian population increased under these 
needs and in addition there was a con- 
stantly shifting population of the mili- 
tary, naval, and air forces. Merchant 
sailors manning convoys from all over 
the world converged here in large num- 
bers. Ample opportunities can be seen 
in silch an environment for the introduc- 
tion of infection and its rapid exchange. 

After the epidemic had started a 
severe strain was put on local hospital 
and medical facilities. Two additional 
hospitals were opened up for the over- 
flow from the contagious hospital and, 
in spite of its extra beds, at one time 
in the winter 73 patients were being 
taken care of in this 45 bed institution. 
At least one-fourth of the doctors with 
active practice were in uniform and, for 
the same reason, public health and bed- 
side nurses were equally scarce. 
ever, the reorganization of the health 
department with a full-time commis 
sioner took place in time to allow tor 
greater effect from public health activi- 
ties. This was especially important m 
the coordination of military and ciw mn 


control measures. 

In addition to the three epi 
diseases, diphtlieria, scarlet fever, aji^ 
meningitis, there were sharp epicJemic, 
of o&r respiratory diseases, nota y 
influenza and measle.?, m the la 
and early winter. The ^nOuen^ 
mild and not followed to any 
post-influenzal pneumonias 

The diphtheria was the 

fn that it is the first recorded e.atns.ve 
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outbreak due to the gravis strains on 
this side of the Atlantic. Also, diph- 
theria with its specific treatment, pre- 
vention, and gauge of susceptibility is a 
rich field for epidemiological study and 
deserves consideration in greater detail. 

The incidence among civilians in the 
12 months from July, 1940, to July, 


Epidemic 949 

decline in rate for diphtheria in the 
10-14 year age group is a result of rela- 
tively complete immunization among 
these school children; at any rate a 
similar decline is not evident for scarlet 
fever, which is also abnormally pre- 
dominant in the older ages. More dif- 
ferences in the behavior of meningitis 


Table 1 

Civilian Population Halifax 1940-1941 


Diphtheria, Scarlet Fever, and Meningococcus Meningitis Cases 



Attack Rate per 100,000 Population * 


Age Groups 

Diphtheria 

Scarlet Fever 

Meningococcus Meningitis 

0- 4 years 

1,300 • 

1,225 

575 

S- 9 

1,833 

2,455 

144 

10-14 

1,254 

1,702 

i48 

15-19 

1,463 

1,070 

212 

20-24 

1,490 

1,060 

215 

25-29 

963 

675 

168 

30-34 

544 

451 

187 

35-39 

409 

253 

156 

40-44 

281 

258 

71 

45-49 

2S2 

27 

27 

50-54 

141 

• • » 

71 

55-59 

168 


42 

60+ 

138 

35 

35 

ick Rale at all ages 

935 

871 

164 


•Age specific attack rates based upon age distribution of population at census of 1931 and total population 
of 69,326 according to the Dominion Census of 1941. 

Note: The Dominion Census figures are probably incomplete. Sugar ration cards issued place the 
population at over 100,000, which would give correspondingly lower rales at various ages for the three diseases. 


1941, was 649 cases of diphtheria with 
24 deaths, 60S cases of scarlet fever 
with no deaths, and 114 cases of men- 
ingococcus meningitis with 16 deaths. 
Among these meningitis cases were in- 
dividuals from elsewhere in the province 
who were hospitalized in Halifax. The 
peaks of greatest incidence for diph- 
theria fell in November, and for scarlet 
fever in March, as is to be expected in 
these latitudes. Relatively little menin- 
gitis appeared until early in December. 
In contrast to diphtheria and scarlet 
fever there was very little indication of 
concentration of meningitis cases in any 
one area, and only one instance of 
multiple cases in a family was recorded. 

Table 1 gives the three diseases by 
attack rates at different ages. The high 
incidence of diphtheria among civilians 
in older ages will be discussed more 
fully later. It is suggested that the 


as compared with scarlet fever and 
diphtheria are revealed in this table. 
The peak of incidence for meningitis is 
definitely in the preschool children, 
with a drop in adolescence followed by 
a rise in the adult years. This might be 
attributed to greater opportunities for 
exposure among adult male laborers 
who constituted the greater number of 
cases in these age groups. Females 
were definitely in the majority among 
adults in the other two diseases. 

The scarlet fever was extensive but 
mild both among civilians and the 
armed forces. The characteristics of 
the scarlet fever were so similar to the 
diphtheria in selection by age, sex, 
secondary cases, occupations, and geo- 
graphical distribution as to suggest that 
the same factors which helped to spread 
the diphtheria bacillus were operative 
on the hemolytic streptococcus. Cases 
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Table 2 

Halifax Diphtheria J940-1941 

Complicalio7ts and Deaths Compared to Liverpool (Shone, et al., 1939) 



Mslh 

A 

Intermedins 

Gravis 

llalijax 

Gravis 

Number oj rases 

78.> 

571 

749 

649 

Case Fatality Rale 

2.43 

10.70 

6.58 

3.69 

% Laryngeal Diphtheria 

8.7 

0.0 

0.9 

3.6 

% Tracheotomy 

5.2 

O.S 

0.8 

0.8 

% Paralysis 

2.S 

15.8 

12.3 

2.8 

% Myocarditis 

3.7 

14.5 

10.9 

8.5 

% Hemorrhage 

0.3 

2.1 

1.6 



% Nasal (Severe EpisLixis) 

. . . 

. . » 

* » • 

11.0 


of scarlet fever and other streptococcus 
infection combined with diphtheria were 
noted, but there was no constant asso- 
ciation of streptococcus infection with 
the bull necks and other severe local 
pharyngeal lesions of diphtheria. Throat 
cultures on scarlet fever patients and 
contacts revealed a predominant strain 
classified as type 19 by the Lancefield 
precipitin method. This strain was 
easily recognizable but, because of weak 
agglutinins, was hard to classify as to 
serological type in the field by the 
Griifith method, although independent 
t 3 qDings in Ottawa, Boston, and New 
York suggested that, had agglutinations 
alone been relied upon, this would have 
been called a type 17. This is not an 
indictment of the slide agglutination 
method of Griffith, but suggests one of 
those unusual strains with agglutinating 
and precipitating antigens belonging to 
different types as have been reported 
by Lancefield.* With a more easily 
typed epidemic strain and highly type- 
specific antiserum the method should 
prove helpful in separating out carriers 
of epidemic types from those carrying 
less dangerous Group A strains. This 
is particularly valuable in army and 
navy cantonments where one case of 
scarlet fever may otherwise tie up much 
of the complement of a ship or barracks. 

Grav/s diphtheria seems to have been 
an imported infection in Halifax. The 
first case suspected of being caused by 


this strain appeared in September, 1940. 
The patient was one of the crew, of a 
Norwegian tanker. He was followed by 
more cases from Norwegian sailors off 
a whaling ship anchored next to this 
tanker in the Basin. Some of these 
men developed symptoms ashore in a 
Salvation Army Hostel but within 24 
hours of leaving their ship. More cases 
followed rapidly from ^e waterfront 
area and it was soon" apparent that 
Halifax was not only dealing with an 
unusual number of cases but that the 
clinical severity of these infections was 
greater than usual. The infecting or- 
ganism was identified by fermentations 
and characteristic colony appearance on 
blood tellurite medium as the gravis 
strain.* A small outbreak at a summer 
camp two months before had been 
identified as caused by the mitis variety, 
which suggests that the later epidemic 
infection was imported from source 
outside of Halifax. The fact that this 
was exclusively a gravis epidemic does 
not necessarily imply severe infection. 
Observations vary from the high mor- 
tality found in Leeds ^ and by German 
observers to a position somewhat more 
virulent than mitis and less severe than 


* Mueller = has shown 
■ains are resisfant lo the jnhi i i b - 
Munts of iron on toiin in 

oducc toxin in the prese.oce f loa! 

concentration simHar to tha ^ Ih- 

sues of the pha.'j'nx wy . "r f},g diphtheria 
aid spread and relative fe-.-erd} o' 

Halifax. 
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diphtheria caused by the intermediate 
strains as revealed by Shone ° in Liver- 
pool. Table 2 shows a comparison of 
the Halifax cases with the series re- 
ported from Liverpool. * The Halifax 
cases resemble mitis infection in the high 
incidence of laryngeal diphtheria and 
deaths were certainly fewer here than 
in most recorded outbreaks of gravis 
diphtheria. However, doctors in Halifax 
who were familiar with the clinical 
picture of diphtheria in that locality 
were in agreement that the disease in 
the present epidemic showed more ex- 
tensive membranes and a higher propor- 
tion of septic and toxic complications.® 
The low case fatality rate may be ex- 
plained in part by the abnormal age 
distribution, with a high percentage of 
cases in the older age groups. If the 
Halifax case fatality rates by ages are 
weighted by a normal percentage age 
distribution of cases, as for instance 
Massachusetts cases from 1918 to 1929, 
the expected deaths are half again as 
many as were observed. In other words, 
as the peak of greatest incidence of 

HALIFAX diphtheria 1940-1941 
PERCEHTACE DISTRIBUTION OP CASES BY MONTHS 
CIVILIANS BY A6E AND SEX AND TOTAL SERVICE VEN 

Two Way moving average 



Figure 1 


cases shifts to older age groups it 
travels away from the high case fatality 
rates of infancy and gives an apparent 
mildness to the disease, as shown , by a 
decrease in the number of deaths. 

In the first stages of the epidemic 
the age distribution was normal. In 
December there was a decline in cases 
after the peak of November, followed 
by a rise in January, when there was a 
marked shift to the older age groups 
and the female sex. This dropping off 
of younger cases coincided with rela- 
tively thorough immunization of the 
school age population. The epidemic 
was maintained through June, when 50 
civilian cases were reported, and the 
indications are that the epidemic is not 
yet burned out and that there is still a 
large reservoir of susceptibles in the 
unimmunized population.* 

The cuiA^e of incidence among the 
armed forces followed or led the civilians 
very closely. Study of the records sug- 
gests that the epidemic started in the 
Norwegian merchant marine and quickly 
spread among the civilians in the water- 
front area. Cases in the services ap- 
peared first chiefly in the Royal Cana- 
dian Navy personnel, whose contacts 
would be greatest along the waterfront. 
As with the civilians, there was a de- 
cline over the period of the Christmas 
holidays, followed by an increased inci- 
dence in January. Figure 1 shows how 
the forces climbed steadily in percent- 
age of total cases in the given month, 
followed by the adult females, whereas 
the older civilian males and children of 
both sexes dropped off. Figure 2, cases 
of diphtheria by age and sex, shows 
even more markedly the preponderance 
of female cases between the ages of 15 
and 30 years. History of contact with the 
forces was more than plentiful among 
diphtheria cases in women between the 


* This is borne out by more recent figures on 
diphtheria in Halifax. From July 1, 1941, to April 
30, 1942, 609 cases of diphtheria have been reported. 
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ages of 15 and 30. One cannot escape 
the conclusion from the study of avail- 
able data that in its later stages this 
epidemic was maintained by the ex- 
change of infection between the soldiers, 
sailors, and aviators and their wives or 
sweethearts in the town of Halifax. 
This does not preclude the possibility 
of reservoirs of infection among carriers 
and missed cases of nasal diphtheria in 
the preschool age group but, in the 
opinion of the authors, this was not 
the principal source of infection in the 
Halifax epidemic. 

As might be expected of any com- 
munity with areas of overcrowding and 
poor housing, Halifax had a concentra- 
tion of cases where housing conditions 
were at their worst. A map showing the 
distribution of tuberculosis deaths in 
Halifax in recent years reveals a con- 
centration of cases in the same areas as 
the diphtheria spot map. Here one also 
finds the largest number of multiple 
cases in houses and families. A carrier 
sur%'ey of over one thousand Halifax 
school children in February showed 
rates as high as 30 per cent for carriage 


of the diphtheria bacillus in one of the 
schools of this district, and 20 per cent 
in another. Not a single carrier of 
virulent organisms was found in certain 
of the schools in the better residential 
district. The average percentage of 
carriers among school children and clinic 
populations in the February survey was 
11 per cent. In June, 840 school chil- 
dren were cultured and only 2 per cent 
were found to be carriers. Although 
there were 50 cases reported in this 
month, they were chiefly among adults. 

Control measures included Schick 
surveys, isolation of carriers, and the 
establishment of clinics for active im- 
munization against diphtheria. This 
was carried out with fluid toxoid, 3 
doses at 3 week intervals, followed by 
a repeat Schick test in 3 months. As 
the attendance at toxoid clinics grew to 
hundreds and, for a brief period, even 
to thousands, practical considerations 
made it necessary to establish the fol- 
lowing routine: All children under 12 
years received toxoid at their first visit 
without regard to primary Schick test 
or sensitivity lest. Older clinic patient 
received a Schick test in one arm an 
in the other arm 1/10 ml. of toxoi 
diluted 1/10 intradermally. This “ Mo- 
loney Test ” of sensitivity to bacterial 
proteins should be read in 48 hours, 
but for administrative reasons these 
patients were instructed to return in 3 
days. At that time their Schick tests 
were read and, if positive, the first ose 
of toxoid was given. If there was a 
history^ of erythema or induration a 
the site of the Moloney test, toxoid 
was given in higher dilution an( mo 

Toxoid^ reactions occurred only rarely 
among the older patients but were 
times severe, with headache, swe lmg 
the arm, and fever of short . 

Comparative studies on ‘ 

from materials prepared at the Co 

naught la''-'”- 

from other sources shm.ed k 
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Halifax Diphtheria 1940-1941 

Eslimatcd Percentage Distribution of Immmtes in the Population by Age Groups 
from Schick Test Surveys and Records of Toxoid Clinics* 



(D 


(1) and (2) 

(3) 

(1). 

(2), and (3) 


% Natural Imiuuiiest 

% Immunized with Toxoid 

Total % 

% Immunized 
with Toxoid 

Total % 

Age Grottp 

by Schick Survey 

July 1, 1040-May 31, 1941 

of Immunes 

Before July 1, 1940 

of Immunes 

0- 4 

11 

14 

25 

, » » 

, , , 

S- 9 

TO 

26 

56 

• . • 

. , , 

10-14 

4S 

24 

69 

• • • 

• • • 

is-t- 

51 

1.7 

52.7 

• • • 

. . • 

All Ages (adjusted) 44.8 

7.4 

52.2 

4.6 

sst 


* The figures are based on 8,783 primary Schick tests and 8,417 completed immunizations, 
t The rate ol natural immunization during the epidemic is not considered in this table. Evidence from 
Schick testing at different limes between September, 1940, and June, 1941, is not conclusive as to the e.xtent 
of natural immunization at the subclinical level. 

t Includes approximately 1.2 per cent of the population who have developed clinical diphtheria within 
the past 6 years. 


cant difference in percentage of reac- 
tions. With- proper precautions by 
sensitivity tests it was felt that im- 
munization of older individuals with 
toxoW was a safe and advantageous 
method. Credit is due to the efficient 
follow-up work of the public health 


nurses that 92 per cent of the patients 
immunized completed their full course 
of 3 doses of fluid toxoid, and 70 per 
cent of those who started immunization 
completed their course and returned for 
a repeat Schick test. Shift to Schick- 
negativity among those immunized was 


Table 4 

Halifax Diphtheria 1940-1941 

Iticidence of Diphtheria in Previously Immunized Population According to the Time Interval 
Between Immunization and Onset Compared with Incidence in the Estimated 
Susceptibles of the Total Population 


Interval Between 

Immunized Population 

Cases in 

Attack Rate 

Immunization and 

Observed at this 

Immunized 

per 100,000 

Onset 

Interval 

Population 

Population 

0- 1 month 

S.1S6* 

7 

13S.7 

1- 2 

5,134 

3 

58.4 

2- 3 

5,096 

3 

58.8 

3- 4 

5,018 

1 

19.9 

4- 5 • 

4,817 

. . 


5- 6 

4,742 

. . 


6- 7 

4,616 

1 

23,8 

7- 8 ' 

2,761 

. . 

. t . . 

8- 9 

176 

. . 


9-10 

131 

. . 


10-11 

101 

. . 

• • • • 

11-12 

31 

•• 

.... 

. Total Cases in 
Population 

Immunized 

15 

296.6 



Cases in 

Attack Rate 


Bslimated Susceptible 

Unimmunized 

per 100,000 


Population^ 

Population 

Population 

' ' - 

29,117 

■ 590 

2,027.0 


*Pcriod of obsen-ation between July 1, 1940, and June 30, 1941. Eighty-six per cent of the attendance 
3t the toxoid clinics w.is in the 6 week period between October 20 and December 1, 1940. 
t Based on 42 per cent estimated Schick positives in population. See Table 3. 
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over 95 per cent, according to tests 
given 3 months after completion of 
immunization. 

An attempt was made to determine 
the immune status of the community 
and the results of immunization. It has 
already been shown that the case in- 
cidence among school age children de- 
creased as the epidemic progressed. 
Table 3 shows the levels of immunity 
estimated for different age groups in 
the epidemic year. Note the rise in 
immunes in the 10-14 year age group. 
Another method of evaluating the effect 
of toxoid is to study the diphtheria 
occurring in immunized children com- 
pared with the rates for the estimated 
unimmunized susceptible population. 
Table 4 shows a comparison of cases 
among those receiving 3 doses of toxoid 
in the epidemic year with those having 
no history of previous immunization. 
From this evidence it would seem that 
the effect of active immunization with 
fluid toxoid is to protect against diph- 
theria after a relatively short interval. 
The transient protection afforded by pas- 
sive immunization was seen in four con- 
tacts who developed diphtheria within 
a month of receiving 10,000 units of 
antitoxin prophylactically. A small clinic 
was established to Schick test, culture, 
and immunize contacts of cases. Even 
among the Schick-positive contacts, 
toxoid was employed in preference to 
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prophylactic antitoxin to avoid unneces- 
sary sensitization to horse serum. 

The level of natural immunity to 
diphtheria in the population can be seen 
in Table 5 of Schick test results m 
previously unimmunized individuals bv 
age and sex. The relatively higher per- 
centage of negative Schick reactions 
among males than females at all ages 
is consistent with findings reporte 
elsewhere as reviewed by Doull.' Th® 
explanation for this phenomenon is 
obscure. The generally low level ot 
immunity as indicated by the Schick 


Table 5 


Results of Schick Testing by Age and Sex on Individuals with No History of 

Previous Immunization 


Dalhousie Clinic, Halifax 


Age Group 

Number Tested 
Males 

Cfe Ncg. 

0- 4 vears 

571 

12 

5- 9 ' 

1,167 

35 

10-14 

1,645 

49 

15-19 

407 

59 

20+ 

167 

55 

IViirnojpjo 

67 

63 

Tofal 

5.S24 

45 


Number Tested 
Females 

391 

1,239 

1,672 

582 

982 

93 

e/o Negative 

11 

25 

41 

43 

52 

38 

Jlatio of ''/a 
Negative Mates 
to Females 

1,09 

1.40 

1.19 

1.37 

1.06 

1.66 

4,959 

37 

1.16 
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Table 6 

Halifax Diphtheria 1940-1941 

Results of Schick Tests in Children, S to 14 Years, Compared with Same Age Groups from 
Other Surveys as to Per Cent Schick-Negative and Recent Prevalence of Diphtheria 
Includes Only Those with No History of Previous Immunization 


Diphtheria, All Ages, 
Average Rale per 100,000 
5 Years Preceding 


Place oj Survey 

Rural or Urban 

Year 

Number 

Tested 

Per cent 
Negative 

1 

Morbidity 

^ 

Mortality 

Alabama 

Rural 

1937-38 

2,464 

89 

41.0 

4.8 

Virginia 

Rural & Urban 

1937-39 

969 

60 

66.7 

5.6 

B.'iltimorc, Md. 

Urban 

1933-34 

1,863 

SI 

63.0 

3.8 

Halifax, N. S. 

Urban 

1940-41 

5,723 

38 

97.9 

6.8 

Kingston, N.Y. 

Urban 

1938 

464 

33 

0.7* 

0 

Glace Bay, N. S. 

Urban 

1938 

417 

22 

88. Of 

10. 3t 

Cleveland, Ohio 

Urban 

1938 

960 

21 

26.9 

2.1 


* Onlv 2 cases of diphtheria and no deaths reported from Kingston in the 6 year period, 1933 through 1938. 
t Th(ie rates are from reported cases and deaths from diphtheria in Cape Breton County, Nova Scotia, 
in 1938 and 1939. For Glace Bay the average rates for the 10 year period, 1928 to 1939, are: morbidity, 27.0, 
and mortality, 5. 8. The case fatality rate from these figures is 21 per cent which indicates incompleteness of 
leporting at that time. The more recent figures from the county in which Glace Bay is situated are considered 
a better indc.v of the prevalence of diphtheria at the time of the survey. 


test survey cannot be attributed in this 
instance to lack of experience with diph- 
theria in the past. Table 6 is a com- 
parison of the Schick test levels in 
previously unimmunized school children 
in Halifax with surveys on a similar basis 
from other parts of North America.®'^"* 
Previous experience of the community 
with the disease, the attendant carrier 
rates, and the degree of urbanization 
are undoubtedly factors in determining 
the levels of natural immunity, but 
from the results shown in Table 6 this 
immunization seems to be more easily 
accomplished in the south than in 
northern climates. 

The high age distribution of cases is 
also usually a characteristic of northern 
diphtheria.^“ In Figure 3 the age spe- 
cific attack rates of Halifax diphtheria 
in the present epidemic and for the 5 
years, 1934 to 1939, are compared with 
figures for Baltimore from 1923 to 1928. 
The two Halifax curves are similar, 
suggesting a permanent factor influ- 
encing the age distribution of cases. 
However, no such preponderance of 
adult females was seen in cases before 
the epidemic and the percentage in 
older age groups was not so great. 


In conclusion, certain implications 
from this city’s experience with epi- 
demic disease should be emphasized in 
order to avoid, if possible, a similar 
experience in other communities. 

1. The necessity for decent housing 
in defense areas. 

2. To apply to civilian populations 
and to troops all the effective methods 
in our knowledge for the specific pre- 
vention of disease. 

This is especially pertinent with refer- 
ence to diphtheria. In this disease im- 
munity decreases as one goes north as 
well as out in the rural areas. Likewise, 
it becomes less and less of a childhood 
disease. With this in mind, and par- 
ticularly with reference to the United 
States Navy whose contacts are many 
in the north Atlantic, it is our opinion 
that every soldier and sailor should be 
Schick tested, and immunized if found 
to be susceptible. 
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W ITH the clearing of the war situa- 
tion, the urgent next step of pub- 
lic health administration in the United 
States is to provide effective local public 
health service, under governmental aus- 
pices, in every community of the na- 
tion. This statement is purposely bald, 
point blank, unadorned, and unquali- 
fied. There is deliberately omitted 
from it any recognition of the difficul- 
ties to be encountered, any reference 
to how the service is to be rendered, 
and any suggestion as to who shall pay 
for it. Nor, for the moment, is it de- 
sirable to go into details as to the 
quantity or quality or inclusiveness of 
service. The essential point to be em- 
phasized is that nearly one-tliird of the 
population living in almost one-half of 
the counties of the United States are 
without effective tax supported, full- 
time local health services. 

In most human affairs, a historical 
approach contributes to an appreciation 
and understanding of a current situa- 
tion. Generally, too, it provides some 
insight as. to measures to be employed 
in the future. For these reasons, it 
seems worth while to view this whole 


* Read before the Western Branch American Pub- 
lic Health Association at the Thirteenth Annual 
Meeting in Seattle, Wash., May 27, 1942, and pub- 
lished by request of the Western Branch. 
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be noted that Dr. Haven Emerson, though in no way 
responsible for the opinions expressed in this paper, 
has for some time been active in emphasizing the 
urgent necessity of providing adequate health service 
for every community in the nation. 


problem of public health service in the 
United States in perspective. When this 
is done there appear to be four fairly 
well defined periods: First, colonial 
and through 1868; second, 1869 through 
1913; third, 1914 through 1934; and 
fourth, 1935 to the present. While 
these periods are not so sharply sepa- 
rated from one another as dividing 
dates might imply, they are rather defi- 
nite as to trends. Each has within it 
certain significant events; each ushered 
in or brought to a close some concept 
or tendency or cycle; each offers a 
background against which the present 
may be placed. 

FIRST PERIOD, COLONIAL THROUGH 1868 
In this period people lived locally, 
their problems were local, and they 
acted locally. Unpleasant odors as- 
sailed the citizen, local authorities 
were bombarded with complaints, and, 
finally, in one community and then in 
another, laws were enacted or regu- 
lations promulgated, prohibiting nui- 
sances and providing for their abate- 
ment. Or the factor precipitating ac- 
tion might have been an epidemic. 
Thus, in Colonial days, when yellow 
fever or smallpox made its appearance, 
the Assemblies permitted the various 
localities to organize boards of health 
for urgent action. Many such boards 
of health came into existence, too, be- 
cause of cholera epidemics which oc- 
curred in the United States, beginning 
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in 1832 and continuing intermittently 
for nearly half a century. In the cir- 
cumstances, it was quite natural that 
local boards of health were organized 
long before state boards of health: 
Petersburg, Va., had a board of 
health in 1780, but the State of Vir- 
ginia did not organize its board until 
1872. Although the records are not as 
orderly and complete as one might 
wish, it would seem that Philadelphia 
had a board of health in 1793, Penn- 
sylvania in 1885; New York City in 
1796, the State in 1880; Baltimore in 

1798, or earlier, Maryland in 1874; 
Boston in 1799, and Massachusetts in 
1869. 

This observation that local conditions 
and actions preceded central adminis- 
tration is also to be seen in the develop- 
ment of national health services. It will 
be remembered that the beginnings of 
what we now call the United States 
Public Health Service are to be found 
in a Congressional Act of 1798, which 
provided for the furnishing of medical 
relief to merchant seamen. This Act, 
however, did not provide for any over- 
all administration. Instead, each col- 
lector of customs appointed a local 
physician and made such arrangements 
as were needed for hospital care. To 
support this medical relief the master 
of every American ship arriving from a 
foreign port was required to pay to the 
collector of customs of the port entered, 
twenty cents a month for each seaman 
in his crew. This amount was deducted 
from the seaman’s wages. Under this 
act of 1798, money collected in one 
port could not be utilized for medical 
care of seamen in another port, w'hich 
again emphasizes that the activity was 
essentially on a local basis. Then, in 

1799, a new act was passed providing 
that money collected in one port might 
also be spent for care of disabled sea- 
men in a state adjacent to the one in 
which it was collected, except in rela- 
tion to New Hampshire, Massachu- 


setts, and Connecticut. After three 
years, these limitations were removed, 
and money collected for this purpose 
went into a general fund, to be used 
anywhere in the United States for dis- 
abled seamen. It was not until 1870, 
however, that a central administrative 
agency was provided, and at that time 
the care of disabled seamen was or- 
ganized on a national basis. The same 
transition from local to national status 
may be observed in the development of 
maritime quarantine. Although Con- 
gress had, as early as 1796, passed laws 
extending federal aid in the enforce- 
ment of local regulations relating to 
ship quarantine, over three-quarters of 
a century passed before Congress en- 
acted (1878) a law making this a fed- 
eral responsibility. Even so, it was not. 
until 1921 that the last local port quar- 
antine station was taken over by the 
U. S. Public Health Service. 

From even so brief a review, it is 
seen that the essential characteristics 
of this period were: (1) public health 
facilities arose only to meet situations 
where something had to be done, as in 
epidemics, nuisances, and sick seamen, 
(2) such measures as were taken were 
taken by local units of government, or 
for individual local seiwdce. There was 
no thought of wide-scale planning, over- 
all administration, or compulsion. 


SECOND PERIOD, 1869 THROUGH 
In 1869, Massachusetts established 
the first* state board of health mi 
California organized the second in • 
By 1913 all states in the Union na 
similar boards. Quite naturally eac 
board on its formation had to g 
through a process of 
consolidation before it could op 
function effectively. Most of them M 
this reasonably satisfactorily anc 
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veloped activities and programs which 
units smaller than a state could not 
well undertake. However, while these 
state boards of health struck a note of 
new significance in public health admin- 
istration, they made but little contri- 
bution to the development of local 
health service. It was at first left 
largely to each unit of government to 
decide whether or not it would take 
advantage of legislation which per- 
mitted it to provide the community 
with a board of health and a part-time 
health officer. Actually, many state 
boards of health developed the philoso- 
phy that from a central office they 
could render to communities whatever 
local health service might be necessary. 
In any event, in the early part of this 
period local health services remained 
essentiall)^ as they were before the or- 
ganization of state boards of health; 
A given jurisdiction might or might not 
have a local board or part-time health 
officer. Then in one state and another 
legislation which had previously left 
this matter to local option was made 
mandatory, and by the end of the first 
decade of this century, units of local 
government were required in most states 
to meet these more or less primitive 
standards. 

In the meantime, however, knowl- 
edge as to public health matters had 
increased considerably and the provi- 
sion of a board of health which met 
only in emergencies or occasionally, 
and the services of a part-time health 
officer whose principal duties were to 
attend the sick poor and occasionally to 
engage in vaccination against smallpox, 
were recognized as being inadequate. 
With this in mind, thoughtful citizens 
in many communities organized local 
effort to meet healUi needs that were 
quite obvious but completel}'^ neglected 
by the governmental agencies, and there 
arose many voluntary health agencies. 
But the influence of these efforts reached 
little further than their own borders, 


and most state health departments (or 
boards) remained lackadaisical as to 
local health work. 

Then two new forces entered the 
field on somewhat of a national scale 
and exerted definite pressure for gov- 
ernmental provision of local health 
service. One was the Rockefeller Sani- 
tary Commission, particularly inter- 
ested in the stud)'^ and control of hook- 
worm disease, and the other was the 
U. S. Public Health Service, which in 
this area of its activities was especially 
concerned with the problem of typhoid 
fever. It may be said that as a result 
of the work of these two agencies there 
later developed the present concept 
that the first requisite in public health 
work is a tax supported local organiza- 
tion competent to render routine direct 
health service. 

Late in this period, too, one of the 
most significant events in the history 
of the public health in the United States 
occurred in the State of Washington. 
This was in Yakima County, when 
Lumsden, of the Public Health Serv- 
ice, investigated the typhoid situation, 
which, in turn, led to the organization 
of a local governmental health service 
designed to cope with the problem. 
Perhaps in the nation there are one or 
two other counties which have prior 
claims to what may be called the first 
full-time county health department, but 
so far as is known the establishment of 
health work in Yakima County in 1911 
is the first instance where, through 
coordinated federal, state, and local 
effort, a new standard of local health 
service was put into effect. 

There is another episode in the de- 
velopment of federal health activities 
which is significant; the National 
Board of Health. As has already been 
said, it was in 1870 that central ad- 
ministration %vas provided for the Ma- 
rine Hospital Service, and in 1878 that 
maritime quarantine was made a fed- 
eral responsibility. In the meantime 
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cholera and yellow fever epidemics had 
so disturbed the nation that there arose 
a demand for coordinated action. Par- 
ticularly active in urging this were the 
leaders of the newly formed American 
Public Health Association. In response 
to these demands, Congress, in 1879, 
created a National Board of Health. 
But this concept of a national responsi- 
bility for health, forecast by providing 
central administration in medical relief 
and maritime quarantine, was not suf- 
ficiently ingrained to sustain a National 
Board of Health. That organization 
was quite active for about four years, 
remained dormant for another ten, and 
went out of existence by legislation 
enacted in 1893. Nevertheless, the mere 
fact that such a board was created 
demonstrates what happens when the 
health problems of a large number of 
localities are added together. 

Viewed in retrospect then, this pe- 
riod from 1869 through 1913 was one 
where in its earlier years legislation 
which had previously been permissive 
as to local boards of health and part- 
time health officers, became mandatory 
in man}'^ states. It was the period, too, 
when over-all administration of health 
matters was introduced in both state 
and federal governments, and of stabili- 
zation and consolidation of state health 
organizations. Toward the end of the 
period, there was a promise of interest 
and aid to state and local health work 
from the federal government and from 
a great foundation. Finally, there was 
another implication: a faint stirring of 
interest in providing more adequate and 
effective local health service. 

THIRD PERIOD, 1914 THROUGH 1934 

Of particular interest and signifi- 
cance in this period is the fact that, in 
1914, the U. S. Public Health Service 
spent some $18,000 in field investiga- 
tions in four counties, and continued 
this ivpe of work during the next few 
vearsf that, in 1917, Congress provided 


an item of $150,000 lor “ special studio 
of and demonstration work in rural 
sanitation.’' This amount was con- 
sidered a staggering sum in those days, 
but what is more interesting is this: 
The Act stipulated that “no part of 
this appropriation shall be available for 
demonstration work in any community 
unless the state, county, or municipality 
in which the community is located 
agrees to pay one-half the expense of 
such demonstration work.” This not 
only forecast a higher standard of local 
health work through federal aid, but 
also required state or local participa- 
tion, or both, wherever federal funds 
were used. In a similar manner the 
Rockefeller Foundation, and later the 
Commonwealth Fund, and other founda- 
tions, made significant and substantial 
contributions to the extension and im- 
provement of local health service, and 
constantly observed the principle of re- 
quiring local participation in the financ- 
ing of .such work. 

The response to this stimulation was 
encouraging. State health officers re- 
sponded most gratifyingly. Many of 
the state legislatures made appropria- 
tions specifically for aid in the develop- 
ment of local health services, and^ in a 
number of states, where local units of 
government had no authority to expen 
funds other than for a part-time healt 
officer, permissive legislation was en- 
acted, making it possible to provide a 
higher standard of service. As a result 
of this new interest, and with continu- 
ing federal and foundation 
aid, the number of communities vn 
full-time local health service increaseo 
fairly steadily 'for a number of years. 
From about fourteen in 1915 to nearly 
five hundred by the end of 1929. o" 
ever, this increase w'as not 
during the next five years, for, w er 
on jLuary 1, 19.31, there were 5./ 
counties, townships, or distnc s 
full-time health service, the numb 
December 31, 1934, was 540. 



Vol. 32 


Adequate Public Health Programs 


The early part of this period may be 
called the days of giants in public 
health administration. It was a time- 
of vision, of action, of great accomplish- 
ment. Today’s leaders in public 
health were tried and seasoned, and 
perhaps somewhat fixed in the mold. 
In the period as a whole, there was 
strengthening of state boards and de- 
partments of health, there was an ex- 
pansion in the scope of the public health 
program, an improvement in tlie pre- 
cision of local health administration. 
It is exceedingly important and signifi- 
cant, too, to note that public health 
history was tending to repeat itself: in 
the Colonial period legislation was 
enacted which permitted local units of 
government to provide themselves with 
primitive health organization if they 
chose- to do so. In the next period; 
though some states took no action, 
many, through revision of existing laws, 
made the permissive legislation manda- 
tory, or enacted new legislation to the 
same end. Now, in this period comes 
permissive legislation for a higher type 
of health service. Logically and his- 
torically, this new-standard permissive 
legislation will eventually be followed 
by laws requiring more modern and 
adequate health ser\dce in all units of 
local government. 

FOUKTH PERIOD, 1935 TO 1942 
The discussion now enters upon the 
present period, its accomplishments, its 
trends, its significance, its deficiencies. 
The event which separates this period 
from the one preceding is the enactment 
of social security legislation by the Con- 
gress of the United States. This was in 
1935. The Act carried two sections of 
unusual significance. These were Titles 
V and VI. Through the former, the 
Children’s Bureau received $6,650,000 
to aid in the development of state and 
local health work in the fields of ma- 
ternal and child health and care of 
crippled children. Through Title VI, 


the U. S. Public Health Service received 
some $8,000,000, for similar aid to state 
and local governments in the general 
field of public health. Thus, where 
previously, federal grants for the coun- 
try as a whole had been limited to 
comparatively small sums, the amount 
available under this new legislation 
was suddenly raised to millions of dol- 
lars. There was a rather rapid increase 
in the number of local health organiza- 
tions, an improvement in their quality, 
an expansion and strengthening of state 
health departments — ^perhaps too much 
of the latter at the expense of the 
former. Emphasis was given to special 
problems and programs, and in general 
public health work in the United States 
was greatly accelerated. Measuring 
progress in terms of population pro- 
vided with full-time local health service, 
it is found that as of June 30, 1941, 
approximately 70 per cent of the people 
of the United States were so reached. 
Using the county as a unit of local 
government, the record shows that, as 
of the above date, in 1,669 counties 
there was provided full-time official 
health service. One might say that this 
is excellent progress, and in many ways 
it is. But tliere are nearly 3,100 coun- 
ties in the United States, and only a 
little more than half have developed 
full-time local health service; and there 
remain some 40,000,000 citizens whose 
governments have made available to 
them no better local health service than 
was possessed by their ancestors. Very 
few states and no federal health agen- 
cies have laid down any forehanded, 
organized effective plan for remedying 
this situation quickly and completely. 

In the immediately preceding sen- 
tence is, perhaps, to be found the- 
greatest barrier to the future of public 
health development in the United 
States. The solving of this problem 
will not be easy, and any plan to pro- 
vide reasonably adequate public health 
service to the citizens of every commu- 
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nity in the country must consider three 
essential elements: First, it must rec- 
ognize the difficulties; second, it must 
provide measures for overcoming them; 
and third, it must insure for each local 
jurisdiction or combination of local 
jurisdictions public health services 
which will apply to the maximum the 
present and future public health 
knowledge. 

Of the known deterrents to the pro- 
viding of effective local health service 
in all communities in the nation, the fol- 
lowing are probably the most important. 

1. Failure of most state health officers to be 
acutely concerned with the large proportion 
of the population not reached by efficient local 
health service. 

2. Acquiescence, by most state health 
officers, in the belief that local health service 
in all jurisdictions in the state can be brought 
about only gradually and by opportunism and 
compromise. 

3. The fact that in most states the decision 
to engage upon an effident health service is 
a matter of option, to be decided upon by 
local government. 

4. Authority to expend funds for public 
health purposes is vested in units of local 
government unsuitable for sound and eco- 
nomical public health education. This is seen 
more frequently where the township is the 
unit of local government, but not all counties 
are satisfactory in this regard. 

5. Inadequacy of local finandal resources 
in local units of government. 

6. Too small or too scattered population in 
the local units of government. 

7. The inadequacy of state subsidies for aid 
in providing health service in local units of 
government. 

8. The absence of any clearly-cut formula 
for effective distribution of state and federal 
public health funds to local units of go\’cm- 
ment. 

9. A tendency of many state health depart- 
ments to utilize federal grants for building 
bigger and better central state organizations. 

10. The attitude and polides of some volun- 
tarj' health agencies and ph 3 'Eicians, of ma.ny 
part-time health officers, and, occasionally, of 
strategically placed politicians in the various 
states and communities. 

21, Failure of federal health agencies to 
make granting of funds contingent upon sub- 
mission of over-all plan by the state for appli- 
cation of such federal funds in all local juris- 


dictions. States receive federal grants on the 
basis of total population and total needs, but 
there is no requirement that the benefits of 
these funds be equal!}' distributed to the 
total state population. 

12. The entidng but treacherous comfort of 
laissez faire. 

13. A combination of two or more of the 
above deterrents. 


No sane person would claim that 
these difficulties are not real or that 
they may be overcome without effort. 
On the other hand, only a defeatist 
would contend that they are insur- 
mountable- It is rather obvious that in 
spite of the large federal funds made 
available within recent years, the goal 
of reasonably adequate health service in 
all communities is still far from attain- 
ment. Further, it must be recognized 
that those local jurisdictions which now 
possess such service are generally the 
ones which occupy favorable economic 
situations. The units of government 
to be reached in the future are in the 
main local jurisdictions which are 
sparsely settled or vei^’’ small or ver)' 
poor or very remotely located, or very 
smugly stewing in the juice of their 
own tradition. The old basis of ex- 
hortation and salesmanship does not 
appeal to them. They can be reache 
only by a new and different approach. 

No one may lay down in detail any 
scheme w’hich would be applicable in 
all the states, but three necessities stand 
out clearly if all communities in t ^ 
nation are to be supplied with local 
health service. The first is that federal 
subsidies for health work be grante 
to a state only if that state submit an 
over-all plan which will insure effective 
local health service in each ot its Joca 
jurisdictions. The second necessity ^ 
mandatory state legislation, * 

that every- unit of local govern 
participate financially in 
citizens with an effective hedtj 

service. The third necessii) is “ 

legislation which, for ^rom- 

health administration, provide.- 
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binations , of local . units of government 
so that service may be performed on an 
economical basis and reasonably com- 
pletely. As concerns the federal re- 
quirement, it would not appear to be 
either unreasonable or unconstitutional 
for the federal government to exercise 
its power to the end that all the citi- 
zens in the several states receive the 
benefits of these federal funds, thus 
preventing benefits from being distrib- 
uted in a haphazard or opportunistic 
manner. Possibly this requirement 
could be provided by regulations of the 
Surgeon General and the Chief of 
the Children’s Bureau in relation to the 
administration of Titles VI and V of 
the Social Security Act. Certainly it 
could be effected by amendment to 
these sections of that Act. If prompt 
action is to be obtained there must be 
some time limit for compliance with 
such a federal requirement. If and 
when the plan is put into effect, it 
might be required that a state, to be 
eligible to receive a grant for improve- 
ment of state and local health service 
must, by previous legislative enactment 
or by enactment of the next coming 
legislature, provide the necessary legal 
instrument for insuring state-wide local 
health service, and further provide a 
state appropriation which when added 
to that state’s fair share of federal 
funds, would be sufficient in amount to, 
provide such effective local health serv- 
ice. Obviously, it would contribute to 
ease and economy of federal and state 
administration and would get rid of 
much confusion and duplication of per- 
- sonnel and effort if, in this process of 
federal planning, the amazing and dis- 
tressing separateness of the U. S. Public 
Health Service and the health activities 
of the Children’s Bureau could be 
• corrected. 

In connection with mandatory legis- 
lation in states, many will say that the 
citizens and the assemblies of the states 
would balk at a law requiring an effec- 


tive level of health service in all com- 
munities. Probably in some states this 
would be the case. However, faced 
with the loss of federal funds unless 
such funds were used for the benefit of 
all citizens of the state, probably only a 
few legislatures would remain adamant, 
especially as laws requiring a decent 
local health service would on their 
merits meet with popular support. And 
such legislation would be no new thing 
in state government. Every community 
is required to have a sheriff or police, 
courts of law, and a school system, 
among other things. Also, in the his- 
tory of the development of public health 
administration in the United States, as 
has been recounted, the natural se- 
quence of events has been, first, permis- 
sive legislation, the gradual acceptance 
of this permissive legislation by a num- 
ber of localities, and then mandatory 
legislation for all localities. Local gov- 
ernment units, thus, at first chose 
whether or not they would have a part- 
time health officer and a board of 
health. Later they were required to 
have these things. At present local 
governments choose whether or not they 
will organize effective local health serv- 
ice. The time has come to follow prece- 
dent and make the provision of effective 
local health service a requirement. The 
mandatory legislation in question, how- 
ever, would in some way have to define 
what constitutes effective local health 
service, perhaps in terms of per capita 
expenditure for such services. Also, it 
would be necessary to provide some 
formula whereby the amount of funds 
provided by each local government of a 
state for local health service would be 
proportionate to the financial resources 
of that jurisdiction. Possibly it might 
be required that each jurisdiction set 
aside a certain proportion of its tax 
income. Further, in such legislation it 
would be necessary to provide that the 
local unit of government, having made 
the necessary appropriation, would have 
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assurance that the state health depart- 
ment, through funds derived from the 
state legislature and other sources, 
would be required to subsidize each 
local budget in sufficient amount to 
build local health service up to that 
level previously defined as effective. 
The exact provisions and requirements 
in legislation of this sort would natu- 
rally vary from state to state, but so 
long as the legal instrument provided 


brought the necessary results, such 
variations would not be detrimental but 
rather the contrary. 

It is recognized, of course, that the 
problem of winning the war must take 
precedence over all other things. On 
the other hand, it is not too early to 
give some attention to this matter and 
to lay careful plans which at some 
early post-war period may be acted 
upon swiftly, boldly, and compellingly. 
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P UBLIC health problems in Alaska, 
generally speaking, are the same as 
those throughout the United States, but 
with many added complications related 
to the unusual in geograph}^, population 
distribution, racial composition, weather, 
transportation, and communication. To 
these complexities add those of a six 
year old infant public health organiza- 
tion attempting to establish itself in a 
Territory which is made up largely of 
individualists, not too receptive to new 
ideas regarding public healtli improve- 
ment, and you have-a working situation 
both intriguing and at all times stimu- 
lating. When, at last, there appear to 
be some signs of acceptance of the 
fundamentals of a public health pro- 
gram, suddenly double the population, 
add for good measure a war, which is 
very likely to be fought right at your 
front door — then you can realize the ex- 
tent of the task which we face. For one 
who complains of the monotony of a 
smooth running health department, a 
■ term of service in Alaska in these times 
would prove at the least diverting. 

The Territorial Department of Health 
furnishes .generalized public health 
services to all people of Alaska, regard- 
less of race. Acceptance of the whole 
public health program by Alaskans has 
been slow and, in many cases, reluctant. 
No city maintains a full-time health de- 
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ritorial Department of Health, Juneau, .Masha. 


partment or health officer. Public 
health laws are loosely drawn and in 
man 5 f instances sadly outmoded and 
obsolete but, in spite of this, the public 
health nursing programs in the various 
towns are well supported. Another in- 
dication of the interest' of Alaskans, 
when sold on a proposition, is evidenced 
in their support of the tuberculosis 
control program. Their contribution to 
the voluntary Alaska Tuberculosis As- 
sociation for the past three years has 
been 10 cents per capita, one of the 
most generous of any people under the 
American flag. In fact, this is the 
highest of any state, with the excep- 
tion of Delaware. 

I believe that Americans generally, 
and particularly those on the Pacific 
Coast, have a good inental picture of 
the geography and population make-up 
of Alaska, but tliere are some features, 
particularly as they relate to the war 
effort and bear on public health prob- 
lems, which deserve a few brief 
comments. 

The first of these is the immensity of 
the Territory. With its almost 600,000 
square miles of land area, it is one-fifth 
the size of the whole United States. 
Spread these miles over with generous 
portions of high mountains, huge ice 
fields, thousands of lakes and great 
rivers, and tlien drench certain of these 
areas with as much as twenty feet of 
precipitation in a year, and you find 
conditions peculiar to Alaska alone. 

The population of Alaska, according 
to the 1940 census, included some 
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72,524 people, 39,000 of whom are 
white, 32,500 Eskimos, Indians, and 
Aleuts, and the balance made up of 
Filipinos, Japanese, and others totaling 
900. This census, which was begun in 
October, 1939, was undoubtedly quite 
accurate at the time it was completed, 
but since then conservative estimates 
indicate an increase of at least 75 per 
cent in Alaska’s total population. 

In the best of times, as, for instance, 
before the war boom, transportation in 
Alaska was difficult, uncertain, and ex- 
pensive. The total travel budget for 
our field personnel of seven persons in 
the 1942 fiscal year amounted to 
$13,300. All methods of travel avail- 
able are utilized — airplanes, boats, 
trains, automobiles, but seldom if ever 
are dog teams used. The airplane has 
proved a real boon to Alaskans. One 
can get a plane almost any time to go 
anywhere, with the conditional “ WP ” 
— “ PW,” which means “ Weather Per- 
mitting ” and “ Pilot Willing.” I al- 
ways start a field trip with a great deal 
of misgiving, as invariably when I am 
away from Juneau I will spend as much 
time waiting for boats or for favorable 
flying weather as I will in actually 
doing my field work. To pay a winter 
visit to our nursing service in Nome, 
some 1,500 miles from Juneau, means 
an outlay of travel funds alone of S300, 
and it may take from 5 days to 4 or 5 
weeks to complete the circuit. 

Communication is likewise difficult. 
Letters from some of the reporting 
villages may take as long as six months 
to reach the Juneau Office. Radio ser\'- 
ice is found to be most satisfactory but, 
even at the half rates available to Ter- 
ritorial agencies, it is extremely costly. 
Then, too, because messages go not by 
wire but by radio, they are subject to 
the strictest military censorship, and 
often we cannot actually say what we 
v/ant to sa}' for fear of giving valuable 
information to the enemy. 

The influx of the advance army of 


civilian workers on defense projects be- 
gan in earnest in the fall of 1940 and 
has continued undiminished up to the 
present. Exact knowledge on the 
increase in the population of Alaska 
is not available, but what we do 
know is that the continued inflow 
has made it impossible to plan 
even from month to month on the needs' 
of established communities, as all plans- 
of Alaskan strategy are military secrets. 

One night the people of a community 
go to bed to v/ake up in the morning 
with a transport or two tied up at the 
docks or anchored in the previously 
quiet harbor, and the streets and sur- 
rounding roads teeming with men of the 
armed ser\dces. Over night a quiet and 
self-contained little Alaskan town has 
been transformed into a city — in most 
instances a rather “ row'dy ” boom-time 
city. 

All this is happening in many com- 
munities, and the townspeople are 
simply overwhelmed in attempting to 
supply the diverse needs of these many 
boys and young men. These towns, all 
deficient in the ordinary facilities 
necessary for healthy recreation and 
entertainment, are unable to provide 
them. Some progress along these linw 
is being made, but in practical!}' a 
cases the descent by these armies o 
civilians and the military has come so 
suddenly and unexpectedly that there 
has been no opportunity for communi- 
ties to foresee their needs and prepare 


leir coming. 

long ago as July, 1941, together 
officers of the Public Health Servj 
made a personal survey oi a 
and Army bases under construc- 

with a view to obtaining funds 

the Community Fadhties Bill to 
the necessary, sanitarj' an 
needs for the adjacent 
U.U.O. The requirements wer 
too numerous to list, but re 
ions were submitted immediate!} 
uouhh centers, 
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pitals, water supplies, and sewerage 
systems. This program, however, has 
been painfully slow in getting under 
way. Nine months have passed since 
the survey was made and the first 
recommendations went in, and we are 
still waiting for many needed facilities. 
The fault does not lie wholly with red 
tape, but is due in part to the reluctance 
of local communities to accept their 
share of the responsibility, and to their 
suspicion of being given so much for so 
little. 

In a few instances, the contractors 
importing civilian workers to the vari- 
ous defense projects have built their 
own towns completely. They have 
erected hospitals, clinics, barracks, mess 
halls, bath houses, laundries, and have 
provided some recreation facilities. 
Some have built temporary small family 
units for those workers who have 
brought their wives and children. In 
a few cases they have built temporary 
school buildings for these workers’ 
children and for children of the families 
of the Army and Navy personnel. In 
these areas no serious public health 
emergencies have developed, but this 
type of development has been much too 
rare. 

In the majority of cases the workers 
and their families have arrived in the.se 
small frontier towns and have been 
forced to shift for themselves in all re- 
spects. Shanty towns have grown up 
on the tundra surrounding the defense 
projects and nearby towns with all the 
concomitant health and sanitary prob- 
lems imaginable. Schools have been 
overcrowded to such an extent that they 
have been forced to hold classes in 
shifts. People have been forced to 
sleep wherever they could find shelter 
and to eat in restaurants so over- 
crowded, and served by people so over- 
worked that they would at times just 
‘‘ close shop ” to get some much needed 
rest. 

One experience I had which was not 


too uncommon in many other boom 
towns in Alaska, occurred when forced 
down in a snowstorm in the interior on 
a flight from Nome to Anchorage. We 
landed at dusk on a newly improved 
field, under construction by the Civil 
Aeronautics Administration, ours the 
last of fourteen planes to get in. On 
inquiry at the better of the two road- 
houses, I found that my only chance 
for a bed was to wait until the 1:00 
A.M. shift went to work and then to 
crawl into the warm bed of some night- 
shift worker, for a few short hours. 
They were working on that field in the 
month of November, three shifts in each 
24 hours, and were sleeping three shifts 
in every cot and bed. At the same 
roadhouse, incidentally, meals were 
?1.S0 each — breakfast, dinner, or 
supper, regardless of taste or appetite. 

Immediately following the declara- 
tion of a state of unlimited emergency 
by the President on May 27, 1941, a 
series of meetings of the Divisional 
Directors of the Health Department 
were devoted to planning for probable 
needs in carrying on the regular pro- 
gram of the department as -well as pre- 
paring for other exigencies. 

Conditions in Alaska being unlike 
those in any of the States, each town 
or village is isolated from the others. 
If the war actually comes to Alaska, 
many of these towns will be completely 
isolated as regards outside help, so that 
plans for civilian defense and emergency 
services and supplies are based on the 
precept of self-sufficiency. 

Among the subjects considered were 
those related to obtaining and main- 
taining large supplies of biologicals and 
their distribution to various strategically 
located towns throughout Alaska, plus 
the institution of a territorial-wide 
immunization campaign. 

Through the Division of Communi- 
cable Disease Control adequate supplies 
of biologicals, including immunization 
stocks of typhoid fever, smallpox, diph- 
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theria, and whooping cough vaccines, 
tetanus and gas gangrene antitoxins, 
anti-meningococci sera, and drugs for 
the treatment of syphilis and gonor- 
rhea, were obtained. Emergency depots 
for the more important of the above 
materials were established in each town 
where a Territorial public health nurse 
w^as located, so that there was a wide 
distribution of these materials through- 
out the whole territory. These stocks 
have been utilized freely by the civilian 
physicians as well as by the medical 
officers in the armed forces. These 
supplies are being drawn upon con- 
stantly and are being constantly 
replenished. 

In February the program for the im- 
munization of all children and adults 
against certain diseases was intensified. 
The diseases against which this program 
was especially directed were typhoid 
fever, smallpox, diphtheria, and whoop- 
ing cough. Large stocks of biologicals 
were placed at the disposal of the pri- 
vate physicians through the public 
health nurses. The results have been 
most satisfactory in the protection of 
an increasing majority of the popula- 
tion. It was necessary to establish a 
rather liberal fee system for clinics and 
this has proved, by all ordinary stand- 
ards, unusually expensive, but never- 
theless very worth while. 

Ninety per cent of our food must be 
transported by water from Seattle, as 
must most of the other necessities of 
life. With this in mind a food surve}'^ 
was made in December in all the prin- 
cipal towns of Alaska by the National 
Resources Planning Board in coopera- 
tion with the Territorial Department of 
Health. This was accompanied by an 
inquiry regarding stocks of drugs, 
bandages, surgical equipment, and other 
medical supplies. Response to this 
survey was slow because of disrupted 
communication facilities, and it was not 
until considerably later that an analysis 
of these stocks and probable future re- 


quirements was possible. On the basis 
of this information, however, require- 
ments in the way of first aid and 
emergency medical and surgical sup- 
plies w'ere estimated. An estimate of 
the cost of these supplies delivered in 
Juneau for distribution throughout the 
Territory was made and the American 
Red Cross was queried as to its ability 
to furnish these needs immediately. 
Promises for furnishing these supplies 
were forthcoming and some of the ma-: 
terials soon began to arrive. However, 
as the equipment and supplies provided 
w'ere neither adequate nor contained 
the items specifically needed, com- 
munities have been forced to improvise,. 
Shortages are still evident in most 
towns but it is hoped these will be cor- 
rected in the near future. 


Through the Division of Maternal 
and Child Health, a pamphlet, “ Food 
Facts,” describing ordinary nutritional 
requirements, ivas prepared and has 
been widely distributed. In this pam- 
phlet are listed substitute diets which 
will provide the elements of good nu- 
trition under emergency conditions. By 
proclamation from the Office of the 
Governor of Alaska, residents have been 
advised to store all food supplies pos- 
sible, for emergency needs. This is m 
direct contrast to the policy^ in the 
United States proper relative to food 
hoarding, but as Alaska is so unusuall}' 
situated it is felt advisable for famihej 


in as much food as they can 
store. The department has co- 
d with the University of Alaska 
on Service in stimulating A as- 
plant gardens, and a consider- 
mount of literature has been 
ted by health agencies to future 

rs- for this purpose. , 

ipating the many threats W m 
Y routine of a public heal 
U, the policy has been o un- 

probable emergencies 

f "Alaska which might be r^u^_ 
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ments . in the various areas were 
analyzed and necessary advisory litera- 
ture was prepared and distributed to 
the many exposed communities relative 
to improvement and safeguarding of 
water supplies and sewage disposal 
systems. Other literature was dis- 
tributed, treating with housing and 
food and milk sanitation. 

The destruction of water supplies is 
one of the greatest threats, not because 
of a lack of available water, but be- 
cause of the possible use of contami- 
nated water. Plans for the patrol and 
the protection of water systems have 
been issued to the utility boards of the 
various cities, and the methods by 
which units may be supplemented or 
replaced. Also, detailed ' instructions 
have gone out for the proper steriliza- 
tion of water in case it becomes neces- 
sary to use water from a questionable 
source. Plans for the substituting of 
pit privies and the maintenance of such 
have been completed and town officials 
have been informed of the methods and 
requirements for this type of public 
need. Plans have also been completed 
for emergency housing, not only of the 
casualties and hospital cases but also 
of the general civilian population in all 
the larger towns. Consideration has 
been given to the public health super- 
vision of the many bomb shelters 
which are to be used in emergencies, as 
Avell as to the community kitchens for 
feeding large numbers of persons on an 
emergency basis, and organization for 
their supervision is being completed. 

Early in the fall of 1941 plans for 
civilian defense organization were insti- 
tuted. All our public health nurses had 
complete courses in Red Cross First 
Aid and many were qualified instructors, 
as were most of our other professional 
and technical personnel. All members 
of the Territorial Department of Health, 
including the clerical and stenographic 
staff, volunteered for active participa- 
tion in defense and emergency medical 


organization, and in many instances 
were the leaders in medical and first aid 
preparation. Thus, by the end of 
November, all preliminary preparations 
were completed in most of the Alaskan 
communities to respond to almost any 
emergency. 

Each town, at the instigation of the 
local Red Cross Chapter, organized 
women’s corps of Red Cross workers to 
be trained in first aid and volunteer 
nursing services. Groups were or- 
ganized to prepare first aid equipment, 
and many of the local schools, through 
their manual training instructors, and 
with the assistance of various service 
organizations, prepared portable first aid 
kits, stretchers, first aid station signs, air 
raid shelter signs, etc. Local phy- 
sicians volunteered their services in 
manning casualty stations and emer- 
gency hospitals and assisted generously 
in planning the organization of the First 
Aid and Emergency Medical Service. 
In each town one physician was ap- 
pointed as the emergency medical 
director and was made a member of the 
committee on civilian defense, thus in- 
tegrating the first aid and medical 
work with that of general civilian 
. defense. 

From the very first, public health 
laboratory services have been made 
available to all the armed forces in 
Alaska and have been continued, even 
after the establishment of a large mili- 
tary laboratory. A program was 
worked out through our laboratories for 
blood typing all civilians in Alaska. A 
printed certificate for each individual 
typed was then issued, indicating that 
the person was negative to syphilis on 
that date, and was of a specified blood 
type. This plan was developed be- 
cause of the impossibility of establish- 
ing adequate blood serum or plasma 
banlcs in Alaska, and because of the 
apparent impossibility of obtaining ade- 
quate plasma from the “ outside.” The 
typing of civilians eliminates one step 
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in the procedure of transfusion, if it be- 
comes necessary, in the case of either 
donor or recipient. The inadvisability 
of attempting to prepare serum or 
plasma in Alaska again relates to the 
expense of the equipment, the small 
isolated towns and the still smaller hos- 
pitals. The largest civilian hospitals in 
Alaska do not exceed a total bed 
capacity of 65, and most of them are 
much smaller. Releases of the Office 
of Civilian Defense state that it is not 
feasible to organize the formation of 
plasma bank centers in hospitals of less 
than 200 beds. 

The blood typing service has also 
been used on occasion by the Army, 
Navy and Coast Guard, particularly in 
Juneau, and at this -ivriting more than 
1 ,000 persons have been typed and 
serologically tested. As worked out in 
Alaska, the individual does not neces- 
sarily have to present himself to the 
laboratory to provide the specimen, but 
may have his blood drawn by a phy- 
sician anywhere in Alaska, and the 
specimen is then mailed by the speediest 
method of transportation to either the 
Juneau or Anchorage laboratory, where 
the typing and serology are done. Re- 
ports are provided to both the patient 
and the physician submitting the 
specimen. 

Arrangements have been completed 
with the Office of Civilian Defense and 
the American Red Cross, whereby the 
Department of Health will be respon- 
sible for the storage and distribution 
of blood plasma when and if it becomes 
available to the Territory. This plasma, 
of course, w’ill be used only for unusual 
emergency needs and will be stored 
at strategic areas throughout the 
Territory. 

Consultative service to the armed 
forces is available from the Divisions 
of Communicable Disease Control, 
Sanitation, and Laboratories. The 
Division of Public Health Nursing, 
through its various nurses in the man}' 


communities, has been able to provide 
ordinary public health nursing sendees 
to the families of civilian workers and the 
armed forces, as well as to carry on all 
the many special activities which have 
arisen in the public health nursing 
field. 

Public health educational material in 
the form of news releases, pamphlets, 
motion pictures, and radio talks, have 
been used with the hope of improving 
public health in general, and have 
covered all the diversified phases of 
sanitation, nutrition, home nursing, and 
emergency services. 

One of the most serious problems in 
Alaska at present is related to three 
preventable diseases. These are tuber- 
culosis, gonorrhea, and syphilis — of im- 
portance in the order named. Tuber- 
culosis, of course, is a problem involv- 
ing the civilian population largely, 
while the latter two, which under pre- 
war circumstances were of compara- 


tively minor significance in Alaska, are, 
under present conditions, becoming of 
increasing importance. 

The tuberculosis problem in Alaslm 
is as old as the coming of the white 
man. According to all available sta- 
tistics, the incidence of tuberculosis in 
the Territory is greater than in any state 
or other territory of the United States. 
The rate of infection is extremely high 


nd the death rate a close companion, 
t is true that tuberculosis is much more 
revalent among the natives than t e 
'hites, but accumulating statistics m- 
icate that it is increasing among t c 
Lite population year by year, A tnte 
ut true proverb in Alaska Is that 0 
bite man first gave tuberculosis to m 
ative and now the reverse process is 
■ue. The general death rate from 
jberculosis for the year 19- 
56.0. The death rate among natives 

)r the same year was ^",.1 i: 

le v/hite population 63,9. m • 
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forces by infected residents does not 
seem too remote, and will certainly 
occur where intermingling of the en- 
listed personnel and cmlian defense 
workers with the natives continues as 
is now the common practice. 

One extremely serious and important 
public health problem which has not 
been adequately controlled is the in- 
creasing incidence of venereal diseases. 
The companion plague, prostitution, 
flourishes even more freely under pres- 
ent conditions. This is no new prob- 
lem in Alaska and, although always of 
serious consequence, has in the present 
situation taken on new and dire sig- 
nificance. Alaska has been known as 
America’s “ last frontier ” and as such 
has condoned conditions, in many in- 
stances quite openly, which would 
hardly be tolerated in the States. With 
the coming of this army of workers and 
fighters to the Territory and with few 
of the common recreational facilities 
available, professional prostitution has 
become a real threat to an all-out war 
effort. 

Control measures consist, in the best 
- regulated areas, only in the registration 
of the professional prostitutes, and 
weekly examinations by part-time 
health officers. They are finger-printed 
and photographed and if found free of 
infection are permitted to practise their 
profession unmolested, except for the 
weekly check-up. They are permitted 
to go and come as they choose and, 
even if found infected, are then only 
ordered to move out of town without 
any regular notice or warning to the 
police or health officials in the next 
town where they will take up their 
residence. 

The Territorial Department of Health 
has established detailed plans and pro- 
cedures by which venereal diseases and 
professional prostitutes might be more 
adequately controlled. Reporting of 
venereal disease cases has been simpli- 
fied; free laboratory services have been 


made readily available; a wide variety 
of anti-syphilitic drugs are furnished 
free to physicians for the treatment of 
any case of syphilis, new or old, in- 
digent or able to pay; and, finally, a 
fee system has been set up to reimburse 
physicians for the treatment of med- 
ically indigent patients. Drugs for the 
treatment of gonorrhea are available to 
physicians on the same basis as for 
syphilis, and laboratory diagnosis by 
smear and culture are available to those 
communities which are readily acces- 
sible by plane. 

These procedures have not proved 
adequate for effective control, hluch 
of the fault for the existence of profes- 
sional prostitution lies in the local com- 
munities’ laissez-jaire attitude, but all 
the blame cannot be credited to the 
townspeople and officials, for it can be 
said, with reservations in only one or 
two instances, that the officers of the 
armed forces have not viewed with favor 
a program of repression of prostitution. 

With this attitude prevalent, the in- 
stitution of an organized program for 
the repression of prostitution has 
proved not only difficult but, to date, 
almost out of the question. The small 
and isolated towns, deficient in ordinary 
healthful recreational facilities and 
served by overworked part-time health 
officers, complacent city officials, and 
an indifferent public opinion, provide 
a set of barriers which we have found 
impossible to surmount. The answer 
to this problem might be found in a 
stronger program carried on by person- 
nel from the Territorial Department of 
Health. This has proved to be not only 
impracticable but impossible, as the 
communities are too widely scattered 
and the central staff too small. 

Assistance has been promised by the 
Public Health Service in the form of 
trained public health physicians to be 
assigned to the department to establish 
and to carry out the necessary measures. 
The coming year will show some 
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changes, for venereal diseases are in- 
creasing among the civil and military 
population, and the institution of ade- 
quate control measures becomes impera- 
tive. When Alaska continues to main- 
tain second place in the gonorrhea rate 
of all states and territories, as it has for 
the past year, forceful measures are 
indicated. 

The threat of war to Alaska has 
seemed very close in the past five 
months and seems closer with each pass- 
ing day. We in Alaska feel that even- 
tually we will have to play a more im- 


portant part in this war and that it will 
certainly reach us eventually in the 
somewhat doubtful future — at any rate 
that is the basis on which we are 
making our preparations. It has 
brought to light many new and unsolved 
problems. We in the Territorial De- 
partment of Health have attempted to 
foresee the emergencies w'hich will arise 
when the bombs actually begin to fall. 
We have planned as carefully as pos- 
sihie far these emergencies and for the 
most part feel that we are ready to meet 
them. 
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The Modern Public Opinion Poll* 

A Means of Defining and Appraising Community 
Health Education Problems 

PAUL D. GUERNSEY, M.S.P.H. 

Assistant Executive Secretary, District oj Columbia Tuberculosis Association, 

Washington, D. C. 


A BUSINESS man steps out on the 
street from the entrance of his 
Park Avenue apartment in New York 
City. A young man carrying a sheaf of 
ballots approaches him, saying: “ I 
would like to get your opinions on some 
public health problems. The Health 
Department is trying to find out what 
the public believes about tuberculosis.” 

“ Well — fire away as I walk along. 
But I’m afraid I don’t know much 
about it.” 

“ What do you tliink is the cause of 
tuberculosis? ” aslcs the young man. 

A moment’s reflection, and then, 
“ Most persons that get tuberculosis 
have brought it on by not taking care 
of themselves. They dissipate too much 
— too much smoking, drinking, and 
night life — and it just catches up with 
them.” 

The young man, jotting down notes 
on the ballot as he walks along, gives 
no hint of his own feelings on the valid- 
ity of this assertion. His task is to get 
answers, not supply them. He ne.xt in- 
quires, “ Do you tliink tuberculosis is 
contagious? ” 

“ I understand that it is, but I be- 
lieve it is brought about more by the 
way an individual lives than anything 
else.” 


• Read before the Public He.aUh Education Section 
of the American Public Health Association at the 
Scs-enticlh Annual Meeting in Atlantic City, N. J., 
October I-t, 1941. 


In the next few minutes the young 
man has noted the business man’s view- 
points on how he believes tuberculosis 
is spread, the possibilities of curing it, 
the methods for treatment and diag- 
nosis, and whether he believes it can be 
inherited. Cordially thanking him for 
giving his opinions, the young man says 
goodbye. He stops around the corner, 
however, to complete the information 
on tlie ballot which will properly classify 
the business man in the cross-section of 
the public that is being interviewed. 
Age, sex, economic status, nationality, 
and location of residence must be noted 
before the ballot is completed, and to 
make such classifications the interviewer 
has had to ask some otlier questions. 
These questions were prefaced by the 
statements, “ To be sure that my inter- 
views cover all types of persons living 
in the city, I would like to get just a 
little information about you — but I 
don't want your name.” Questions 
would then be asked such as, “ Would 
you mind telling me the general nature 
of your occupation? ” “ Were your par- 
ents born in this country? ” or “ Do you 
live in this neighborhood? ” 

Visualize hundreds of such interviews 
being made by capable inter\dewers, 
concerning health problems and services, 
and among all tjqjes and classes of per- 
sons living in the community. That is 
the way the public ojpinion poll technic 
was used by the District Health Educa- 
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lion Demonstration of the Department 
of Health in New York City to study 
some of the educational needs of the 
200,000 persons living in the Kips Bay- 
Yorkville Health District of Manhattan. 
Also, when Dr. Wilson G. Smillie, pro- 
fessor of Preventive Medicine and Pub- 
lic Health at Cornell University was 
making a survey of the facilities for the 
care of the sick in Rochester, N. Y.,^ 
he considered it valuable to ascertain 
the feelings and opinions of the con- 
sumers as to the adequacy of their 
services by means of a poll. 

Most large business corporations 
wishing to influence the public to use 
their products make a systematic and 
continuous study of those persons who 
constitute their market. They find it a 
sound investment to study the buying 
habits, living habits, opinions, types of 
advertisement read, radio programs 
listened to, and many other matters in 
the daily lives of all of us. From such 
an analysis, planning begins as to the 
best procedure for merchandising and 
advertising their wares. 

The various national, state, and local 
health organizations have made little 
effort to adopt such research procedures 
to study t/reir' market. Vital statistics, 
incomplete morbidity statistics, socio- 
logical surveys, etc., have been the 
bases for planning. Valuable as these 
are, it must be recognized that the effec- 
tiveness of any community’s preventive 
or curative health services is, in the last 
analysis, determined by the personal 
reactions of its residents toward those 
services. Therefore, efforts toward adult 
health education not based upon some 
accurate knowledge of the thoughts, 
feelings, and present level of under- 
standing which characterize the cross- 
section of human beings comprising a 
community, can be neither completely 
realistic nor efficient. 

Knowledge of the opinions of the 
man or woman on the street, the clerk 
in the store, the waitress, the truck 


driver, the housewife, the big and little 
business man, and all the others who 
make up the typical cross-section of the 
American community can be very valu- 
able to public administrators and edu- 
cators. For instance, after carefully 
interviewing such a cross-section, the 
New York City Demonstration found 
that some tjqoes of education w'ere in- 
effective and others of less importance 
than previously believed. 

In certain instances polls reveal sub- 
stantial reasons for the public’s not act- 
ing according to the knowledge it may 
possess. In such circumstances the edu- 
cator might go on indefinitely tr}'ing to 
achieve a result unattainable by educa- 
tion alone. Illustrative of this point are 
the results of one of the polls in New 
York City. The Mafemal Hygiene 
Committee of the Kips Bay-Yorkvdile 
Health Center decided to conduct an 
educational campaign to secure earlier 
registration for prenatal care. Such a 
campaign was felt necessar}' because 
available records indicated that in this 
district 50 per cent of the expectant 
mothers did not register with a clinic 
or physician until after the 6th month 


)f pregnancy. 

When a representative cross-section 

)f the more than 200,000 persons re- 
nding in the district was asked about 
his matter, it was disclosed that over 
W per cent believed that a prenata 
!xamination by a physician was essen- 
ial, and over 70 per cent believed that 
irenatal care should be started between 
he 1st and 3rd month of pregnanc>% 
)bviously, there was little need for the 
aaioritv of the persons to be convince 
hat early prenatal care was considered 
f value. Why, then, the discrepanc) 
etween what the people believe an 

heir actions? , , . 

For one thing, the poll 
istaste for having such ^ 

minations done in , 

y of the persons in this 
rimtr rra«;ons. havc to attend h - 
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pital clinics rather than consult private 
physicians, this was a point to be further 
studied. Why, if they could not afford 
a private physician, and if they believed 
that prenatal care was of value, did 
they not use the clinical facilities in 
hospitals w'hich w'ere well equipped for 
giving such care? The answers ran in 
this vein; “ Too many men doctors 
around,” “ It is a strain on your nerves 
and your body to go to a clinic.” 
“ Don’t like strange doctors pawing 
me.” “ You don’t get any individual 
attention — treated like guinea 'pigs.” 
Other comments showed that hospital 
administrative procedures, as well as 
factors in the training of certain private 
physicians, tended to discourage early 
registration. In brief, certain aspects of 
this poll did indicate a need for specific 
kinds of public education, but the whole 
problem of securing early pregnancy 
registration was revealed to have far 
more implications than could be solved 
by education. 

This situation will serve to illustrate 
some generalizations which must be 
taken into account when evaluating the 
results of a poll. 

In an interview a strong negative re- 
action concerning a situation may or 
may not indicate wherein the fault may 
be, since the opinion may be founded 
upon hearsay or unrealistic expectations 
as to what a service can or should be. 
It must be noted, however, that the 
variety of justifications in the way of 
comments which people give for their 
opinions frequently arise from the in- 
dividual’s own experience. These com- 
ments are sometimes tinged with emo- 
tion, false propaganda, loose reasoning, 
self interest, or even bitterness but, 
taken as a whole, they tell a dynamic 
story. In that story is reflected a stern 
caution to the educator to remember 
that personal experience remains the 
most decisive and permanent form of 
learning; an object lesson which both 
administrators and educators, in evolv- 


ing their elaborate programs, sometimes 
forget. 

The public opinion poll might be con- 
sidered the modern counterpart of the 
“ town meeting ” because it affords a 
unique opportunity for democratic ex- 
pression of opinion in a complex urban 
community. At the same time, the 
modern poll, properly conducted, rep- 
resents an honest search for facts. The 
results sometimes give little comfort to 
those unaccustomed or unwilling to face 
realities. 

POLL RESULTS 

The following summaries indicate the 
nature of the material gathered in New 
York City and Rochester. Interpreta- 
tion of these results in terms of apply- 
ing the information to constructive 
planning cannot be attempted here. In 
most instances, however, the implica- 
tions will be obvious. 

New York City — 

In one poll, while 68 per cent of those 
interviewed knew the Health Depart- 
ment operated district health centers, 
almost 80 per cent had no idea what 
services they furnished. Only a ques- 
tionable 16 per cent knew the exact 
location of the health center in their 
district, since there was reason to be- 
lieve it was confused with a hospital 
half a block away. 

Eighty per cent believed that our 
modern way of living had not made it 
more difficult (physiologically) for 
women to have children. (The majority 
think better medical care makes up for 
any other deficiency.) Eighty-seven per 
cent thought children should be born in 
a hospital rather than at home. Of the 
seven tests or measurements made by a 
physician in the examination of an 
expectant mother, 48 per cent of the 
persons knew two or more. 

More than half of those interviewed 
on one poll did not know that more 
persons in New York City during 1938 
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had been killed by falls in their homes 
than by automobile accidents. A num- 
ber of persons stated that they had read 
or heard that more people were killed 
by falls, but — they still didn’t believe 
it! There is a challenge to the ingenuity 
of the educator] 

When asked who they believed was 
usually at fault in traffic accidents, 37 
per cent said pedestrians, 34 per cent 
said car drivers, and 28 per cent said 
it depended on the situation. Over half 
(58 per cent) of those who felt the 
pedestrians at fault were car drivers, 
while of those who felt the drivers were 
at fault, 65 per cent were persons who 
do not drive cars, i.e., pedestrians. 

Only 22 per cent of the persons inter- 
viewed said that tuberculosis was caused 
by a germ, but 68 per cent believed it 
to be contagious. That climate is the 
most important treatment for tubercu- 
losis is still believed by 45 per cent. 
Opinion was almost equally divided as 
to its being inherited. The contradictions 
in these figures on the tuberculosis poll 
(which also occurred in the national 
poll) are an extremely good indication 
of the confused thinking of the general 
public about this disease, in spite of all 
the education presumably undertaken. 

Rochester — 

Dr. Smillie in the section of his report 
on conclusions and recommendations re- 
garding the Rochester, N, Y., study 
makes the following statement; 

The popular opinion study is particu- 
larly interesting in that it indicates just how 
the people themselves feel about the plan for 
care of the sick that has been developed by 
the leaders of the community. The people 
speak in no uncertain terms concerning ex- 
isting inadequacies, and emphasize what they 
would h'ke ' to have done in order to 
bring about an improvement in the existing 
situation. 

The ballot used in Rochester con- 
tained some fifty items dealing with 
various aspects of care for the sick. 
The following items are mentioned from 


the poll for their general interest value: 

One of a series of questions about 
physicians asked: “ How did you pick 
your doctor? ” The replies ranged over 
a considerable expanse of reasons for 
selections, but only 5 per cent indicated 
that their choice of a physician was 
based on preliminary investigation of 
his training, hospital staff connections, 
or such other criteria as are usually 
recommended. In another question, ap- 
proximately 5 per cent indicated they 
seek aid from osteopaths, chiropractors, 
or Christian Science practitioners. 

Rochester pioneered in developing 
hospital insurance and had under con- 


sideration a plan for medical care .in- 
surance at the time this poll was under- 
taken, The public response to questions 
regarding these insurance plans was 
therefore quite important. 

The first question asked: ‘'Do you 
believe the average family should have 
hospital insurance? ” Ninety-two per 
cent said yes. The next question was: 
“ Do you believe the average family 
with children can afford to pay .?1.30 a 
month for hospital insurance? ” Eighty 
per cent said yes. Then they were 
asked: “Would you like to have a 
similar insurance plan (to hospital in- 
surance) to aid in paying for medica 
and surgical care? ” On this 72 percent 
said yes. The probable cost was in- 
:Iuded in the next question: “ Do you 
Lhink the average family with children 
vould be willing to pay $3.00 a month, 

:n addition to what they pay for hos- 
yital insurance, to cover medical an 
mrgical care? ” To this only 22 per 
rent unqualifiedly said yes. Obviously, 
vhen the results and comments on t 
luestions on insurance were carefu y 
jroken down and analyzed, 
urther promotion could proceed 
vastly more realistic basis. . 

Partly as a result of the 
)oll the visiting nurses 

)rganization name 

Accnrt'^fion to Visitmg 
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Association. Only 8 per cent of those 
interviewed could give the name when 
asked, “ Do you know of any agency 
in Rochester which furnishes trained 
nurses at small fees for each visit? ” 
Of those who had used this service, 
however, .the result was 100 per cent 
enthusiasm. It is to be doubted after 
this poll that a service so highly re- 
garded by its users will continue much 
longer to be unknown to the majority 
of the city’s residents. 

One question asked: “ Is there any 
medical care which you feel you need 
but do not have taken care of because 
of the cost? ” Only 15 per cent said 
yes. The comments for this group indi- 
cated that almost half referred to surgi- 
cal attention believed necessary, and a 
third referred to needed dental care. 
Practically all the conditions mentioned 
were chronic disorders which presum- 
ably caused some annoyance or discom- 
fort — hence the desire for medical care. 
Obviously the broader concepts of pre- 
ventive medicine are apparently remote 
to the layman. .It should be added, for 
the record, that men and women were 
represented in equal numbers among 
those saying yes on this item. 

Dissatisfaction expressed in certain 
quarters with the plan used in Rochester 
to supply medical care for the sick poor 
was explained in part by the poll. It 
revealed that over a third of the poor 
and very poor did not understand clearly 
the procedure for obtaining a doctor, 
mthout cost, for an illness at home. 

THE TECHNIC 

Simply defined, a public opinion poll 
is a method of determining public reac- 
tion by interviewing a scientifically 
selected cross-section of the population. 
It should not be confused with “ straw 
votes ” taken of such population groups 
as telephone subscribers or automobile 
owners, in which the emphasis is on 
amassing a large number of returns. 
“ Straw votes,” regardless of the quan- 
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tity, are not representative of all the 
heterogeneous opinion groups (e.gl, 
young people vs. older people, wealthy 
vs. poor, etc.) in the total population. 

In the public opinion poll, the num- 
ber of persons interviewed is not nearly 
so important as is tlie accuracy and 
representativeness of the cross-section 
of the population which is to be inter- 
viewed. Once die cross-section of any 
unit of the population (e.g., a city, 
county, or state) has been accurately 
determined, a relatively small number 
of interviews, if they adhere strictly to 
that cross-section, will produce a fairly 
true picture of how the population is 
thinking about any given problem at 
that time. The classifications or con- 
trols which are used in determining a 
cross-section of the population will vary 
according to the purpose of the sam- 
pling procedure and the nature of the 
population to be considered. The main 
point is that interviews should be ob- 
tained from each of the. opinion groups 
which make up the total population of 
a community and in exact proportion to 
the size of that group in terms of the 
total population. 

In the polls conducted in New York 
City and Rochester, N. Y., the cross- 
section to be sampled contained five 
statistical controls: age, sex, nationality, 
economic status, and geographic dis- 
tribution of the population. Each one 
hundred interviews tabulated had to be 
apportioned perfectly to these five con- 
trols. A spot map made of each hun- 
dred inteiwiews showed geographical 
distribution in conformity with popula- 
tion densities, as well as a general 
spread. In each hundred there had to 
be the correct percentage of persons of 
above average, average, and below aver- 
age income; of persons between 18 and 
44 years of age and over 45; of men 
and women; and of foreign white and 
native white stock. 

In conclusion it is pointed out that 
the modem public opinion poll, properly 
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conducted, is a scientific statistical pro- 
cedure. To be of value it must be done 
carefully, by a person well trained in 
the technic, and conducted as an honest 
search for facts. With a staff member 
of a health organization properly trained 
in this procedure the cost of conducting 
opinion polls is not prohibitive, and 
may well be considered a sound invest- 


ment in providing materials for efficient, 
intelligent planning of future work, not 
only in education but in public health 
administration. 
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D uring the autumn and winter of 
1940 and 1941, the Department 
of Pensions and National Health and 
the Fisheries Research Board of Canada 
undertook an investigation of the effects 
of hibernation on the coliform bacterial 
content of oysters at Buctouche, N. B. 
It was thought possible that the con- 
tamination of oysters grown in some 
areas too polluted to permit direct 
marketing at other seasons might be 
sufficiently reduced during the winter 
hibernation period to make them safe 
food products. If hibernation was found 
to be a factor of safety, closure of such 
polluted areas and a consequent serious 
economic hardship to fishermen might 
be avoided. 

It has long been known that feeding 
activity ceases in our Atlantic oysters 
(Ostrea virginica) at a temperature of 
about 5° C., apparently because the 
coordination of ciliary activity breaks 
down (Gallsoff, 1928). At tempera- 
tures close to 0° C. oysters remain 
closed almost continuously and are so 
inactive that, altliough they do not feed 
at all for long periods, the' glycogen 
content is not appreciably reduced. It 
has also been shown that in sewage- 
polluted waters there is a decrease in 
the coliform bacterial content of oysters 
associated nitli this hibernation (Hunter 
and Harrison, 1928). .According to 

[9 


Fisher and Acker (1935) the coliform 
content of water is less in winter than 
in late fall; “a marked improvement 
in the quality of oysters occurs within 
1 ° C. of the freezing point ” and “ this 
improvement was much more consistent 
at these lower ranges of temperature 
than at any other cold-weather ranges.” 

In 1925 the U. S. Public Health 
Service Committee on Sanitary Control 
of the Shellfish Industry recognized 
hibernation as a factor of safety and 
stated that it might be utilized when 
the water temperatures fell to 5° C. or 
lower. This principle did not, however, 
receive general application in the United 
States. 

In Canadian Atlantic oyster areas 
the water temperatures remain continu- 
ously below 0° C. for a considerable 
period each winter, during most of 
which the inlets are covered by ice. 
The conditions for the use of hiberna- 
tion as a factor of safety are, therefore, 
much better than in warmer countries. 
Temperatures approaching the threshold 
of feeding activity (5° C.), and in our 
opinion too close to it for safety, were 
included in the hibernation period as 
tentatively applied in the United Stales. 
This was probably responsible for the 
apparent unreliability of the principle 
and, consequently, for its rejection 
there. Because of longer periods of 
79 ] 
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cold water in Canadian Atlantic oyster 
areas, it is unnecessary to include such 
temperatures, or, indeed, any above 
0° C., in the period during which hiber- 
nation may be considered as a factor 
of safety. 

LOCALE 

Buctouche, N. B., harbor was se- 
lected for this study because it is one 
of our more important natural oyster 
producing areas and had been sWvn 
on previous surveys to be subject to 
a fairly high degree of pollution. Oyster 
beds close to the village were considered 
potentially dangerous, but complete 
prohibition of fishing on them would 
cause serious economic hardship to 
local fishermen. An investigation of 
the coliform content of hibernating 
oysters had, therefore, an immediate 
practical significance in this locality. 

The topography of the area is indi- 
cated in Figures 1 and 2. Although 
the population of the village is only 
about 1,000 and sewage from only a 
small proportion of the population flows 
directly into the estuary, surface drain- 
age from higher levels through the 


village is also important. The impervi- 
ous nature of the soil aids rather than 
prevents pollution from reaching the 
river. A number of dwellings of a poor 
sort close to the water at the up-river 
end of the village and boats at the 
wharf add to the pollution. As a result 
the areas close to the village must be 
considered too dangerously polluted to 
permit the direct marketing of oysters 
during open water. This is shown by 
the bacteriological data given below 
(Table 1). 

ilETHODS 

Bacteriological examinations of oys- 
ters and of overlying waters, and the 
recording of meteorological and hydro- 
graphic data, were commenced at the 
middle of September and continued 
until December 9 when the ice had 
formed for the winter. The investiga- 
tion was resumed for a short period in 
January in order to determine condi- 
tions after water temperatures had been 
below 0° C. for a considerable period. 

Samples of oysters and of the over- 
lying w^ater (approximately 1 ft. ofi 
the bottom) were taken 3 times a week 
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Figure 2 — Chari showing the positions of the four sampling stations and the hydrographic 
station (H), in relation to the village of Buctouche (hatched). 


at the 4 stations indicated in Figure 2. 
The positions of the stations in rela- 
tion to the source of pollution have 
a direct bearing upon the results. Sta- 
tion 1 was farthest from the source of 
pollution, station 2 nearer but still at 
a distance, station 3 opposite the outlet 
of a cesspool, and station 4 just up- 
stream from the outlets of several 
smaller sewers. At stations 1 and 3 
the depths were 6 to 10 ft., and at 
2 and 4, 15 to 25 ft. The hydrographic 
station was at the wharf where the 
water was 30 ft. deep. Water tem- 
perature readings and salinity samples 
were taken at three levels — surface, 
8 ft. and 20 ft. — at the time of sam- 
pling. At the same time the phase of 
the tide was recorded. 

The bacteriological methods employed 
were those outlined in the Tentative 
Standard Procedure for the Bacterio- 
logical Examination of Shellfish and 
Shellfish Waters of the American Public 


Health Association, December, 1940. 
All the bacteriological work was per- 
formed in the mobile laboratory of the 
Department of Pensions and National 
Health. Samples collected during the 
morning of each day were placed on 
test during the afternoon. During the 
winter the oyster samples were taken 
to the laboratory in pails containing 
water from the bay to prevent them 
from freezing. Three tubes were in- 
oculated with each of three dilutions, 
and probable numbers of coliform 
organisms per 100 ml. were calculated. 

RESULTS 

Table 1 summarizes the data col- 
lected and Figure 3 illustrates the rela- 
tionship of oyster pollution to water 
temperature and water pollution at 
station 2. 

Effect of weather on the coliform 
content of the water — The data show 
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that great variations occurred in the 
coliform content of the water, and in- 
dicate that weather is an important 
factor. It may be seen that high values, 
such as occurred on September 20 and 
27, October 11, and November 15, were 
preceded by heavy rain and wind. 
Rain, by increasing surface drainage, 
increases the volume of pollution en- 
tering the inlet. This in turn is 
reflected in a reduction of surface 
salinities. Heavy winds tend to keep 
pollution in suspension, but once the 


bay is protected by ice, the stirring by 
winds is prevented. 

The investigation did not clearly re- 
veal the influence of other factors on 
pollution of the water until the onset 
of cold weather. Much surface drain- 
age was then eliminated by freezing and 
one of the major sources of pollution 
thus removed. The data in the table 
show that the coliform content of the 
water fell to a comparatively low and 
constant level at about the same time 
as ice was formed on the inlet. The 



3 Shov.-insj water temperatures at the hydrographic station 

mnS of ditam organisms (M.P.S-.V) pa, .00 ml. of ..afar a „0 


at station 2 
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latter occurred on November 26 and 
would approximate the time when sur- 
face drainage was measurably reduced 
by frost. 

Correlation of coliform content of 
water and of oysters during warm 
weather — The variations in the coli- 
form content of the oysters were roughly 
parallel to those of the water up to 
October 21 when the water first became 
too cold for active feeding. This in- 
dicates that the coliform content of the 
oysters is both increased and decreased 
rapidly under such conditions and, 
therefore, quickly influenced by that of 
the water. 

Influence of low temperatures — hi- 
bernation — ^After October 21 the tem- 
perature of the water rather than its 
coliform content became the controlling 
factor in the pollution of the oysters. 
On that date it fell from about 9° to 
4° C. as a result of a heavy snow storm. 
The coliform content of the oysters 
suddenly disappeared for a considerable 
period in spite of the fact that the water 
remained polluted. Water temperatures 
again rose to 6° C. on November 13 
and the oysters again became polluted. 
After this date the temperatures fell 
away again but this time very gradu- 
ally. The accompanying decrease in the 
contamination of the oysters was like- 
wise very gradual but it had disap- 
peared, e.vcept at station 3, by the end 
of the month. The suddenness of the 
temperature decline may be of impor- 
tance in regulating the speed of the 
self-purification of the oysters. 

Importance of very low temperatures 
— Although water pollution persisted 
throughout tlie investigation, the table 
shows that no coliform bacteria could 
be demonstrated in the oysters after 
the temperature had fallen below 0” C. 
for a few days. This applies even to 


station 3 where the oysters were sub- 
ject to the worst pollution. Extensive 
hydrographic data on a similar inlet 
show that after the ice has formed the 
temperatures remain below 0° C. for 
the rest of the winter (Needier, 1941). 
There is, therefore, reason to believe 
that mid-winter conditions are stable 
and that the observations made, in 
January are representative. 

The data clearly indicate the absence 
of coliform bacteria from oysters when 
the temperatures are below 0° C. This 
is contrasted with a variable, though 
usually low, content when the tempera- 
tures are below but near the threshold 
for feeding activity, 5° C. This con- 
firms the findings of Fisher and Acker 
(1935) cited above. In Canadian 
waters, where sub-zero temperatures 
occur in all oyster producing inlets for 
about 3 months or more, hibernation 
can contribute to the safe utilization of 
oysters to a greater degree than in 
waters where such low temperatures do 
not prevail for' any considerable period. 
Although some areas are so grossly 
polluted that oysters could not be used 
safely at any time, others which are 
dangerously polluted in warmer weather 
can be considered safe when covered 
by ice. 

Time required for hibernation to be- 
come effective — ^The data indicate tliat 
w'hen the water temperature first fell 
below 0° C. there was a quick effect on 
the coliform content of the oysters. On 
the other hand, it was still demonstrable 
in oysters at station 3 for at least 2 
days after the temperature fell below 
0° C. Thus, the coliform content does 
not disappear immediately after such 
temperatures are reached. For greatest 
safety it seems wse to obtain the full 
effects of the sub-zero temperatures bv 
postponing commencement of the winter 
fishing until at least 2 weeks after final 
formation of the ice. 
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Table 1 

The Prevalence of Various Pneumococcus 
Types in the Children on the 
Medical Ward 



Number 

Per cent 

Number 

Per cent 


of 

of 

of 

of 

Typi * 

Children 

Children 

Cultures 

Cultures 

14 

SO 

32.4 

143 

26.2 

19 

42 

21. i 

102 

18.6 

6 

31 

20.1 

69 

12.6 

18 

21 

13.6 

45 

8.3 

23 

15 

9.7 

23 

4.2 

16 

14 

9.1 

22 

4.1 

3 

14 

9.1 

22 

4.1 

1 

9 

5.6 

18 

3.3 

Others 

54 

35.1 

97 

17.7 

Total 

J, 

1 


100.0 

■* For 

purposes of 

simplicity, 

we have 

used the 

Arabic rather than 

the Roman 

numerals 

in desig- 


nating pneumococcus types. 

t Does not total 100 per cent, since some of the 
children harbored more than one strain. 

presence of those higher strains that 
are encountered infrequently is espe- 
cially significant, and therefore have 
omitted them from the table. 

There is one outstanding feature of 
Table 1: the high prevalence of Type 
14 pneumococcus in the throats of the 
children on the medical wards. We 
know that Type 14 pneumococcus is 
the most frequent and most serious 
cause of pneumonia in babies. This 
strain is encountered infrequently in a 
normal population, and when it is found 
in the throat of a small child, one must 
consider it a danger signal 

The relative prevalence of various 
tjqies of pneumococci that are encoun- 
tered in the throats of infants and 
children has been determined by various 
workers. Nemir and associates,^ for ex- 
ample, have presented the data given 
in the first column of Table 2. We 
have compared the prevalence of the 
various common types of pneumococci 
encountered in our series (shown in 
column 2) with Nemir’s data. The per- 
centages show clearly that the only out- 
standing feature of our series is the 
high prevalence of Type 14 pneumo- 
coccus. Our own previous studies of 
pneumococcus incidence in normal per- 


sons living at home,^ which included 
both adults and children, indicate that 
the normal prevalence of Type 14 pneu- 
mococcus in the control families is 
approximately 3 per cent. This is com- 
parable to Nemir’s data. 

Thus, in the present studies, Type 14 
pneumococcus showed a prevalence of 
nearly ten times the normal expectancy. 
In fact, the prevalence of this type in 
the present study compares ver)^ closely 
with the relative prevalence of T}^e 14 
in previous studies of series of actual 
cases of pneumonia that have occurred 
in children under 2 years of age, Cur- 
nen,2. for example, in a study of a series 
of 600 pneumonia patients between 2 
and 12 years of age, found that 25 per 
cent of the children with pneumonia 
were infected with Type 14 pneu- 
mococcus. 

This analysis of the preliminary data 
makes it quite evident that it is neces- 
sary for us to explain the source of 
Type 14 pneumococcus in the ward, 
and to determine the cause of its 
presence there. 

.A study of the clinical condition of 
the children who were admitted to the 
medical ward gave us some inkling as 
to the reason for the high prevalence of 
Type 14 pneumococcus. Long and his 
coworkers,^ in their studies of the 
nasopharyngeal flora of infants at the 
Boston Infants’ Hospital, noted that 
Type 14 pneumococcus was prevalent 
not only in cases of pneumonia, but was 
encountered also frequently in infants 
with upper respiratory infections. They 
slate that Type 14 was not found in 
the throats of normal babies. In our 

Table 2 

Prevalence jo Pneumococcus Types Commonly 
Encountered in Infants and Children 


Type 

Per cent in 

N emir’s Series 

Per cent in Our 
O'jcn Series 

6 

17.1 

20.1 

19 

12.9 

27.3 

18 

6.3 

13.6 

3 

0.6 

9.1 

14 

4.1 

32.4 
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series, 114 of tlie 154 patients studied 
had some form of acute respiratory in- 
fection during their stay in the medical 
wards. It seemed quite possible that 
the Type 14 pneumococcus was preva- 
lent because it was associated with 
acute respiratory infections other than 
pneumonia. An analysis of the inci- 
dence of Type 14 pneumococcus in 
acute respiratory illness is given in 
Table 3. 

Table 3 


Prevalence oj Type 14 Pneumococcus in 
Children with Respiratory Disease on 


the Medical 

Wards 

No. svilh 

Sick Children 

No. Cases 

Type 14 

Those with Pneumonia 

31 

10 

Those with Other Acute 



•Respiratory Illness 

Controls 

Children with No 

83 

30 

Respiratory Illness 
Nurses Caring for the 

40 

10 

Children on the Wards 

62 

6 

Table 3 shows that 

in one- 

third ol 


the children with pneumonia, Type 14 
was the presumable cause of the infec- 
tion. The incidence of Type 14 pneu- 
mococcus in the children with- other 
respiratory infections was equally high. 
At first, this seemed very important and 
significant, until we observed that one- 
fourth of the normal children also car- 
ried a Type 14. 

In addition to the cultures taken on 
the children, we also obtained a series 
of cultures from nurses and physicians 
who cared for the children on the 
medical wards. Most of the nurses were 
on an affiliation basis: thus, they worked 
on the wards of the hospital for a few 
weeks only. This resulted in a constant 
change in the nursing personnel, so that 
it was not possible to follow the nurses 
with serial throat cultures for any 
length of time. From the total of 62 
nurses cultured, 6 were found to be 
carrying Type 14 pneumococcus. In no 
instance was the infection in the nurse 


associated with pneumonia, or even with 
mild respiratory infection. 

It is quite clear from Table 3 that 
there is no statistically significant dif- 
ference in the prevalence of Type 14 
pneumococcus in individuals who did or 
who did not have respiratory disease. 
This was a most baffling situation. One 
explanation might be that Type 14 was 
a relatively innocuous strain of pneumo- 
coccus that had simply seeded itself 
down in a group of children without 
causing any particular trouble. It was 
found in the throats of children with 
pneumonia and other respiratory dis- 
eases simply as a more or less harmless 
concomitant, and bore little or no rela- 
tionship to the infective process. We 
did not believe this hypothesis to be the 
correct one, but we had no proof to 
the contrary. 

During the course of our investiga- 
tion in the hospital ward, we had noted 
that a considerable number of children 
with respiratory infections were being 
admitted to the ward from a common 
source — ^Nursery 6. This nursery, situ- 
ated in a distant wing of the institution, 
was planned to care for normal babies 
that were awaiting placement in foster 
homes. Whenever a child in the nursery 
became ill, he was transferred to the 
hospital. 

When we began our work on the 
medical ward, we found 6 children on 
the ward who had been admitted from 
Nursery 6 from one week to one month 
previous to the beginning of our study. 
Each of these children gave a history 
of acute respiratory infection, followed 
by otitis media. One had had severe 
conjunctivitis and 3 had had pneumonia. 
Each of these children was practically 
recovered from his acute illness when 
we began our work; nevertheless, 4 of 
the 6 had Type 14 pneumococcus in the 
throat at the time we made our first 
series of cultures. As our work pro- 
gressed, we noted that children were 
being admitted to the medical ward in 
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increasing numbers from Nursery 6, all 
with respiratory infections. Five chil- 
dren, for example, were admitted from 
Nursery 6 with otitis media. The illness 
began with an acute respiratory infec- 
tion, which was soon complicated by 
more serious and extensive symptoms. 
In each of these 5 children, Tj^pe 14 
pneumococcus was obtained from the 
discharging ears or from the throat. 
We noted also that all these children 
had resided in the nursery for more 
than 20 days prior to the onset of 
illness. 

Six other babies were admitted from 
Nursery 6 to the medical ward with 
pneumonia, and in 5 of them the pneu- 
monia was associated with a Type 14 
pneumococcus. This high prevalence of 
Type 14 pneumococcus in the children 
who were transferred from Nursery 6 to 
the medical w’ards indicated that it 
would be wise to look to the nursery 
as a possible source of invasion of 
the medical -wards with Type 14 
pneumococcus. 

STUDIES IN NUESERY 6 

We first appreciated the importance 
of Nursery 6 as a focus of infection 
with Type 14 pneumococcus about the 
first week of March. It became increas- 
ingly clear that here, in this nursery, 
was an important source of infection 
with this strain; and therefore we be- 
gan to study the prevalence of T 5 qie 14 
pneumococcus among the normal chil- 
dren in the nursery on March 11, and 
continued obser\'ations in this nursery 
through July 29. 

This nursery covered an entire floor 
in another wing, and v.'as composed of 
8 rooms with from 2 to 12 beds in each 
room, a total of 63 beds. These beds 
were not separated by partitions; other- 
wise the medical and nursing care was 
essentially the same as on the medical 
floor. The children were cared for by 
student niinses who -were on an affilia- 
■ tion basis, and who came and went in 


much the same manner as we have al- 
ready described on the medical ward. 

The population of the nursery was 
changing continually. Well children 
were brought into the nursery and kept 
there until they could be boarded out 
in foster homes or returned to their 
parents. New children who were ad- 
mitted remained only so long as was 
absolutely necessary to arrange for 
foster care. Whenever a child became 
ill, he was, of course, transferred to the 
medical ward. The ages of the children 
in the nursery ranged between 3 months 
and 9 years: 60 per cent were less than 
2 years of age, and 30 per cent from 2 
to 5 years of age. There was a good 
deal of shifting about of the children 
in the nursery'. One child did not stay 
in the same bed or the same room for 
any length of time. This continuous 
movement of the children made it im- 
possible to determine .each individual's 
contacts. It did aid our study, in that 
it gave ample opportunity for frequent 
transfer of existing infection from one 
child to another, as later evidence 
clearly indicated. 

During the entire period of study in 
the nursery', 150 children were enrolled. 
The throats of all were cultured ivithin 
a week after admission, and serial cul- 
tures w'ere repeated on each child at 
least every fortnight. Four hundred and 
thirty-one throat cultures were made on 
these children, of which 81.5 per cent 
w'ere positive for pneumococci. All told, 
493 strains of pneumococci were found. 
The number is accounted for, of course, 
because in some instances a child har- 
bored more than one type. The dis- 
tribution of the pneumococci among the 
150 children in the nursery is given in 
Chart 1. Practically all the higher 
types were found, but were present in 
such a small proportion of the cases 
that we did not consider it of sufiicient 
interest and importance to include them 
in this chart. 

Chart 1 indicates quite clearly that 



Vol. 32 


Epidemiology of Pneumonia 


991 


Chart 1 

PREVALENCE OF PNEUMOCOCCUS TYPES 
AMONG CHILDREN IN NURSERY SIX 

COMPARED WITH NEMIR'S SERIES OF NORMAL CHILDREN 







O to 20 30 40 

PERCENT OF ALL CHILDREN 

|[|||| OUR SERIES NEMIR’S SERIES 


the prevalence and the distribution of 
the various types of pneumococci in the 
nursery was similar to the distribution 
that we encountered in the medical ward. 
T)'pe 14 was by far the most prevalent 
strain; other types of pneumococci 
were encountered in approximately nor- 
mal proportions and in the same order 
of distribution as encountered in the 
medical ward. 

The most striking thing about our 
studies in the nursery was that nearly 
half the children — 45 per cent — carried 
a Type 14 pneumococcus at one time 
or another. These results are very dif- 
ferent from the findings of other au- 
thors, and also from our own previous 
studies, all of which have indicated that 
Type 14 is rarely encountered in the 
throats of normal children. This point 
is most significant. It is generally recog- 
nized, as we have previously stated, 
that Type 14' pneumococcus is the most 
important factor in the production of 
pneumonia in children. High prevalence 


of this strain should be a matter of 
serious import. 

Yet we had ample evidence that a 
virulent Type 14 pneumococcus had 
invaded a community of normal chil- 
dren without producing any symptoms. 
But it might be of potential danger. It 
is possible to imagine that some other 
factor might then enter this community, 
which is infected with a virulent but 
dormant strain of pneumococcus, and 
act as a fuse which would set off an 
explosion of serious respiratory disease. 
Normal children might harbor the viru- 
lent Type 14 pneumococcus for some 
time without ill effect, but some other 
factor might lower the resistance, gen- 
eral or local, of the child harboring this 
strain to such a degree that the virulent 
pneumococcus, which is resting unob- 
trusively in the throat, would flare up 
suddenly and produce serious symptoms. 

We believe this hj^po thesis to be cor- 
rect. It seems probaljle that the factor 
which was responsible for lowering the 
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resistance of the children to pneumo- 
coccus invasion was an acute upper 
respiratory (probably virus) infection. 
This initial infection, though in itself 
relatively mild in nature, enabled the 
virulent Type 14 pneumococcus to 
establish itself solidly and produce a 
train of serious symptoms. 

During the period of our observation 
in the nursery, some 20 per cent of the 
children developed upper respiratory 
infections. Some of these had simple 
nasopharyngitis of the usual short dura- 
tion, but other children developed otitis 
media or bronchitis, and a few had 
pneumonia. 

We have prepared two charts, one of 
15 children who developed acute colds 
while in the nursery, and another of 15 
children who remained quite normal and 
free from respiratory infection through- 
out the investigation. Serial throat cul- 
tures were taken on these two groups. 

Chart 2 gives chronologically the re- 
sults of the serial bacteriological studies 
of the children who had respiratory in- 


fections. The duration of the re.spira- 
tory infection is indicated by the brack- 
ets. Each culture in which Type 14 
pneumococcus was found during the 
acute respiratory infection is indicated 
by a black circle. Cultures from normal 
children are indicated by squares. The 
chart brings out the very interesting 
fact that many of the children were 
harboring Type 14 pneumococcus before 
they developed an acute respiratory 
injection. 

Case 5 is a good example. This child 
had a Type 14 pneumococcus in the 
throat a week after admission to the 
nursery, but showed no symptoms until 
March 26. On that date an acute upper 
respiratory infection developed, and on 
April 2 cultures taken from the throat, 
the middle ear discharge, and also from 
the discharge from the severe conjunc- 
tivitis, all were positive for Type 14 
pneumococcus. 

In case 6, cultures were taken from the 
child within 4 days after admission, and 
she was found to be already harboring 


Chart 2 


AW EPIDEMIC Of ACUTE RESPIRATORY INTECTfOW 
-JW TUE NURSERY O 
or oATunca rRo »4 15 ohloou; 
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Chart 3 


CONTROL SERIES OF CULTURES FROM IS CHILDREN 
IN NORSECV fa 
WHO HAD NO cocoe . 



a Type 14 pneumococcus. Acute respira- 
tory symptoms began on April 3 , and on 
April 8 pneumonia developed. The spu- 
tum showed large numbers of Type 14 
pneumococci. The child returned to 
normal about April 18, but cultures 
from the throat taken on the 22nd still 
showed Type 14 pneumococcus. 

These observations on the two cases 
that we have described are quite typical 
of the results obtained in all the chil- 
dren whose serial cultures are illustrated 
in Chart 2. Type 14 pneumococcus did 
not seem to initiate a respiratory infec- 
tion, but if a respiratory infection oc- 
curred in the presence of this organism, 
the strain found a fertile soil for in- 
vasion of and multiplication in the 
deep tissues. 

Chart 3 illustrates the results of serial 
throat cultures upon IS normal children 
who spent some time in tlie nursery. 
They acquired Type 14 pneumococcus, 
usually within one or two weeks after 


admission, and carried the virulent 
strain, often for many weeks, without 
apparent ill effect. None of this group 
developed an acute respiratory infec- 
tion. The Type 14 pneumococcus caused 
these children no apparent harm. 

These two charts show that the preva- 
lence of Type 14 pneumococcus was 
almost exactly the same in the well 
children as in the group of children who 
suffered from respiratory disease. Thus, 
it may be argued that the Type 14 
pneumococcus was a harmless concomi- 
tant invader, and played no part in the 
respiratory infections of the group. 

We do not believe that this is true, 
since, in the children who were ill. Type 
14 was found in very large numbers, 
often in pure culture, in the purulent 
secretions from the ears, the conjunc- 
tiva;, the bronchi, and the lungs. Type 14 
was present frequently in normal chil- 
dren, but often it occurred in such small 
numbers that it was difficult to find. 
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Chart 4 


SPREAD OF TYPE 14 PNEUMOCOCCUS 
TO NEV/ ADMISSIONS TO NURSERY SIX 



TRANSanSSION OF TYPE 14 PNEUMO- 
COCCUS IN A CLOSED COMMUNITY 

In the late spring we had an excellent 
opportunit}’’ to study the invasiveness of 
T 5 'pe 14 pneumococcus under epidemio- 
logical conditions that resemble closely 
the classical controlled laboratoiy^ ex- 
periments in epidemiology of Green- 
wood, Topley, and Wilson. 

Nursery 6 was closed to new admis- 
sions on April 25 because of an out- 
break of chicken pox. Nine children 
remained in the nursery: all had been 
carriers of Type 14 pneumococcus at 
some time during the winter, and one 
had had pneumonia. Gradually, the 
Type 14 pneumococci disappeared, so 
that on May 21, when the nurserj^ was 
reopened to new admissions, there ivere 
only 3 T^-pe 14 carriers in the group- 
We obtained serial cultures on each 
new admission to the nursery during 


June and July, and maintained serial 
cultures on the original group. The 
results of this study are shown in 
Chart 4. The chart shows that every 
newly admitted child acquired Type 14 
pneumococcus within a month after ad- 
mission. Some picked up the infection 
at once. In others, the infection did 
not occur for 2 or 3 weeks. The chil- 
dren from the original group who had 
harbored Type 14 during the winter and 
had lost it did not pick it up again. 
Three children were admitted to the 
nursery during June and July with 
acute respiratory infections. This ill- 
ness did not spread to the occupants of 
the nursery who were harboring Type 
14 pneumococcus, nor did the children 
with the acute respiratory infection ac- 
quire the virulent Type 14 pneumo- 
coccus. One may conjecture that the 
season of the year was the important 
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factor in prevention of the spread of 
respiratory illness in the nursery at this 
time. If respiratory infection had been 
introduced into this situation in the fall 
or winter, we believe that the results 
might have been different. 

SUMMARY 

Type 14 pneumococcus invaded a 
group of normal children in Nursery 6 
of the institution, probably in the early 
fall of 1939. This virulent strain, 
which is generally recognized as the 
most important cause of pneumonia in 
babies, caused no apparent harm to its 
host unless the individual developed an 
acute respiratory infection. When this 
occurred, the dormant pneumococcus at 
once invaded the tissues of the throat, 
and in some instances spread to the 
middle ears, the conjunctivae, bronchi, 
and the lungs. 

Children from Nursery 6 who became 
ill were sent to the hospital ward. They 
brought Type 14 pneumococci with 
them. The strain spread throughout 
the medical ward, infecting most of 
the children on the ward at one time 
or another. If a child who had Type 
14 pneumococcus in his throat developed 
a respiratory infection, the results were 
frequently quite serious. 


995 


This is the first instance in which we 
have encountered a high prevalence of 
a virulent pneumococcus strain in a 
community m advance of the onset of 
■illness in those who were carrying the 
strain. 

The studies suggest that a virulent 
strain of pneumococcus may enter a 
community, permeate it, invade many 
individuals, and linger for a consider- 
able time without causing any apparent 
harm. Some untoward factor may then 
enter the picture (such as an acute 
respiratory infection) which will lower 
the resistance of the carrier of the viru- 
lent pneumococcus strain to such a de- 
gree that the strain will invade the 
tissues of the body and produce a 
serious illness. 
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W ORCESTER COUNTY, Md., is 
typical of the Eastern Shore area 
of that state, conservative and provin- 
cial, but favored with diversified crops 
and ample food resources. There is no 
reason why there should be a nutrition 
problem except that many of the 14,000 
white and 7,000 colored inhabitants are 
poor and ignorant, and have large 
families. The possibility of fruitful 
nutrition work, other than in infant 
feeding, was scarcely considered by the 
health department personnel until the 
state nutritionists enabled them to 
visualize the existing problem and to 
learn some of the practicable technics 
for nutrition teaching and promotion. 

A school lunch program was believed 
to be the most dramatic and tangible 
way to start work for better nutrition. 
However, it was decided to include edu- 
cational work with prenatal patients 
and with family units. It was also de- 
cided to provide certain food supple- 
ments, if possible. 

SCHOOL LUNCH PROGRAM 

In examining the school lunch pro- 
gram as it then existed in the county, 
it was noted that only 7 of the 23 
schools had any type of lunch 
program, and in only 2 of these 
was it customary' to provide free 
lunches for children from indigent 
families. The lunch program varied 


• Rtr.d at a Joint Sci'ion of the American School 
Health A5'fK;iatjon and the Health Officers, Food and 
Nutrition, M.aternai and Child Health, and the Pub- 
lic Health Nursing Sections of the American Public 
Ke.alth Association at the Seventieth Annual Mectinc 


from a single hot dish and sandwiches 
to a modern cafeteria service. . Thus it 
was apparent that much room for work 
existed in schools; but evidence was 
needed of an existing nutritional prob- 
lem in order to “ sell ” the community. 

Dietary Survey — One of the earlier 
efforts was to define the magnitude of 
the nutritional problem among school 
children by means of a dietary survey. 
The data were recorded on a mimeo- 
graphed sheet, listing a detailed inven-r 
tory of the child’s food consumption the 
previous day. A factor of error was 
granted, and a seasonal influence, but 
the nurses were sufficiently impressed 
by the results of the survey to consider 
the picture it revealed as essentially 
correct. 

The findings more than confirmed 
the impression of poor dietary habits 
and the existence of a nutritional prob- 
lem. For example, on the day of the 
survey' during the winter, only 41 per 
cent of the children had two or more 
cups of milk; only 19 per cent had a 
diet adequate for vegetables other than 
potato; only 20 per cent had an ade- 
quate diet for fruits; 41 per cent for 
cereal or whole grain; but 97 per cent 
for meat. The others had either in- 
adequate amounts or none at all of 
these various types of food. It was of 
further interest to learn that only 7.6 
per cent of the children had a diet ade- 
quate in all five factors studied; 23 per 
cent were totally deficient in one fac- 
tor; 35 per cent in two; 27 per cent in 
three, and 7.5 per cent in four. It 
was believed that such results vdth 1,169 
school children must be significant. 
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To secure the basic data the coopera- 
tion of parents was enlisted in -inter- 
viewing the younger children, grades 
1-6. Above this- grade the children 
filled out the forms as a classroom ex- 
ercise. A nurse demonstrated the 
technic of an interview and supervised 
the work. The women who helped, and 
many of them were used, were im- 
pressed by the dietary picture revealed. 
For some the experience was emo- 
tionally moving, and lost none of its 
power as it traveled around the county 
at bridge clubs, church guild meetings, 
etc. The findings themselves and the 
propaganda created by tlie interviewers 
did more than anything else to marshall 
effective support for a school lunch 
program. 

Other familiar promotional technics 
were utilized, such as programs at pub- 
lic meetings, newspaper articles, and 
exhibits. 

The health department assisted in 
translating the community interest and 
support into action; however, it was 
left to the schools to assume the re- 
sponsibili^ for the school lunch 
programs. 

Sitpplies, Equipment, and Personnel — 
The question of supplies and equip- 
ment for schools just starting lunch 
programs was the least of the prob- 
lems. These were made available by 
the school boards and by contributions 
of community organizations and indi- 
viduals. It was believed that contri- 
butions by the local public health as- 
sociation, particularly if they could be 
made on a matching basis, would help 
and stimulate those schools with the 
poorest local resources. During the 
first year $100 was set aside for this 
purpose. For the future, it was planned 
that the public health association would 
be employed as a purchasing agency, 
particularly for small schools operating 
on a financial shoestring, and thus 
enable them to save money by buying 
in quantity. 


The use of surplus commodities 
proved a powerful weapon in making 
possible a school lunch program, but it 
took about a year to work out a satis- 
factory modification of the regulations 
governing the distribution of these com- 
modities. At the time our work began 
it was permissible to use them only in 
free lunches. The school was obligated 
to purchase identical supplies for use 
in paid lunches. Since the commodities 
were seldom sufficiently varied to per- 
mit the preparation of an entire lunch, 
it was, of course, necessary to supple- 
ment the surplus commodities for free 
lunches with other foods at the expense 
of the schools. Under these condi- 
tions the use of surplus commodities 
was not particularly helpful, Finall}’-, 
the regulations were so modified that 
the commodities could be used for all 
lunches, free and pay, with the school 
providing supplementary foods for free 
lunches of a value at least equal to the 
surplus commodities accepted. When 
this was done, surplus commodities were 
acceptable to the school board and 
proved most useful in encouraging the 
lunch program. 

Several resources were tapped for 
labor. Some of the larger schools se- 
cured cafeteria managers and workers 
through the WPA, but it was difficult 
to find persons who could qualify for 
the WPA and who at the same time 
were acceptable for this work. Smaller 
schools received help through the NYA. 
Other schools used volunteer workers, 
teachers, pupils, and parents for volun- 
tary or part voluntary services. 

Certain sidelights are interesting. 
Especially in a year of poor prices, but 
also at other times, it is possible to ob- 
tain products free for the picking. It 
was only necessary to organize volun- 
teer labor for the picking and facilities 
for canning. The parents of pupils in 
one school for colored children con- 
ducted a summer canning project, using 
products obtained in this way. Some 
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canneries will put up food at little cost 
if -it is first prepared. Another colored 
school maintained a program for a 
year, depending largely on supplies car- 
ried by the children and donated from 
home. Through the public health as- 
sociation a county-wide solicitation of 
canned goods and staple vegetables was 
approved, but lack of promotional time 
made it impossible to inaugurate the 
drive. There is no doubt, however, 
that much food could have been secured 
in this way. 

Special Problems — Little effort was 
made to combat the concession prob- 
lem — i.e., the sale of candy and soda 
water at lunch time in the school, 
but the need for doing so was recog- 
nized as an early “ must.*’ Obvi- 
ously, many children spent their 
money for these items instead of buying 
a nutritious lunch. The profits from 
these concessions often went to support 
school projects, such as purchase of 
athletic or auditorium equipment or 
library books. As such, the concession 
really represented a vested interest, and 
to combat it required tact and sales- 
manship. It was essential to sell schools 
on the idea, first, that profits from the 
lunch room should go back into the 
lunch program and that other projects 
must be financed in other ways; sec- 
ond, that if the lunch program really 
succeeded, there should be very little 
candy and soda water sold, and hence 
little if any profit from this source. A 
step in this direction made by some 
schools was the limiting of candy sales 
to a very short time near the end of the 
lunch hour. 

IMenus were poorly planned in some 
instances. This was particularly true 
in smaller schools with no home eco- 
nomics teachers and with such limited 
facilities that only a dish or two at most 
could be offered. For example, one 
school frequently limited its lunch to 
“ hot dogs.” Some teachers needed 
supep-’ision in the wise and economical 


purchase of foods. For e.xample, one 
school purchased fresh milk for cocoa 
w'hen evaporated milk would have been 
cheaper and more convenient to handle. 

It was also noted that certain types 
of surplus commodities were useless. 
Flour was one example if facilities for 
cooking, baking, or proper storage were 
not available. In other cases the 
teachers or cafeteria directors needed 
to learn how' to use unfamiliar kinds of 
commodities. 

Much of the food served free to 
children from indigent families was not 
eaten by children who were accustomed 
only to “ hog meat ” and potatoes. This 
represented waste, defeated the object 
of the free lunches, and had an un- 
favorable effect on the community. 
Supporters of the program tended to 
become discouraged when faced with 
such incidents. To combat this, the 
skillful teacher w'ould discuss new and 
unusual dishes to be served for lunch 
in the classroom before the noon hour, 
explaining the value of such dishes. 
Efforts w'ere made to establish a favor- 
able group spirit among the pupils to- 
ward the school lunch — a technic that 
was often successful. 

A further problem was the child who 
brought an unbalanced lunch from 
home. A home visit by the nurse or a 
PTA member might remedy this 
situation. 

There was always the problem who 
is eligible for a free lunch? ” An 
eligibility committee, consisting of 
teachers, PTA members, nurses, and 
w'elfare workers %vorked out well. 

It is our belief that most problems 
can be solved within the school by the 
teachers and pupils if the^' become suf- 
ficiently interested. Toward this end 
certain procedures %vere considered: 
such as school cafeteria committees, 
conducting institutes, and a periodic 
bulletin for teachers and cafeteria 
workers with nutrition news, teaching 
technics, and suggested menus. These 
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devices and patient personal contact 
work in time can solve most local 
problems. 

. THE I’REXATAL PATIENT AND THE 
PAMILV UNIT 

Jii addition to working on the school 
lunch {irogram, other group activities in 
promoting nutrition were utilized. For 
e.xample,. the county home demonstra- 
tion agent upon request visited the 
prenatal clinics, discussed nutrition with 
the patients, and demonstrated an ap- 
propriate dish. A liome economics class 
for underjirivileged women was con- 
ducted in one of the high school build- 
ings, but for lack of attendance did not 
succeed. 

In addition to these group activities, 
serious efforts were made to work with 
prenatal patients and with family units. 
For information on which to base their 
teaching, the nurses filled out dietary 
survey forms similar to those used in 
the school work. This was done when 
the patient or family was first admitted 
to service, or soon thereafter. The 
nurses would then follow up these pa- 
tients on subsequent visits. This ap- 
proach inevitably led to instruction in 
budgeting food money. Development 
of and adherence to a satisfactory 
budget was difficult to secure in families 
on a marginal and unstable income, 
and there were many such families. 
With those upon relief the aid of the 
welfare workers was solicited and ob- 
tained — this almost to the point of 
coercion with families of known irre- 
sponsibility. Even though few families 
were taught to budget adequatel}'^, con- 
siderable success was achieved in empha- 
sizing the proportion of money to be 
spent for various types of food and in 
pointing out inexpensive types of food 
of high nutritional value. The nurses 
emphasized the value of home gardens, 
canning at home, storage pits for 
staple vegetables, and the family cow 
or the neighbor’s cow for milk. With 


certain families definitely encouraging 
results were achieved. Interesting in 
this connection is the statement of one 
of the nurses: 

‘‘ .Although I would like to see many 
families have cows, few of them do. Most 
families can neither afford to buy one, nor 
know how to care for one. Preaching the 
family cow is like butting one’s head against 
a wall. Better results were achieved in 
teaching families how to use evaporated milk. 
Many mothers did not realize that this milk 
came from cows, and had no idea how to use 
it except to pour the undiluted milk in coffee. 

I feel that my major accomplishment in 
nutrition teaching has been in securing a 
greater use of evaporated milk.” 

FOOD SUPPLEMENTS 

Distribution free or at cost of certain 
essential foods was undertaken. The 
public health association handled cod 
liver oil and considered powdered milk. 
'The former was purchased by the drum, 
distributed in the clean, sterilized 
whiskey bottles so readily available. 
Later, capsules of shark liver oil were 
substituted for the cod liver oil which 
was then becoming expensive. The 
distribution of capsules was cleaner, 
proper storage was easier, and the cap- 
sules were more acceptable than the 
liquid cod liver oil. 

Iron was distributed or prescribed to 
prenatal patients with anemia. The 
patients for whom it was prescribed 
usually purchased it at their own ex- 
pense. A hemoglobin determination 
gradually became a routine procedure 
at most of the prenatal clinics. The 
data are too sketchy and the cases too 
few to permit conclusions about iron 
medication. However, in one clinic 
where recent records were reviewed, 
about 40 per cent of the patients on 
admission had a hemoglobin of 75 per 
cent or lower, as judged by the Tall- 
quist scale. This usually improved un- 
der treatment. It seemed that patients 
with a low hemoglobin were more often 
prone to complications of labor than 
were other patients. 
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EVALUATION 

Objective evaluation of the work is 
difficult because of the short time that 
the program has been in operation. 
However, all but two of the 23 schools 
started a lunch program. It will be of 
value at a later date to make another 
dietary survey in the schools, and to 
compare the findings with those given 
here. Improved school attendance did 
seem to occur, particularly in the 
schools for colored children after a 
lunch program was inaugurated. 

The public health nurses from their 
case records can list many families who 
have improved their diets as a result of 
the nutrition work of the nurses. It 
might be worth while, using the dietary 
survey technic, to determine any 
trends in diet of families, and especially 
of prenatal clinic patients, and by fol- 
lowing certain patients through re- 
peated pregnancies to determine whether 
the dietary habits of these women have 
improved appreciably as a result of the 
work done with them. 

Subjective evaluation, lacking more 
objective data, is of interest and value. 
The followng, 'from a county nurse, 
commands attention: 

“ I find that a mother who has been taught 
proper infant feeding takes at least part of 
this information over in feeding the next 
baby. This has not been true •with my pre- 
natal patients, however. There seems to be 
little if any carry over of better diet for the 
mother into her next pregnancy, but during 
any one pregnancy her diet usually improves 
as the result of v/orking with her. Why 
there should be no carry over I do not know, 
except that financial means are limited, and a 
mother will feed her baby but do without for 
herself.” 

sum:maey 

In summary, the basic essentials for 
nutrition work in any county are be- 
lieved to be: (1) effective leadership, 
to be supplied by the nutritionist of the 
state health department, county home 
demonstration agent, teachers, etc., and 
(2) a sufficient number of effective pub- 


lic health nurses to do (he family case 
work, assist teachers in schools, and 
help with the promotional activities. 

The program in one county has been 
described in which the school lunch 
program was featured. The problem 
was defined by means of a dietary 
survey. Lay helpers with the survey 
proved to be effective propagandists for 
the cause of school lunches. Equip- 
ment and money were provided by the 
school board, organizations, and indi- 
viduals. Surplus commodities were 
used. WPA and NYA and volunteers 
provided labor. All but 2 out of 23 
schools were stimulated and helped to 
start a lunch program in which free 
lunches were provided for the children 
from indigent families as a part of the 
program. 

Demonstrations were conducted at 
prenatal clinics. A home economics 
class for underprivileged women did 
not succeed. Nutrition education for 
the individual and family, and particu- 
larly for the prenatal patient, was con- 
ducted by nurses. The dietary survey 
was the foundation for this work, in 
which types of food, budgeting, and the 
value of home gardens, canning, storage 
pits for staple vegetables, and the family 
cow were all emphasized. Cod liver oil 
and shark liver oil capsules were pro- 
vided free or at cost to selected families; 
and an iron compound was given or 
prescribed for prenatal patients with 
anemia. In all of this work the cooper- 
ation of school authorities, welfare 
workers, the county home demonstra- 
tion agent, and various lay organiza- 
tions was available as needed. 

The experiences recorded here make 
it clear that nutrition work represents 
a long-time educational project. 

Note: I am especially indebted to Cath- 
erine Leamy, Maryland .State Nutritionist, for 
guidance with the nutrition work in the 
county and to the late Mamie, Thompson, 
Public Health Nurse, in Worcester County, for 
her unusual efforts in behalf of the project. 



Vol. 32 


.Housing as a Health Officer’s 
Opportunity’ 

HUNTINGTON WILLIAMS, M.D., Dr.P.H. 


Commissioner of Health, Baltimore, Md. 


1 EADERSHIP in organizing com- 
munity health services on a modern 
and adequate basis is what may be 
reasonably expected of any health 
officer. There is probably no one in 
the Health Officers Section who has not 
played his part as a leader in some of 
the well recognized activities of health 
departments, such as the prevention 
and control of diphtheria or tubercu- 
losis or syphilis, or general civic 
sanitation, including privy or sewer 
construction. 

Times like these bring repeatedly to 
the health officer challenges to exert 
himself in less-trodden fields, and 
among you there have been excellent 
pioneer workers in studying cancer and 
in organizing various approaches to the 
complicated problem of medical care 
and hospital service. 

Some health officers feel that, while 
it is difficult to control what community 
services are assigned to the health de- 
partment, there is obviously a risk in 
spreading the health department butter 
so thin over a multitude of administra- 
tive matters that the quality of the 
service rendered to the people will 
eventually become quite unsatisfactory, 
not only to the people but to the health 
department itself. 

Until a few years ago the problem of 
improving the housing for the poorer 
segments of our urban population was 


» Rend before the Health Officers .Section of the 
American Public Health Association at the Sevcnlielh 
Annual Meeting in Atlantic City, J-f October 16. 
1941, 


not widely accepted as a health officer’s 
responsibility in this country. During 
recent years, however, health officers 
who have been a trifle bold in approach- 
ing this knotty matter have occasionally 
found to their surprise an unexpected 
warmth of community support. In- 
deed, one health officer I know who 
ventured rather timidly in this field as 
an experiment, and then waited for the 
heavens to fall, was quite astounded to 
find that the better element in the real 
estate group in his community was not 
openly disturbed, and a little later the 
community and the health officer him- 
self were asking the same question; 
namely, “ Why didn’t the health de- 
partment become active in this field 
long ago? ” 

I should like to show that there is a 
real opportunity for the health officer 
who will recognize housing as a legiti- 
mate preventive health service reason- 
ably to be expected from the health 
department by relating some of the 
more interesting experiences that we 
have recently had in Baltimore. 

Even a casual review of our general 
nuisance abatement ordinances and cer- . 
tain sections of the local building code 
made it clear that there was ample 
authority for the City Buildings En- 
gineer or the Commissioner of Health 
to issue orders on property owners 
where dwellings were found to be be- 
yond doubt unfit for human habitation 
and dangerous or detrimental to life 
or health. A first approach just hap- 
pened to result from a request from the 
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rather new City Housing Authority 
that a very dilapidated slum courtyard 
be removed because one of the new 
Housing Authority building projects was 
to have its front yard just across the 
street from this slum unit. The owner 
of the property was notified by the City 
Buildings Engineer on the recommenda- 
tion of the Commissioner of Health 
that, unless the properties were made 
safe and secure within a ten day period, 
action would be taken by the Bureau of 
Buildings under ordinance provision. 
This resulted in the demolition of the 
properties in question Avithout notice- 
able protest on the part of the owner. 

Some months passed by and the City 
Health Department through its Sani- 
tary Section developed rudimentary in- 
spection services aimed to discover 
similar rock-bottom slum conditions 
where dwellings, inhabited chiefly by 
Negroes, were frankly unfit for human 
habitation. At this juncture, the Health 
Department secured superb support 
from the City Welfare Department and 
also from the local press. The Balti- 
viore Evening Sun established as one 
of its major interests the education of 
the general public in the matter of these 
local slum dwellings. It became cus- 
tomary over a period of months for the 
Commissioner of Health to make per- 
sonal surveys in company with the City 
Welfare Director and the so-called 
‘‘ Architectural Correspondent,” a very 
socially-minded editorial writer. The 
last mentioned gentleman brought with 
I'.im a press photographer Avho had not 
only a good instrument but a vivid 
imagination. 

This group, appreciating that they 
could not take the public to visit the 
worst slums, were in a reverse manner 
enabled to take the slums week by week 
to the ver}^ doorstep of the general 
public, and place before them, in a 
.series of editorial page illustrated 
articles, information that was re.spon- 
sible for a phenomenal amount ^f publ'c 


support for the program in question. 
The titles of some of these illustrated 
press releases were as follows; 

Gems of Baltimore Architecture 

A Slum No More 

The Great Wall of Pine Street 

Early American Interior 

Landscaping in a Row House District 

There’s Gold in Slum Housing 

The Bevan Street Housing Development 

The Peach Street Arc dc Triomphe 

Rats and a Bathtub 

The Health Department’s Authority To Go 

After Rotten Dwellings 
This House Had the Honor 

The press articles in question ap- 
peared during an interval of about 18 
months, beginning early in 1940. Some 
of them rather naturally were upsetting 
to the peaceful custom of allowing these 
worst slums to remain without atten- 
tion. It soon became evident that there 
was a group of city officials who con- 
stituted a team wdth authority to take 
definite and suitable action in a variety 
of directions. It was also apparent that 
the team in question was very much 
lilce a group of football players Avho 
were placed on a field without uniform, 
without preliminary coaching or train- 
ing and, under the gaze of an expectant 
grandstand, Avere called upon to pro- 
duce Avith promptness a series of touch- 
downs; further, it became promptly ap- 
parent that no rules or signals had been 
established for their teamwork. From 
the early efforts it appeared as though 
one or another of the team at the signal 
secured the ball but ran in the Avrong 
direction and made a touchdown for the 
opposite side. 

What AA’as necessary in the matter 
seemed fairly obAriously to be some 
gentle and kindly group guidance, in- 
terspersed Avith much mutual toleration 
and patient persistence. There was 
thereafter little or no delay in bringing 
about A^erA’’ e.xcellent teamAVork in the 
group of official and nonofficial agencies 
that Avere inA'olved in the problem. 
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i’.sst v.ay ihnnij^h slu* rciTut c.v 

10 oosnply wish she orders of she cisv 
as!thori!!i.-s, shai is, she (.’oniissioiKT of 
Hoalili ntui She (.'iiy J>uilditi"s }Cni»ineci-. 
Tlu! roSii.'-a! eveniiiuily rt-Miiied in a 
htjal ijatile rvlsirh servrsl as .a ttsl case. 
Ihsriny ihis Jfssin” is v.a.s made dear 
shat she ordinance provisions i;overninii 
she matter uere rifU adequate, JJecanse 
of she great ptiidic interest that had re- 
snJted from tlse assist. a no* fnsm trie 
j.'Tes>. it was not a difncult matter to 
sicme if»e enactment of two highly de- 
siraMc* m vv <jrdinaru <.’S. One has heen 
giverj the title " Ordinatice on (he 
Hygiene of Housing.” Tliis added new 
sections to the city health code and an- 
tlionzcil the Commissunur of Health to 
t (impel comjdfance with its provisions. 
■J'he other, now known as the “ Rooming 
House Ordinance," amended existing 
hna! legislation and greatly .streiigtlnmed 
the authority of the city health depart- 
tnent in preventing overcrowiiing of 
roornine house.'; in a manner that would 

r* 

he detrimental to health. 

Even before, the enactment of (he luov 
ordinance.s, the test case was won in 
the ('riminal Court after nearly a year 
of legal ntaneuvering. The Health De- 
partment then found it.sclf in a rather 
strong strategic position but without 
adequate per.conncl to make the many 
inspcclion.s that .'teemed to be needed. 
As an example of the conditions that 
had heen found in rooming hoicses, 
mention may be made of one 15 room 
converted dwelling, housing 15 wJiite 
families with a total population of 47 
jjcrsons. Here 9 families shared 1 sink 
in the bathroom, 12 families shared I 
toilet, and 13 families shared 1 bath. 
'J'he walls and toilet and steps were de- 
fective, not to mention rat infestation 
and accumulations of filth. Another 
.sample was a 1 5 room multiple dwelling 
hou.sing 5 white families. Here in 2 
rooms lived a family consisting of the 
mother, father, and 6 children. In the 


same iiouse there were 33 occupants 
and of these 20 were diildren. TJiere 
wa.s only 1 bathroom. Tlie tub was 
not available, .'is the connections bad 
heen rcminx’d, and tbere were in the 
whole house only one basin and one 
toilet, h'indings of (his kind when 
brought to public attention resulted in 
the addition to the City Health De- 
partment staff of two full-time inspec- 
«tr.s to care for the great overload of 
work, and this made a total of 3 men 
rievoting (heir entire time to housing. 

It ks obvious that (here are many 
slips which He ahead in reaching a 
.‘Satisfactory solution of this housing 
proi)Iem for the community under con- 
sideration, but a fairly good start has 
been made and just now it does not 
seem [irobable that there will be any 
decrease in He.ihh Department interest 
in this important he.allh field. 

It will be of interest to health 
((flicers to know that the Committee on 
Housing of the Health Officers Sec- 
tion has been active during the past 
year, although not as active as had 
been hoped for a year ago. On May 7 
last it .'•'cnt a circular letter to all the 
mcmijcrs of the Health Officers Section 
for the purpose of telling them of the 
committee plans and to secure responses 
indicating which members of the Sec- 
tion were particularly interested in 
housing as a practical problem of 
health administration, as well as which 
members wished to keep in touch with 
(he committee and its work. Replies 
were received from 40 members of the 
Section. Of these, 14 were in cities of 
1 00,000 population or over, and 1 7 were 
in cities of less than 100,000 population, 
'riiere were also replies from 3 state 
health officers, 5 health officers outside 
of the countr}^ of which 3 were in 
Canada, and 1 district health officer 
from a large cit 5 \ . 

The following brief extracts from a 
few of these letters will indicate their 
general tenor: 
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“My present problem is to secure legisla- 
tion by which I can prevent overcrowding in 
lodging houses where single and double rooms 
are rented as apartments.” 

. . housing problems in the rural sections 
are fairly new to me, but I would appreciate 
any information or publications you have on 
that subject . . 

“ It seems to me that this is a field in which 
there is a real opportunity for the -Health 
Officers Section to be of service to its 
members.” 

“ I am extremely interested in the activities 
of your Committee on Housing. Housing has 
long been No. 1 public health problem in this 
community and with the addition of 12,000 
defense workers it has presented difficulties 
for which we have been unable to find a 
solution.” 

“ We note with interest, the organization of 
a Section Committee on Housing in the Health 
Ofiicers Section. . . . The preparation of the 
brief working bibliography, to which you 
refer, may well be of great assistance to any 
of us. . . . There are, in (this city) a large 
number of substandard houses now occupied 
and it has been practically impossible to de- 
clare them unfit for habitation and require 


that they be vacated inasmuch as there are 
not adequate homes to which these occupants 
can be moved.” 

The replies were of great interest to 
the committee and it is hoped that dur- 
ing the coming year it may be more 
active and more helpful to the members 
of the Section. 
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Relationship of Mental Hygiene 
to a Local Health Department Program* 
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Director, Williamson County Child Guidance Study, Tennessee Department of 
Public Health, Franklin, Tenn.; State Commissioner of Public Health, 
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A MENTAL health program was in- 
augurated in Tennessee with the 
establishment of a Child Guidance 
Stud}', a psychiatric unit attached to 
the local health department of a rural 
county, in September, 1935. The im- 
mediate purpose of this project was a 
quantitative study of mental illness 
and maladjustment in a rural commu- 
nity, with the ultimate objective of 
devising and demonstrating methods for 
the inclusion of mental health pro- 
cedures in the programs of existing 
public health agencies. The approach 
to the initial objectives and the results 
of the preliminary studies have been 
described in other papers from the 
study. “ The purpose of this paper 
is to present a progress report on a 
program designed to demonstrate the 
possibilities for the training of per- 
sonnel and the application of thera- 
peutic and preventive mental health 
measures through established public 
health agencies. 

THE SET-UP 

Although our ultimate goal is to pro- 


* Read before the Health Officers Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 14, 
1941. 


vide a state-wide mental health service, 
the first stages of the program have 
been confined to a single county. It 
is our opinion that the county is per- 
haps the best basic working unit through 
which the mental health program can 
be applied on a state-wide basis. The 
experience gained in the one county 
used as a proving ground should de- 
termine largely the procedures to be 
followed, in extending mental health 
services to other counties of the state. 

Williamson County, Tenn., is a fairly 
typical agricultural county of approxi- 
mately 25,000 population. It has had 
a local health department since 1921. 
For the past twelve years the health 
unit has had a staff which, according 
to present-day standards, is adequate 
to meet the usual public health require- 
ments of a rural county. For the past 
six years the Child Guidance Study, 
though administratively a unit of the 
State Department of Public Health, 
has functioned as a branch of the 
county health department. The regular 
personnel of the study consists of 5 
full-time workers (director, 3 nurses, 
and secretary) and a consultant. The 
director and consultant are psychia- 
trists. The nurses have had varying 
degrees of special training in the 
fields of psychology, psychiatry, and 
psychiatric social work. 


The Child Guidance Study has been financed by 
grants from the International Health Division of the 
Rockefeller Foundation. 

rioos] 
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THE MENTAL HEALTH PROBLEM 

The scope and extent of the problem 
of mental illness and maladjustment 
are gradually receiving due recognition. 
People are coming to an appreciation of 
the importance of mental health for 
physical well-being and the social and 
economic life of the nation. In ap- 
praising the problem of mental health 
we must take cognizance of groups 
other than those with frank mental dis- 
ease. All personality deviations that 
render human beings less happy, less 
efficient, and less able to adjust them- 
selves to established social amenities 
must be taken into account. 

Current literature is studded with 
communications that exemplify the in- 
filtration of psychiatry into all fields 
of medical work. Many authors, par- 
ticularly Bassett,''* have pointed out the 
broader community aspects of mental 
hygiene. Various surveys in this coun- 
try and abroad have given some indi- 
cation of the prevalence of mental and 
personality disorders. Among the most 
thoroughgoing and illuminating surveys 
are those of the Mental Hygiene Study 
of the Eastern Health District of Bal- 
timore, Md. That survey was first 
described by Fairbanks in 1936, at the 


annual meeting of this As.sociation. 
Subsequent reports by Cohen and Fair- 
bank and Freeman and Cohen ‘ 
showed that in the urban area of about 
56,000 population studied, approxi- 
mately per cent of the inhabitants 
had definite mental or personality dis- 
orders, while an additional V/z per cent 
presented conduct and behavior disor- 
ders, the majority of which could be 
classified as mental health problems. 
Recently, Lemkau, Tietze, and Cooper ® 
published a brief review of the Eastern 
Health District Mental Hygiene Study, 
in which some of the possibilities for 
therapy and prev^ention were outlined 
and the possible use of public health 
personnel in such work was suggested. 
While not all of their findings are ap- 
plicable to the mental health situation 
in a rural community, their prevalence 
statistics are revealing and, interestingly 
enough, correspond rather closely to 
ours. 

In Williamson County, the psychia- 
tric survey made by our study" re- 
vealed that on September 1, 1938, there 
were at least 1,721 persons, or 69.4 
persons per 1,000 population, whose 
condition merited psychiatric inquiry 
and consideration of treatment or pre- 


Tabix 1 


Psychiatric Classification of 1,721 Residents of Williavison County with Rales per 1,000 

Population, as of September 1, 1938 


Toial 


Classification 


" .irthc ” Cases 

ISycholic and pcBt-psychotic 
I’.-ychoneurolic 

With conduct or behavior disorder 
With [rsychopathic traits 
With special personality type 
Mentally retarded * 

With organic conditions, handicapped, miscellaneous 

“ Inactive ” Cases 
I'ost-psycholic 
I-'ornierly I'.sychoneurotic 

rormcrly v.ith conduct or behavior disorder 
With psychopathic traits 
With special personality type 
Mentally relarde<l 

With organic conditions, handicapped, miscellantous 


yumbr.r of Cases 
1,721 

914 

121 

89 

285 

152 

208 

19 

40 

807 

55 

10 

129 

54 

126 

184 

289 


Hale per 1,000 

69.4 

56.8 

4.9 

3.6 

11.5 
6.1 

8.4 
0.8 

1.6 

32 .5 

1.4 
0.4 
5.2 

1.4 
5.1 

7.4 
11.7 


Inc!ud"f. all ta-es of rneiital retardation presenting active problems which are not included 
in the classifiralions higher on the list. 
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Figure 1 — Distribution of active cases on September 1, 1958, Williamson County, Tenn. 

(Districts 3, 10, and 19 had intensive survey) 
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ventive measures. Of these cases, 53 
per cent were classed as “ active ” 
mental health problems (see Table 1). 
The remaining 47 per cent, while 
classed as “ inactive ” were regarded as 
potential problem cases. The rate for 
active cases was 36.7 per 1,000 popu- 
lation; and if all cases of mental re- 
tardation had been included in the 
active group, this rate would have been 
increased to 44.5 per 1,000 population. 
Furthermore, it was judged that, in at 
least 604 of the cases (24.4 per 1,000 
population), the mental disorder or per- 
sonality maladjustment was of such 
magnitude that psychiatric treatment 
was urgently indicated. Moreover, 
there is much evidence that these preva- 
lence figures were too low; in three 
representative areas of the county that 
were intentionally subjected to more 


searching survey, the case rates were 
almost twice as high as the rates for 
the rest of the county (see Figure 1). 

Every community has its quota of 
individuals with mental disorders and 
personality deviations. Every commu- 
nity agency, in one way or another, 
faces the problem of dealing with this 
group of people, and the public health 
organization should be particularly con- 
cerned with them. Among those with 
more serious mental disorders, the psy- 
chotic, pre-psychotic and jiost-psychotic 
present special problems of management 
in home and community. The psycho- 
neurotics require a distinctive type of 
approach by those administering medi- 
cal care. The epileptics need careful 
supervision of drug therapy and gen- 
eral hygiene. The feebleminded must 
be managed quite differently from other 
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people. The spastics and all others, 
mentally or physically handicapped by 
organic defects, should be given the 
benefit of appropriate guidance and cor- 
rective measures, with constant observa- 
tion of the principles of mental hygiene. 
Children presenting habit patterns of 
faulty nervous and emotional control 
and persistent behavior disorders should 
have special attention, that they may 
be saved, if possible, from becoming 
misfit adults. Last and largest, comes 
that great group of adults who cannot 
properly be classed in any of the above 
mentioned categories but who are emo- 
tionally warped or unstable and/or 
intellectually handicapped; these gen- 
erally provide our most serious problems 
of conduct disorder as well as in- 
numerable instances of uncooperative, 
unreasonable, and antagonistic behavior. 

In our opinion the people included 
in these classes have a disproportion- 
ately high representation in that oft- 
cited “ one-third of the nation ” that 
goes without adequate food, clothing, 
shelter, and medical care, and they 
undoubtedly make up the great bulk 
of that segment of our population. The 
fact that these people lack a fair share 
of the benefits of modern civilization 
is not so much an indictment of our 
way of life and our system of medical 
care as it is an indictment of our tend- 
ency to treat all men as equal and 
therejore the same. Mental disorders 
and personality deviations should be 
recognized and should be accorded ap- 
propriate management. Public health 
workers, to attain the maximum of 
success in their programs, must know 
when to adopt a policy of individuali- 
zation of approach; they must recognize 
the personal variations in people and, 
in addition to employing specific pro- 
cedures for mental health, they must 
adapt their standardized technics to 
meet individual situations. 

Certain public health activities which 
are more or less universally established 


provide splendid opportunities for con- 
structive work along mental hygiene 
lines. In the health courses to classes 
of high school students — the premarital 
group — public health physicians and 
nurses are in a position of unequaled 
vantage for promoting mental health. 
While carrying out their routines of 
prenatal and postnatal care and con- 
ducting well baby and preschool clinics, 
the}’’ are in a most strategic position 
for recognizing and correcting condi- 
tions that are mentally unhygienic as 
well as those that are physically detri- 
mental. The object of our mental 
health program is to devise ways and 
means of making the most of such 
opportunities. 

THE DEMONSTRATION PROGRAM 

Our plan for a mental health demon- 
stration program to be tied in with the 
routine activities of a local health de- 
partment includes four principal lines 
of procedure as follows: 

1. A demonstration psychiatric and mental 
hygiene clinic, serving the county 

2. A special program of training in psy- 
chiatry and mental hypene for the 
regular public health personnel of the 
county, including: 

a. A short didactic course in the funda- 
mentals of psychiatry 

b. Demonstration of problems at weekly 
staff conferences by, use of clinic cases 

c. Routine individual and group confer- 
ences of public health nurses with a 
case work supervisor 

d. Joint visiting in the field by public 
health and psychiatric personnel 

3. Psychiatric education of other profes- 
sional groups 

a. Practising physicians of the commu- 
nity 

b. School teachers of the county 

4. Community education through; 

a. Talks to Parent-Teacher Associations 
and other lay groups 

b. Newspaper articles 

Part of this program has been put 
into effect during the past year. Th^ 
separate phases of the program and ac- 
complishments to date will be discussed 
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as each of the procedures is presented. 

Demonstration Clinic — Our knowl- 
edge of case material, our contacts with 
local agencies and especially the well 
established working arrangement with 
the local health department and the 
practising physicians of the community, 
were used to provide a source of cases 
for this clinic. The clinic was organ- 
ized and planned to conform to accepted 
standards for psychiatric and mental 
hygiene clinics, utilizing the specialized 
personnel of the study to provide essen- 
tial clinical services. The Director and 
Consultant furnish clinical psychiatric 
services; one of the nurses with special 
training functions as clinical psycholo- 
gist; and all of the nurses function as 
psychiatric social workers, with the one 
accredited by graduation from a school 
of psychiatric social work serving as 
case work supervisor. 

It was arranged so that approximately 
the same amount of time should be 
given to clinic appointments as would 
be available if the clinic were part of 
a tra\’^elling unit spending one day per 
week in the county. This amount of 
clinic service represents the absolute 


minimum required to carry on work of 
the desired quality. Incidentally this 
conforms to the policies and methods 
of the Bureau of Mental Hygiene of 
the Connecticut State Department of 
Health, which have been described by 
Cunningham.®' Actually, during the 
first year of our clinic’s operation, there 
have not been enough acute or ''ac- 
tive ” cases referred to provide the 
maximum case load that could be 
handled by a clinic operating on a one 
day per week basis. Advantage was 
taken of the extra time available to 
carry on follow-up studies of as many 
of the post-psychotic individuals as 
could be obtained and brought to the 
clinic. The statistics on the first 12 
months of the clinic’s operation are 
given in Table 2. 

In addition to the considerable num- 
ber of inactive cases admitted to the 
clinic, other at 5 rpical features are noted 
in the large number of patients with 
convulsive disorders and the small 
number of children of school age. Both 
of these facts are logical consequences 
of the situation. As the clinic service 
becomes better known and well estab- 


Table 2 


Classification of Cases Admitted to the Demonstration Clinic During the Period October, 1940- 

September, 1941, by Age 


.-Ifc ill Years 


Classification 


Total cases 


Total Cases 

r 

0-4 

S-74 

15-24 

25-49 

50-99 

94 

5 

19 

15 

35 

20 

23 



1 

13 

9 

15 



2 

7 

6 

4 



1 

3 


16 

1 

4 

7 

2 

2 

6 


6 



, , 

5 

I 

3 

1 



IS 

3 

6 

2 

3 

1 

10 



1 

7 

2 


"Active” Cases 

Psychotic, pre-psychotic, post-psychotic 
Psychoneurotic 

Psychopathic personality with 
conduct disorder 
Epileptic * 

With personality and behavior 
problems of childhood 
Mentally retarded t 
With organic conditions, 

handicapped, miscellaneous J 

" Inactive ” Cases 
Post-psychotic 

"Includes all cases of idiopathic epilepsy (except for 2 classed as post-psychotic) and other cases 
(includb.r’ Inentalirretarded) in which convulsions were the outstanding compla.nt. _ 

tindudes all mentally retarded individuals not class.fied m other categones; rn most instances cases 

rcferred^^rd*a^rew.^^IndudK „{ eerebra! palsy, with or without mental retardation and/or 

convulsions. 
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lished a greater variety of cases, and 
a larger number of cases presenting 
minor problems, will be referred. It 
has been easy to obtain the cases with 
convulsive disorders because in such 
cases we have an example of a condi- 
tion to which little stigma attaches and 
in which the disorder is quite objective. 

On the whole, the results obtained 
with the clinic have been gratifying. It 
provides the county with facilities for 
prevention and treatment which, in our 
opinion, are at least the equal of those 
afforded by established services func- 
tioning in rural areas elsewhere. More- 
over, the community is learning to take 
advantage of the services offered. 

Personnel Training Program — The 
need for more undergraduate training 
in psychiatry and mental hygiene for 
both medical and nursing students is 
generally recognized. In instituting any 
program of mental health work in the 
average community, one of the requisite 
first steps is to compensate for the 
deficiencies of personnel training which 
have existed in the past. Hence, our 
early effort to supply postgraduate 
training in some manner necessarily 
took precedence over practically all else. 
The program was begun with a didactic 
course in the fundamentals of psychia- 
try which was presented by members of 
the study personnel. In six evening 
sessions, supplemented by the reading 
of recommended material which had 
been provided, the physicians and 
nurses of the health unit were given a 
sound though brief introduction to the 
subject. Following this, clinical teach- 
ing was begun through the medium of 
the regular staff conferences. At these 
weekly conferences all members of the 
medical and nursing personnel of the 
county health department have at- 
tended regularly. They hear case his- 
tories presented, patients interviewed, 
and discussions of diagnosis and treat- 
ment by the psychiatric personnel. To 
date this type of instruction has been 


well accepted and has apparently fur- 
nished a most stimulating and educa- 
tional experience for the public health 
workers. 

To supplement the teaching program 
described above and to give the nurses 
instruction in the technics of case work, 
an individualized approach to people, 
we have inaugurated a system of indi- 
vidual and group conferences, with the 
case w’ork supervisor of the study serv- 
ing as consultant. Once each week 
individual conferences are scheduled 
with each nurse of the local health 
department. These interviews enable 
the nurses to bring up for discussion 
cases which the}’^ encounter in their 
routine work and which seem to pre- 
sent mental health problems. The case 
work supervisor, through her sugges- 
tions and comments, attempts to stimu- 
late more study of the cases presented 
and to guide the nurses to a better 
understanding of each individual situa- 
tion. Suggestions as to management are 
given, and the progress with each case 
is followed from week to week. Ever}' 
two weeks there is a group nursing con- 
ference for the discussion of special 
problem cases of interest and of edu- 
cational value to all. The nurses are 
encouraged to do collateral reading, 
with particular attention being given to 
the selection of reading materials and 
interpretation of their contents. In 
addition to the scheduled conferences, 
the case work supervisor is available 
daily for informal discussions without 
special appointment. 

The results of these conferences to 
date have been highly satisfactory. 
While they have brought out the need 
for more psychiatric education of public 
health officers and nurses in their un- 
dergraduate and postgraduate training, 
the interest .shown has indicated that 
much can be accomplished by practiail 
field work of this sort. The use of 
clinical material is a distinct advantage 
in the training program. 
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Ediicatioji oj Other Projessional 
Groups — There has been little time to 
carry on a formal program under this 
heading. Physicians and teachers of 
the communit}' are well acquainted with 
tlie project; tliere have been many con- 
tacts between them and members of 
the study and local health department 
personnel, and a good deal of coop- 
erative and consultant work on special 
cases lias been carried on. Consider- 
able material of an educational nature 
has been presented during the past 
years, but without any attempt at a 
formal program of psychiatric educa- 
tion. From time to time papers have 
been read before the county medical 
society on various phases of the work 
of tlie study and on special topics in 
the field of p.sychialry. Similarly talks 
on mental hygiene have been made 
before teacher groups. The present 
plan is to proceed with an organized 
program for the presentation of psy- 
chiatric material to both physicians and 
teachers. The possibility of a didactic 
clinical course for the local physicians 
is being considered. As soon as pos- 
sible it is planned to establish a regular 
program in cooperation with the teach- 
ers. Such a program would probably 
include as its main feature periodic 
meetings or conferences with the teach- 
ers; it would be carried out along much 
the same lines as the program in a 
rural Massachusetts county, recently 
described by Abbott and Gardner.’^^ It 
is our opinion that physicians and 
school teachers generally are interested 
in problems of mental health and that 
an educational program following con- 
ventional lines will succeed in almost 
any community, providing tact and 
good judgment are used and the general 
methods are adapted to the individual 
locality in question. 

Community Education — ^Here again 
conventional lines would be followed. 
To date we have not been able to 
undertake any formal program. Talks 


to Parent-Teacher Associations and 
similar organizations and regular news- 
paper articles of elementary content on 
mental health topics would be the 
chief media of approach. The fact that 
all members of the medical and nursing 
personnel of the local health depart- 
ment are already regarded as leaders 
and teachers is quite naturally an asset 
in any such program of educational 
work. 

PLANS FOR THE FUTURE 
It no longer seems necessary to be- 
labor the point of the responsibility of 
public health agencies for participation 
in work for better mental health. 
Vogel has recently treated this sub- 
ject in a most convincing fashion and 
has outlined recommendations for state 
health departments. Our local program 
has been devised with the idea of even- 
tually extending it over a wider area, 
first perhaps to a circuit of several 
counties that could be handled by a 
single travelling psychiatric unit, and • 
eventually to all counties having full- 
time local health departments. While 
such a program will inevitably entail 
additional expenditures, it should be 
pointed out that the federal govern- 
ment, through the U. S. Public Health 
Service and the Children’s Bureau, is 
assisting in the financing of mental 
health programs. There are funds al- 
ready available from the agencies men- 
tioned which may be used for purposes 
of a mental health program of the sort 
we have in mind. 

There is no doubt that all interested 
community agencies should take a part 
in any program for mental health. 
However, it is our opinion that, in rural 
areas where there is not already an es- 
tablished specialized agency rendering 
ps 3 '^chiatric and child guidance services, 
the local health department is the logi- 
cal agency through which this and 
other preventive programs should be 
undertaken because: 
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1. It is a fundamental principle that psy- 
chiatric work should be carried on under 
medical supervision. 

2. The local health department, where 
situations comparable to that in Tennessee 
obtain, is an outstanding social agency and 
through its general services comes in contact 
with cases from birth to death. 

3. The local health department’s work is 
closely coordinated with that of the school 
system. Obviously, the school population 
provides one of the most fruitful fields for 
work toward mental health. 

4. Through its close working relationship 
with practising physicians, the health depart- 
ment has opportunities for working with cases 
that might be denied other agencies. 

5 . The health department has the advantage 
of offering a generalized service. This makes 
it possible to incorporate a psychiatric and 
mental hygiene clinic with the other activities 
of the department, thus avoiding the stigma 
that sometimes attaches to a separate and 
distinct unit. 

6. Through its extensive coverage of a 
county and its contacts with the majority of 
the families, the local health department can 
serve as a valuable adjunct to the state mental 
hospital system. In situations where that 
system lacks adequate social service facilities, 
the health department can compensate for 
the deficiency. 

7. The health department is the ideal 
agency to provide local headquarters for a 
travelling clinic unit. 

8. The local health department can render 
the suggested psychiatric and mental hygiene 
services more economically than can any other 
agency. 

SU3kIMARY 

1. The mental health problems confronting 
the community are enumerated. 

2. A practical demonstration program of 
mental health activities, coordinated with and 
integrated into the activities of a local health 
department, is outlined. 

3. .^n account is given of a field experi- 
ment in the provision of psychiatric and 
mental hygiene clinic facilities through a local 
health department. 


4. A practical method of providing much 
needed postgraduate instruction in psychiatry 
and mental hygiene for public health medical 
and nursing personnel is described. 

5. A plan is outlined for the extension — 
through the local health department — to other 
groups in the community, of a program of 
education for the promotion of better mental 
health. 

6. The possible application, over large 
rural areas, of the procedures being demon- 
strated is discussed, and the advantages of 
mediating mental health services through the 
local health department are enumerated. 
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T he thiamin content of milk is im- 
portant since it is the only natural 
source of vitamin Bi available to the 
young infant. There are, however, com- 
plications which make thiamin assays 
on milk difficult. With biological assays, 
if the curative technic is used, it is 
difficult to get the depleted rats to con- 
sume the quantity of test dose that is 
necessary; if growth technics are em- 
ployed, the basal diets must be com- 
pletely adequate except in thiamin so 
that the resulting growth is due solely 
to the thiamin content of the test dose, 
but milk doses introduce the problem 
of added caloric ingestion which may 
affect growth. With thiochrome assays 
on milk the problem is also complex, 
since thiamin may be lost if proteins 
are precipitated, and the absorption and 
elution of the vitamin from the decalso 
column may not be quantitative. In our 
study we have employed all of these 
methods and are also investigating the 
application of the fermentation technic. 
The results reported here are based 
chiefly on growth assays, since thus far 
these have proved to be the most 
reliable. 

Chart 1 compares results for pasteur- 
ized milk, boiled milk formulae, evapo- 
rated milk, and breast milk. The 
formulae were prepared from pasteur- 
ized milk which had been boiled for 
3 minutes. The average thiamin con- 
tent of these formulae was 24 micro- 


grams per 100 ml, of milk, in contrast 
to the average of 26 ixg. obtained per 
100 ml. of pasteurized milk. The boil- 
ing for 3 minutes thus had caused a 
loss of 8 per cent in the vitamin con- 
tent. The range of thiamin for these 
pasteurized and boiled millrs was from 
18 to 35 jjbg. per 100 ml. The evaporated 
milks tested had a slightly lower range 
from 13 to 27 fig. of thiamin, with an 
average value of 19, The data for these 
evaporated milks have been calculated 
on the basis of reconstitution with equal 
parts of water to make comparisons 
easier between the different types of 
milk. The breast milks tested came 
from 17 different women. The thiamin 
content was surprisingly low, ranging 
only from 3 to 18 fig. per 100 ml. of 
milk, with an average of 9 fxg. There 
may be several explanations for the low 
thiamin content of human milk. In the 
case of one woman whose milk was 
tested on four different occasions the 
milk consistently had high thiamin ex- 
cept during one week when she was ill 
and her milk contained only 20 per cent 
of its previous thiamin value. Diet is 
undoubtedly the most important factor 
in influencing the thiamin content of 
breast milk. To support this theory 
was the observation of a trend toward 
lower values for thiamin for some of 
the women who had but limited knowl- 
edge of fundamental principles in nutri- 
tion. Some preliminary studies have 
been done with supplementarj'^ thiamin 
for these women, but one week of in- 
creased intake has not been enough to 
[ 1013 ] 


»Read before the Food and NutriUon Section of 
1 C American Public Health Association at the Sevcn- 
eth Annual Meeting in Atlantic City, is. J., 
ttober 14, 1P41. 
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VARIATIONS IN THE THIAMIN CONTENTS OF MILKS 



produce increased excretion of thiamin evaporated milk ranged from 23 to 35 
via the mammary glands. It is presum- per cent for the four lots of milk tested, 
able that cow’s milk is richer than Further loss of thiamin occurred during 
human milk in thiamin because the cow storage of these evaporated milks. The 
can utilize thiamin which has been amount of destruction varied with dif- 
synthesized in her rumen. ferent milks, but reached 50 per cent 

Chart 2 shows in more detail the after 1 year for two milks, although an- 
effect of processing on the thiamin con- other milk showed loss of one-half its 
tent of evaporated milk. Raw milks and original vitamin content in 2 months’ 
their corresponding evaporated milks time: This destruction upon storage is 
were sent by special delivery direct presumably more rapid during the first 
from the factory to the laboratory and few months and eventually reaches an 
were assayed simultaneously. Destruc- equilibrium. The rate varies for each 
tion of vitamin due to the processing of lot of milk and is roughly indicated by 

THE THIAMIN CONTENT OF MILK 
effect of EVAPORATION AND STORAGE 
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the lines connecting the separate assays 
on the chart. It mvist be noted, how- 
ever, that the twenty-five commercial 
samples of milk representing seven dif- 
lerenl brands, in general liad higher 
contents of thiamin than the four lots 
stored in our laboratory. The age of 
these commercial milks was aj>proxi- 
mately 354 months, which is an average 
elapsed time bcOveen the manufacture 
and retailing of evaporated milk. The 
destruction of thiamin in evaporated 
milk is influenced by the degree and 
duration of heat during procc.‘?sing, the 
temperature during storage, and the pH 


amount of thiamin excreted in the urine 
ha.s been plotted against the level of 
intake for that metabolism period. At 
low levels of intake the infants excreted 
consistently low amounts of thiamin. 
At SO units or more daily intake the 
thiamin appeared in the urine in larger 
quantities. Above 140 units of daily 
thiamin, the vitamin was excreted in 
still larger quantities, and it was ap- 
[)arent that more was being fed than 
the infant needed. From tliese data we 
might conclude that an intake of about 
SO units of thiamin meets the infant’s 
immediate needs and above this lev'el of 
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Chart 3 


of the milk. That this destruction is a 
simple cleavage of the thiamin molecule 
into pyrimidine and thiazole was shown 
when one sample of old evaporated milk 
was assayed for pyrimidine as well as 
thiamin content and total values found 
whicli were identical with the vitamin 
Bi content of the original raw milk. 

In order to determine the significance 
of the thiamin content of tliese different 
types of milk, the metabolism of 
thiamin in the infant’s body has been 
studied. Chart 3 summarizes the results 
of urinar)^ excretion of thiamin when 
the infant has been given different 
levels of supplementary thiamin. Each 
dot on the chart represents data ob- 
tained during a 5 day period. In all, 
12 healthy infants were studied for a 
total of 104 periods. The average daily 


intake excess begins to appear in the 
urine. We do not know, however, 
whether or not SO units represents the 
optimum thiamin requirement for the 
infant. 

Another approach to the problem of 
requirement has been made by studying 
blood cocarboxylase levels. Since cocar- 
bo.xylase is the functioning form of 
thiamin in the body cells, its estima- 
tion in blood cells should give an indi- 
cation of the supply throughout the 
body. After several hundred determina- 
tions, during healthy as well as patho- 
logical conditions, we have concluded 
that about 5 fig. of cocarboxylase per 
100 ml. of blood' is a normal value for 
health. Chart 4 shows the correlation 
between blood cocarbo.xylase, dietary 
thiamin, and symptoms in an adult. 
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CORRELATfON of BLOOD COC A R B OX Y L ASE v/ith 
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This person does not absorb thiamin 
well from the digestive tract, so that a 
normal diet gives subnormal blood 
levels. The 3.5 jig. of cocarboxylase per 
100 ml. of blood is not enough to pro- 
tect against the sudden strain of illness, 
strenuous exercise, or excess carbohy- 
drate diet. Symptoms of muscle cramps, 
muscle weakness, and fatigue were defi- 
nite when the blood vitamin dropped to 
1.0 ng. A feeling of well-being was 
outstanding v/hen blood levels had been 
raised above 5.0 ng. by use of supple- 
menlarv thiamin. 


Chart 5 gives results for a few in- 
fants. In general, values tended to de- 
crease from a level of 5 or more 
shortl}^ after birth to levels between 3 
and 4 /j-g. Low-est levels were found for 
infants receiving manually expressed 
breast milk. The data for two of these 
infants are given more in detail in Chart 
6. The type of milk, amount of thiamin 
intake, and age of the infants are indi- 
cated across the bottom of the chart. 
On evaporated milk formulae the blood 
decreased from an initial level of rnore 
than 6 /j.g. to 4,5 and 3.8 fig. Breast 
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Chart 6 


milk feedings for the next 5 weeks 
brought the values down to 1.0 and 
0.5 ixg. Subsequent feeding of evapo- 
rated milk slowly caused an increase in 
blood cocarbox 5 dase to 4.4 and 3.6 jxg., 
but the more optimum level of 5 fxg. 
was only reached after supplements of 
pure thiamin were included in the 
formulae. The infant whose blood re- 
sponded best to his evaporated milk 
feedings received 190 jMg. or 63 units of 
thiamin daily in the milk. This level 
of intake is not far from the level of 
80 units at which excess thiamin began 
to be excreted in the urine. It thus ap- 
pears that, although intakes of approxi- 
mately 200 fig. in the present study 
could not maintain the 5 /ig. of cocar- 
boxylase which we have come to con- 
sider optimum, the amount of vitamin 
furnished by milk formulae appar- 
ently did produce the fairly satisfactory 
level of 3-4 jag. This level is adequate 
unless some unusual fever or metabolic 
strain increases the metabolic needs for 
thiamin. The milk thiamin for artifi- 
cially fed infants can therefore presum- 
ably carry the burden of thiamin 
requirement for the young infant until 
cereals and other additional foods are 
included in his diet. It must be empha- 
sized, however, that during times of 


stress supplementary thiamin will be 
desirable as a safety factor. 

An additional comment is necessary 
concerning infants receiving breast milk. 
According to our asasys this type of 
milk cannot furnish 200 /ig. of thiamin 
daily. Nursing infants studied have 
usually had blood cocarboxylase levels 
between 3 and 4 fig,, comparing well 
with those receiving milk formulae. On 
the other hand, those infants of our 
study receiving manually expressed 
breast milk showed lower levels of blood 
cocarboxylase. It may be possible that 
the thiamin content of the breast milk 
was reduced during the 2-4 days of 
storage before it could be fed. We 
know that cleavage of thiamin occurs 
more rapidly in more alkaline solutions. 
The average pH for our breast milk 
samples was 8.1, in contrast to values 
of 6.8 for pasteurized milk and 6.2 for 
evaporated milk. 

Further studies on the thiamin con- 
tent of breast milk and its adequacy for 
infant feeding are now in progress at 
the University of Chicago. 


■Additional data available as this paper goes' to 
press show breast milk thiamin values to be higher 
than our earlier work indicated. Average thiamin 
content for women succeessfully nursing young infants 
was 20.1 fig. per 100 ml. 
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I SHALL attempt to discuss a complex 
subject in a very short time. Some 
of the statements will appear dogmatic, 
simply because it is impossible to pre- 
sent all of the supporting evidence. 

In order to have a proper perspective, 
let us go back about 40 years to the be- 
ginning of experimental cancer research. 
At that time the best medical textbooks 
confined the discussion of cancer to a 
description of the gross pathology of 
tumors, to a rough classification of 
cancers according to tissues and cell 
types involved, to a crude outline of the 
growth and spread of cancer in the 
body, and to various speculations on 
the cause of cancer, such as Virchow’s 
conception of cancer as a disease of 
cells caused by chronic irritation, or 
Cohnheim’s hypothesis, according to 
which certain cells during embryonic 
development lose their physiological re- 
lations to other cells and later on for 
unknown reasons become malignant. 
Some physicians still held to the view 
that cancer is a disease of the blood, and 
others that it is due to a specific infec- 
tious microorganism. The possibilities 
of x-rays and radium in treatment had 
barely been recognized. There were no 
special laboratories and institutes for 
the experimental study of cancer. Sta- 
tistical data On cancer mortality and 
incidence did not exist for the United 
States. 


What is the present situation? From 
recent statistical studies of the U. S. 
Public Health Service, we know that 
the crude cancer mortality rate has been 
gradually increasing, a fact which is 
largely accounted for by the increase in 
the average longevity resulting from a 
better control of other diseases. We do 
know that the risk of cancer increases 
with age. The same is true of the mor- 
tality from spontaneous cancer in inbred 
strains of mice. Here, also, the mor- 
tality from cancer of the breast, lung, 
or liver increases rapidly in middle 'and 
old age. 

Studies on human cancer incidence 
indicate that there are about 3 living 
cancer patients for each death from 
cancer. On this basis there are now in 
this country 450,000 persons .with 
cancer. It is quite obvious that the 
importance of cancer as a major cause 
of death will continue to increase, un- 
less better control measures are dis- 
covered by research. 

What has cancer research accom- 
plished until now? 

Beginning in a small way, but gain- 
ing momentum, especially during the 
last decade, there have been discovered 
an enormous number of facts. The 
significance of some of these facts has 
become clear, as I shall show presently. 
To begin with, exhaustive research on 
cancer in mammals has conclusiv'ely 
demonstrated that cancer is not caused 
by a specific organism. In other words, 
cancer is not of an infectious nature, as, 
for instance, is tuberculosis. Ibis 


* Read before the lienlth Onicer.^ Seelioa of tin- 
Atnerican Public Hcallh -As.'.'yiation al th'- Seventieth 
Annua! Meeting in .Atlantic City, N", J., on October 
15 . 1941 . 
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should finally allay all fear on the 
part of members of the patient’s 
family of contracting the disease 
by contact with the patient. On 
the other hand, it is well established 
tliat cancer can be transmitted from one 
animal to another under special con- 
ditions, /.e,, by inoculation of living 
cancer cells from one mouse into an- 
other of the same hereditary constitu- 
tion. However, tliese cancer cells fail to 
proliferate progressively in mice with a 
different heredity or in other species of 
animals, as, for instance, rats, guinea 
pigs, or rabbits. Furthermore, all at- 
tempts to produce cancer in animals by 
the inoculation of human cancerous 
tissue have failed. Moreover, we loiow 
that the susceptibility for spontaneous 
cancer in different inbred strains of mice 
differs for different types of cancer. 
Thus we have mouse strains with a high 
or low incidence of cancer of tlie breast, 
lung, or liver. We conclude, therefore, 
that cancer in man and other mammals 
is a disease of the cells of the body and 
that the disease is highly specific for 
each animal species and for each cell 
type. . 

What do we know about the con- 
ditions under which normal cells become 
cancer cells? There is irrefutable evi- 
dence that excessive exposure to x-rays, 
radium, or ultra-violet light can pro- 
duce cancer. I recall to your attention 
the deaths from cancer of pioneer 
radiologists and of the girls who were 
engaged in the manufacture of luminous 
watch dials. From a practical view- 
point it is, therefore, important to pro- 
tect the personnel in radiological clinics 
and x-ray operators in industry against 
excessive doses of x-rays or radioactive 
material. A recent survey of clinics by 
the National Cancer Institute has 
demonstrated the practicality of re- 
ducing exposure to x-rays and radium 
to 0.1 roentgen or less per day by proper 
construction and handling of apparatus. 
Similarljf, we can prevent certain 


“ occupational cancers ” which are 
caused by chemicals. For - example, 
/?-Naphthylamine is extensively used in 
the manufacture of aniline dyes. Ex- 
periments on dogs have shown that 
naphth 5 damine causes cancer of the 
urinary bladder, which is prevalent in 
dye factory workers. 

To coal soot and coal tar were at- 
tributed cancer producing properties 
for 140 years, until in 1915 it was 
proved that long continued application 
of coal tar causes skin cancer in rabbits 
and mice. This important discovery made 
possible the prevention of skin cancer 
in workers handling coal tar on roads 
and in industry. Later, the active 
chemical in coal tar was isolated in pure 
form as 3,4-benzpyrene. This was fol- 
lowed by the recognition of the cancer 
producing properties of some 250 chem- 
icals, One or two of these chemicals 
were formerly used for coloring butter 
and are known under the common name 
“ butter yellow.” Some of these chem- 
icals have been of great value for the 
production and study in experimental 
animals of almost every kind of cancer 
known to occur in humans. This work 
has led to the following conclusions: 

The injection of minute amounts of 
the powerful chemicals into the tissues 
of susceptible animals produces cancer, 
often within a few months. This is not 
necessarily accompanied by chronic 
irritation of the tissues. Once cancer 
has been produced, the presence of the 
chemical is no longer necessary for the 
continued growth of the cancer. In 
other words, the chemical is needed only 
for the transformation of normal into 
cancer cells. Most of the cancer pro- 
ducing chemicals are foreign to the 
animal body. However, it can be as- 
sumed with considerable justification 
that the naturally occurring cancers in 
human beings and animals may be ■ 
caused by chemicals produced within 
the body. -In fact, we know that large 
doses of female sex hormones can induce 
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cancer of the breast in animals. The 
discovery of other cancer producing 
constituents of the animal body is now 
one of the most important tasks of 
cancer research. Success may well lead 
to the effective prevention of certain 
types of cancer. Furthermore, animal 
experimentation, as well as clinical 
study, has firmly established the view 
that cancer is not a single disease but 
a group of diseases with some common 
characteristics. 

Radium, x-rays, ultra-violet light, 
and chemicals all can produce cancer of 
the skin, yet these agents do not seem 
to have another property in common. 
If we knew how any of these agents 
cause the transformation of normal into 
malignant cells, we obviously should 
have a key to the causation of cancer. 
This problem is being studied. 

In order to comprehend why cancer 
kills, we must try to explain why 
cancerous tissue grows progressively and 
why it invades and destroys normal 
tissues. A satisfactory explanation of 
this question may lead to more effective 
curative methods. Work at the 
National Cancer Institute has shown 
that these problems can be attacked 
successfully by the application of bio- 
chemical knowledge and methods. We 
have found that the growth rate of cer- 
tain cancers in animals can be strikingly 
slowed up by maintaining the animals on 
diets partly deficient in essential com- 
ponents, such as certain amino acids or 
vitamins. The time may come when it 
will be possible to devise diets which 
will control the cancerous growth in 
patients. 

Very important studies are under 
way to detect differences in the chemical 
composition and the activities of 
enzvmes between cancerous tissues and 

V 

the normal tissues from v/hich the 
cancers are derived. Already striking 


differences in the activities of certain 
enzymes have been discovered. 

Quite recently we have found that a 
cancer of the liver transplanted under 
the skin wdll cause a profound reduc- 
tion in the activity of the enzyme 
catalase in the supposedly normal liver 
of the animal. This proves that the 
growth of the cancer strikingly modi- 
fies the biochemistry of a tissue far re- 
moved from the cancer. In other words, 
the effects of the cancer are not con- 
fined to local effects, but evidently 
are also definite manifestations 
ing the body as a whole. In these 
respects cancer research is entering 
rapidly into a stage similar to that 
w'hich nutritional diseases occupied 
some 35 years ago, just before the dis- 
covery of the vitamins and enzymes 
which are so important for normal nu- 
trition and for the prevention of nu- 
tritional diseases. 

I shall be content if this paper has 
convinced you that cancer research has 
already accomplished a good deal and 
that further intensive work will be in- 
creasingly productive of new knowledge. 
Health officers are, of course, interested 
in practical applications. The whole 
history of medicine shows, however, 
that what at a given time has no prac- 
tical use may be found useful later on. 
You also can contribute to cancer re- 
search by improving the reliability and 
usefulness of cancer death certificates. 
Such data are of great value for 
statistical studies. 

In conclusion, let us never forget that 
cancer in time of peace or war is one 
of the most ruthless killers, accounting 
yearly for more than 150,000 deaths in 
our country. The misery caused to the 
patients and their families is enormous; 
so is the cost of medical care. I am 
confident that research vdll gradually 
solve the cancer problem. 
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T he main effort in any nutrition 
program is to bring about desirable 
changes in food buying, preparation, 
and consumption. All efforts in staff 
education and cooperation with other 
agencies are directed toward this one 
goal; to have the newer knowledge of 
nutrition reach down to every family 
in the community. But it is well 
known that marked sectional differences 
in food customs exist in the United 
States and that in some sections large 
groups of people adhere closely to a 
limited food pattern with a definitely lo- 
cal • character. Thus the majority of 
the citizens of New Mexico have a fixed 
traditional dietary. 

Before attempting to change such 
traditional food patterns the nutrition- 
ist will need considerable self-educa- 
tion. This is especially true if she 
has not previously lived in the state 
where the pattern prevails or has had 
no experience in a state with similar 
customs, needs, and problems. She 
must become acquainted as rapidl}'^ as ' 
possible with the different food patterns 
among her various groups. She must 
find out what contributions the tradi- 
tional foods make to the total daily 
dietary. She must know how these 
food patterns measure up to the pres- 
ent-day nutrition standards. She must 

,* Read at a Joint Session of the Food and ICutri- 
tion, Maternal and Child Health Sections and tlic 
Oral Health Group of the .American Public Health 
Association at the Seventieth .Annual Sleeting in 
Atl.antic City, N. J., October 16, 1941. 

t On leave from the State Department of Health, 
Santa Fe, N. M. 


know how the foods are traditionally 
prepared and determine whether or not 
these methods rob the foods of tlieir 
nutritive value. She must learn some- 
thing about the physical status of the 
people. From information available 
from records of maternity service clin- 
ics, well child medical conferences, 
school children’s clinics, selective ser- 
vice examinations, surveys, etc,, she 
should try to ascertain what are the 
outstanding nutritional needs. She 
should acquaint herself with family, 
community, and state resources in order 
to be practical in her suggestions for 
change or supplementation. 

But this is not all the information 
she needs. She must acquaint herself 
Avitli the attitude of the general public 
toward the food habits of the cultural 
groups living in their midst. She needs 
to consider the families themselves — 
their attitudes, prejudices, and super- 
stitions. She needs to know what pre- 
vious work has been done Avilh the peo- 
ple. Only then is she prepared to work 
effectively. 

TEACHING THE MIDUUVES 

New Me.xico was first colonized by 
the Spaniards over 400 years ago. Their 
descendents are called Spanisb-Ameri- 
cans as distinguished from the later 
settlers, who are called Anglo-Ameri- 
cans. This seems an unusual situation 
in the United States, but topography of 
the country and the prevailing poor 
roads haA^e fended in the past to isolate 
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the Spanish peoples, who have there- 
fore remained a distinct cultural group. 
Because of this and the consequent lack 
of medical facilities, most of our 
Spanish mothers were cared for by un- 
trained midwives. For the past 4*4 
years the maternal and child health 
plan in New Mexico has included a 
training program for the midwives. 
When a nutritionist was added to the 
state staff, the midwife consultant asked 
her to conduct some nutrition demon- 
strations as part of this training 
program. 

There are almost 800 midwives in 
New Mexico, most of them Spanish- 
Americans, speaking Spanish. The 
midwives are often leaders in their vil- 
lages and they have been the ones who 
carried on the old traditions and cus- 
toms, especially those concerning the 
care of mothers. In regard to food, 
some of their practices have been good 
— others not. For instance, for the 
first few days after delivery many of 
the midwives practically starve the 
mothers. Since the midwives are such 
influential people, we felt that if we 
could convince them of the importance 
of desirable food practices for the ex- 
pectant and nursing mother, we could 
more easily effect other necessary 
changes. 

Nutrition demonstrations for the 
midwives have been held in many New 
Mexico villages. The midwives are 
asked to bring their patients to the 
meetings whenever possible. The pub- 
lic health nurse also attends, and thus 
has an opportunity to observe a demon- 
stration in the teaching of nutrition. 
The nurse asks questions and con- 
tributes to the discussion along with the 
midwives and expectant mothers. These 
demonstrations have proved an effec- 
tive way for the nutritionist to work in 
the field and learn at firsthand some of 
the nutrition needs and problems of 
New Mexico. They have given her an 
opportunity to come into intimate con- 


tact with the people of the state. They 
have also given an effective technic in 
staff education in that they show the 
public health nurse how to make prac- 
tical application of nutrition knowl- 
edge. One nurse, discouraged because 
of the economic conditions existent in 
her district, said; “ Frankly, before 
we had the nutrition classes for the 
midwives, I didn’t think we could do 
anything in nutrition, even though w'e 
recognized it as one of our major prob- 
lems.” I have subsequently visited her 
district several times. The last time 
it was to work out a demonstration nu- 
trition unit with the -nurse and one of 
the teachers in a one room school. In- 
cidentally, both nurses in this district 
make nutrition a regular part of their 
prenatal and postpartum home visits, 
as well as a part of their school health 
program. 

ADAPTING THE PROGRAM TO THE 
TRADITIONAL FOOD HABITS 

The response to this teaching pro- 
gram has been most encouraging. We 
have attempted to take the traditional 
food pattern of com, beans, chili, and 
tortillas and point out to the mothers 
and midwives the good features of the 
diet. For instance, nothing pleases 
them more than to know that pinto 
beans are a good blood building food 
or that chili is an excellent food. In 
suggesting supplementation such as 
milk, cheese, etc., w'e have been able to 
point out to them that these foods are 
not new to the Spanish diet; that they 
used to be in the old Spanish diet when 
every family had a cow or goat and a 
garden. Some of the older midwives 
can remember when this was so. 

We usually emphasize only one par- 
ticular reason why these foods are 
necessary. For instance, we stress milk 
because it is the best bone and tooth 
building food we have. We point out 
that the pinto beans they eat every 
day give them some bone and tooth 
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building material, but that if the ex- 
pectant or nursing mother were to get 
all of the bone and tooth building food 
she needs (that is, the equivalent of 
tliat in one quart of milk), she would 
have to eat from nine to eleven cups of 
cooked pinto beans ever}’’ day. It is 
not unusual for many of our families to 
have pinto beans for breakfast, dinner, 
and supper. We do not discourage this, 
because we have economic obstacles in 
obtaining the desired amount of milk. 
However, the idea that they should 
eat nine cups of cooked beans every 
day to get the necessar}'^ amount of bone 
and tootli building material appeals to 
their sense of humor. Even tlie bean 
lover sees the impossibility of con- 
suming that many beans every day. 

In our attempt to get more milk into 
the diet we can often find a native dish 
which can be used for this purpose, 
Atole is a traditional Spanish dish and 
one of tlie first foods given to the 
mother after delivery. It is a thin 
cornmeal gruel made from the blue 
cornmeal. It used to be made with 
milk, but nowadays it is more often 
made with water. We are encouraging 
the mothers and midwives to use milk 
again. 

Another one of our nutritional prob- 
lems is that of helping our families with 
a year-round food supply of vitamin C. 
Clinic examinations show that during 
the late winter and early spring months 
we have vitamin C deficiency. We 
have plenty of vitamin C foods in New 
Mexico and these foods are well liked 
by our families. Chili is an excellent 
source of vitamin C when fresh. Dur- 
ing the summer it is eaten fresh, but 
most of the year it is used as a dried 
powder for flavoring. Many of our 
families are learning through the Ex- 
tension Service, Vocational Home Eco- 
nomics, and the Farm Security Admin- 
istration to can their chili and thereby 
have it as a source of vitamin C 
throughout the winter. 


Cabbage is another favorite vitamin 
C food, but here our problem lies in 
teaching the newer methods of cooking 
vegetables without taking away the 
traditional flavor. It is usually cooked 
in large amounts of water for a long 
time, much as our grandmothers used 
to cook it. The cooking water is 
thrown away and then the cabbage is 
fried with onions and chili. It is ques- 
tionable whether cabbage cooked in 
such a wa)'’ has much food value by 
the time it is ser\'ed. We are gradually 
teaching our families to cook the new 
way and to use the vegetable water. 
We suggest and demonstrate to them 
frying the onions and chili separately 
and then adding them to the cooked 
cabbage or other- greens the same way 
we add butter to our vegetables. 

THE NEED FOR DEMONSTRATION 

Just to tell families these things is 
not the most effective way to teach nu- 
trition. We need to show them. We 
need to develop visual materials which 
will emphasize teaching points. For 
instance, an x-ray picture showing the 
formation of the tooth in the infant’s 
faw does more to get the idea over that 
such growth takes place before birth 
than all the talking in the world. In 
giving explanations, vocabulary is very 
important. It is doubly important 
when the members of the class speak a 
different language from the teacher. 
All explanations should be in as non- 
technical language as possible. 

SCOPE OF NUTRITION WORK IN 
NEW MEXICO 

This year with two field nutritionists 
on the staff we hope to develop some 
nutrition classes for fathers. Many of 
our public health nurses have found- 
that it is the father of the family, 
especially among the Spanish -Ameri- 
cans, who makes the decisions, holds 
the purse strings, and does most of the 
buying. It is essential in any family 
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teaching program to take the fathers 
into consideration. It is also necessary 
to work with that member of the family 
who really makes the decisions. 

The nutritionist cannot give too much 
credit to the work of the public health 
nurses and doctors. They have pre- 
ceded her in the field of public health 
by a good many years. By constantly 
rendering needed services to families 
and communities they have won ac- 
ceptance for the whole public health 
program. This is probably the greatest 
single factor which helps the nutri- 
tionist in her public health efforts. 

Nutritionists on the state staff can 
function most effectively by serving in 
an advisory or consultant capacity. The 
direct service given .should have staff 
education as its main purpose. Where 
the family is concerned, the nurses of 
necessity have to do most of the nu- 
trition teaching and only in so far as 
the specialist in nutrition is able to 
help the nurse apply the vast knowl- 
edge of nutrition in solving the nu- 


tritional problems she meets daily in 
the field, can an effective nutrition edu- 
cation program in public health be 
built. 

SmiMARY 

Nutrition education is an important 
phase of the maternal and child health 
program. Its main objective is to im- 
prove the nutrition of every family and 
individual in the community. Since 
the number of nutritionists working in 
local health units is limited at this 
time, the responsibility of teaching nu- 
trition to families falls upon the nurse. 
The nutrition consultant on the state 
staff then has the responsibility of help- 
ing each nurse in the state solve her 
local nutrition problems in a practical 
way. In New Mexico we feel that our 
nutrition work with the midwives has 
been an effective way of demonstrating 
nutrition teaching to the nurses. In this 
work particular attention w'as paid to 
the traditional food habits of the 
families served. 
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I T is accepted practice to disinfect pool water was badly contaminated. 

water with chlorine, using liquid The pool was emptied and refilled with 
chlorine, sodium hypochlorite, or cal- hard water. The pool operated satis- 
cium hypochlorite. It is generally be- factorily, as it had previously with hard 
lieved that these various forms of water. The hard water was continued 
chlorine give exactly the same results, and the problem was dismissed without 
the choice being a matter of convenience further thought, and no further difficulty 
in application. The writers have been arose. 

unable to find any information in the In the summer of 1940, when the 
literature to the contrary. Moore’s Park outdoor pool in Lansing 

The following case reports are pres- was opened for use, a lime-soda treated 
entations of observed sequences in the water was used and a similar expe- 
treatment of swimming pool waters rience resulted. This pool has a ca- 
with various forms of chlorine, or the pacity of 225,000 gallons. The water 
application of the same form of chlorine is recirculated through pressure filters 
to various types of water as it pertains every 8 hours. Formerly a well water 
to the hardness, alkalinity, and pH of of 500 p.p.m. hardness was used. The 
the water. pool was operated at a pH of 7.2 to 

Prior to the fall of 1931, the Michi- 7.4, with a chlorine residual of 0,3 
gan State College pool was supplied with to 0.5 p.p.m. During the summer of 
a well water of 500 p.p.m. hardness and 1939 6 to 8 lb. of liquid chlorine were 
a pH of approximately 7.6. Disinfec- used daily. Maximum bathing loads of 
tion was effected with liquid chlorine. 225 were maintained, with a daily load 
Chlorine residuals of 0.3 to 0.5 p.p.m. of 800 to 1,000 bathers. Only occa- 
were maintained. The pH of the pool sional slight difficulty was experienced 
water was approximately 7.6. The in maintaining chlorine residuals of 0.3 
sanitary condition of the pool was ex- to 0.5 p.p.m. with bright sunlight. In 
cellent at all times. In the fall of 1931 1940 the city and pool were supplied 

the pool was supplied with Zeolite- with a lime-soda treated water with a 
softened water. After several weeks of hardness of 85 p.p.m. and a pH of 7.6 
operation the pH dropped to 5.5, to 8.6. The pool was operated exactly 
chlorine residuals were zero, and the as before except for the use of softened 
water. With bright sunlight the pH fell 

*Read at a Joint Session of the Laboratory and ^rOm 8.0 tO a range of 5.5 tO 3.5. All 
Engineering Sections of the American Public Health baCteriological Samples showed a hicth 

Association at the Seventieth Annual Meeting in „_J u:„U 

Atlantic City, N. J., October I5, 1942. totsi COUIlt 3.11(1 illgll Colon IIIQICCS. To 
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correct the pH, from 150 to 200 lb. 
of soda ash were added during the 
course of 2 weeks. During this period 
the pH would reach 7.1 at night but 
during the day it would fall to 5.5 de- 
spite the added alkali. It was impos- 
sible to maintain a chlorine residual in 
the sunlight. A heavy sludge formed 
on the bottom of the pool, apparently 
owing to the excessive use of soda ash. 
Following this experience, calcium hypo- 
chlorite was hand-fed into the pool for 
a period of 3 days. Chlorine residuals 
were maintained at 0.3 p.p.m. at the 
deep end of the pool during sunlight 
without difficulty. When the pool was 
again supplied with liquid chlorine it 
again became unsatisfactory. 

Other soft water pools in the state 
were studied. 

The outdoor pool at Midland is 
hexagonal in shape, with the inlet at 
the center at a depth of 10 ft. The 
flow is upward and outward to the 
edges, where the water flows continu- 
ously over a weir and through orifices. 
The pool has a capacity of 450,000 gal., 
with a 6 hour turnover and a 12 hour 
filter rate. The water is river water 
softened by a lime soda process. The 
softened water has a hardness of 80 to 
85 p.p.m. and a pH of 8.6. At the 
opening of the 1940 season the chlorine 
fed was 15 to 20 lb. per day. The 
chlorine residual in the return line to 
the pool was 2 p.p.m., and 1 p.p.m. at 
the center at the surface of the pool 
directly above the inlet. The residual 
at the edge of the pool was 0. The pH 
was below 7.0. One to two inches of 
dead, burned magnesium oxide was 
placed on the filter as an experiment 
to increase and stabilize the pH. The 
pH increased from 0.2 to 0.4 but this 
increase was not sufficient to stabilize 
the chlorine or to raise the pH to the 
desired range. 

Adjacent to this pool is a wading 
pool.' This pool receives water from the 
larger pool. The overflow from the 


wading pool is discharged to the sewers. 
Calcium hy^pochlorite is fed by hand in 
sufficient amounts to maintain 0.5 
p.p.m. in the pool. No difficulties were 
experienced with this pool. 

After observing the results of the 
hypochlorite in the wading pool and in 
the Moore’s Park pool, 50 lb. of lime 
were placed in the mixing chamber of 
the large Midland pool. The pH in- 
creased to 8.0 or above and remained 
about 7.6 for several weeks without 
further addition of lime. The chlorine 
consumption was reduced by half and 
residuals of 0.2 to 0.5 p.p.m. were 
maintained at the edge of the pool in 
sunlight. 

Following this experience, the Moore’s 
Park pool at Lansing was treated with 
15 to 20 lb. of lime during the course 
of 2 days. The pH was raised from 
5.0 to 7.6. The chlorine consumption 
dropped from a maximum of 12 lb. to 
6 lb. per day and chlorine residuals of 
0.3 to 0.5 p.p.m. were maintained 
throughout the day. Bacteriological 
samples were satisfactor}^ 

An indoor pool at the Roosevelt High 
School at Ypsilanti was next examined. 
This pool has a capacity of 60,000 gal. 
and is treated with liquid chlorine. 
The city water formerly had a hard- 
ness of approximately 350 p.p.m. 
and a pH of 7.6. The water is sup- 
plied from wells. When the pool was 
operated with hard water there was no 
difficulty in maintaining chlorine resid- 
uals or in maintaining the pH between 
7.2 and 7.6. A small amount of soda 
ash was used occasionally for pH con- 
trol following alum applications. About 
a year ago a softening plant was placed 
in operation. The softened water has 
a pH of approximately 8.6 and a hard- 
ness of 85 p.p.m. After using the 
softened water in the pool for a short 
period of time, the pH dropped below 
7.0. At least 1 to 2 Ib. of soda ash 
were required each day to maintain the 
pH in the alkaline range, generally at 
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pH 7. It was observed that the chlorine 
consumption increased materiall}'’ and 
that it was virtually impossible to 
maintain chlorine residuals - overnight 
without continuous operation of the 
chlorinator. Lime was substituted for 
soda ash for pH control. Approxi- 
mately ^ to 1 lb. a week was added 
to maintain a pH range of 7.2 to 7.6. 
A considerable reduction in ' chlorine 
consumption has occurred since the 
introduction of lime treatment. 

Four indoor high school pools in 
Lansing were studied. . These four pools 
had capacities of approximately 75,000 
gal., with a filter rate of 8 hours. Bath- 
ing loads ranged from a minimum of 
25 to a maximum of 40, the daily 
bathing load being 8 classes. Previous 
to the installation of electrolytic chlori- 
natdrs, these pools were supplied with 
hard water of approximately 500 p.p.m. 
hardness from wells. Liquid chlorine 
was used for disinfectant. Chlorine 
consumption in all these pools averaged 
less than 1 lb. per day. No difficulty 
was experienced in maintaining a pH 
range of 7.2 to 7.6. No difficulty was 
experienced in maintaining chlorine re- 
siduals throughout the ' 24 hours of 
the day. Bacteriological samples were 
satisfactory. 

In January, 1941, these pools were 
filled with a lime-soda treated water 
with a hardness of approximately 85 
p.p.m. and a pH of 7.6 to 8.6. The 
pools were equipped at this time with 
electrolytic chlorinators, so the pools 
were being treated with sodium hypo- 
chlorite. During the first few weeks of 
operation, with relatively light bathing 
loads, it was impossible to maintain a 
satisfactory chlorine residual in any of 
these pools. The amount of chlorine 
used in each case per day varied from 
2 to 3 lb. It was observed that, al- 
though sodium hydroxide produced by 
electrolytic chlorinators was being con- 
tinually fed into these pools, the pH 
dropped from the initial pH of 7.8 to 


7.2 which remained constant. A rise 
in pH would be expected, inasmuch as 
little or no alum was being used. 

During this period of use, the pool 
water had a greenish-blue hue, sparkled, 
and bubbled. In the morning, after 
continuous chlorination throughout the 
night, tiny gas bubbles were breaking 
over the surface of the pool, particu- 
larly near the inlets. Prior to the en- 
trance of the swimming classes the pool 
water was crystal clear, with the bottom 
plainly visible at the deep end. In a 
few minutes after the bathers entered 
the water, the water became very milky 
in appearance and it was impossible to 
see the tile or the joints of the tile in 
the shallow end of the pool at a depth, 
of 3 ft. The agitation of the water by 
the bathers provided additional aeration 
and broke up the large gas bubbles into 
finer bubbles and produced a marked 
turbidity. When the bathers left the 
pool and the water was undisturbed, 
clarity was restored in a very few 
minutes. 

Following these observations it was 
decided to apply lime treatment. Cal- 
cium hydroxide solution was applied at 
a slow rate to the recirculating system 
on the suction side of the pump, ahead 
of the filters and chlorinators. The 
average time of application was approxi- 
mately Yz hour per 1 lb of lime. After 
three applications of 1 lb. each, the pH 
of the pool water increased from 7.1 to 
7.6 or slightly above. During the past 
several months of operation it has been 
necessary to apply from to 1 lb. of 
lime per week to maintain a pH of 7.6. 
Immediately following the initial in- 
troduction of the lime with the stabili- 
zation of the pH at 7.6, it was observed 
that the chlorine consumption per day 
was reduced by one-half. 

The use of lime treatment has made 
it possible in these pools to maintain 
chlorine residuals at 0.3 to 0.6 p.p.m. 
and even higher without difficulty. It 
has been possible to hold residuals of 
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0.2 to 0.3 p,p.m. throughout the night 
without operating the chlorinators dur- 
ing this period, which had been impos- 
sible before lime treatment was used. 
The gas bubbles on the pool surface 
and the milky appearance during use 
disappeared when lime treatment was 
used. The color of the pool changed 
from a greenish hue to a distinct blue. 

An outdoor pool, the Richmond Park 
pool at Grand Rapids, using softened 
water, was examined. This pool has a 
capacity of 1,000,000 gal. and a filter 
rate of 8 hours. Liquid chlorine is used 
for disinfection. The water is a softened 
river water with a hardness of 100 
p.p.m. and a pH range of 9.0 to 10.0. 
The chlorine consumption in the pool 
averages between IS and 20 lb. per day. 
This amount would be considered nor- 
mal consumption for this size pool. No 
difficulty is experienced in maintaining 
chlorine residuals in bright sunlight. 
The stability of the chlorine in this 
pool as contrasted to the other pools 
cited in this paper is probably due to 
two factors — (1) the high pH, and 
(2) the relatively higher calcium and 
magnesium carbonate content of the 
soft water. 

SUMMARY 

This recital of case reports on swim- 


ming pool chlorination shows that in 
Zeolite- or lime-soda-softened water the 
use of liquid chlorine or sodium hypo- 
chlorite is unsatisfactory, particularly 
in outdoor pools, unless chlorination is 
supplemented by lime treatment. 

These data show that the addition of 
soda ash to adjust pH is unsatisfactory 
in chlorinated-softened water swimming 
pools. 

These case reports indicate the ap- 
parent instability of chlorine in the 
form of liquid chlorine or sodium hypo- 
chlorite when introduced into a recircu- 
lation system where chlorination of the 
same water occurs and the depletion of 
the base is not controlled. A similar 
condition would likely occur in the 
chlorination of the water supply or a 
sewage effluent if the dosage of chlorine 
was in excess of the base necessary for 
the formation of hypochlorite and the 
maintenance of proper alkalinity for 
stabilization. 

These case reports indicate a greater 
stability of calcium hypochlorite as 
compared with sodium hypochlorite. 

A later paper will present the data ob- 
tained from additional observations and 
from laborator}’- studies on the stability 
of sodium and calcium hypochlorites 
and their relation to the chlorination of 
water supplies. 
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I N the past, there have been presented 
before the Engineering Section of 
the American Public Health Associa- 
tion papers describing the procedure of 
placing land-fills as practised by the 
New York City Department of Sanita- 
tion. In 1939, a report of the prelimi- 
nary survey work on land-fills was 
presented by Carpenter and Setter.^ 
It is the purpose of this paper to pre- 
sent more results of research on land-fill 
characteristics as carried out by the 
Work Projects Administration under 
the sponsorship of the Department of 
Sanitation and the technical supervision 
of the staff of the Sanitary Engineering 
Research Laboratory of New York 
XThiveraty. 

The investigations were made at the 
' five locations described as follows: 

1. Bay Chester — ^A marsh area of 
about ISO acres bounded by Baychester 
Avenue and Bartow Street and adja- 
cent to Eastchester Creek in Bronx 
County. Fill operations were started 
about 1927 and approximately 80 acres 
have been reclaimed and are available 
for recreation centers, park areas, or 
public building sites. 

2. Canarsie — A tract of about 25 


acres located at the southerly terminus 
of Pennsylvania Avenue, and adjacent 
to the southerly side of Fairfield and 
Flatlands Avenues in Kings County. 
This is near the head of a basin lead- 
ing into Jamaica Bay. Filling opera- 
tions were started in 1933 and approxi- 
mately 100 acres have been reclaimed. 

At the southerly end of the Fairfield 
land-fill a bridge approach has been 
constructed using land-fill material. 
This bridge is part of a grade crossing 
elimination at the junction of Penn- 
sylvania Avenue and the new Belt 
Parkway. 

4. Floyd Bennett — This tract of ap- 
proximately 1,500 acres is situated 
■north of the Floyd Bennett Air, port. mid 
adjacent to and east of Flatbush Ave- 
nue. It lies near a basin leading into 
Jamaica Bay. Fill operations were 
started toward the end of 1936. The 
area reclaimed (approximately 350 
acres) will be available for the exten- 
sion of the airport. 

5. Biker’s Island — This is situated in 
Long Island Sound, midway between 
Hunts Point in the Bronx and North 
Beach in Queens. In 1900 the area of 
this island was approximately 30 acres; 


acres lying at the southerly terminus of 
Remsen Avenue,' Kings County, near 
Jamaica Bay. Field operations were 
started in November, 1935, and some 
25 acres have been reclaimed. 

3. Fairfield— An area of about 2,000 

* Read before the Engineering Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 1/. 
1941. 


today it is approximately 425 acres. 
The Riker’s Island penitentiary has 
been constructed on tliis site, and it 
may be used for other public buildings. 
Land-fill material which had been in 
place here for many years was used as 
fill for the field and runways at La 
Guardia Airport. After being trucked 
across a temporary wooden trestle to 
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the site of the airport, the consolidated 
land-fill material was compacted by 
trucks, bulldozed and rolled ready for 
paving. 

In order to determine the composi- 
tion of fresh land-fill material the con- 
tents of 168 refuse collection trucks 
were sorted, classified, weighed, and 
measured. The data were obtained 
from the examination of material ema- 
nating from 19 out of the 41 sanitation 
districts contributing to the land-fills in 
the Bronx, Brooklyn, and Queens. 

The load of fresh fill material selected 
for analysis was dumped from the truck 
on a clear level area of the fill at one 
side of the normal dumping operations. 
The sorting crew would then segregate 
the baked goods, vegetables, citrus 
fruits, greens, meats, bones, fats, fish, 
paper, metal, wood, ashes, glass, leather, 
rags, grass and leaves, rubber, and the 
remaining miscellaneous items. 

The different groups were then 
weighed on a platform scale and the 
data entered on the sorting and classify- 
ing form. These materials were then 
dumped to one side and pushed into 
the fill b)^ a bulldozer. For purposes of 
tabulation and comparison the sorted 


components will be considered in the 
following categories: 

A. Organic 

1. Food Refuse 

2. Paper 

3. Wood 

4. Miscellaneous, including rubber, rags, 

grass and leaves, leather, and other less 

prominent miscellaneous items. 

B. Inorganic 

1. Glass 

2. Metal 

3. Ashes 

It is obvious that these components 
do not occur in the same ratios through- 
out the year. The greatest variation 
occurs in the ash component, since hard 
coal is the major fuel used for heating 
homes and buildings in New York City. 
Therefore, the analyses were made each 
month and are summarized in Table 1 . 

It will be noted that the principal 
variations occur in the percentage of 
food refuse and ashes. These results 
should not be confused with the total 
tonnage of refuse received at the fills 
each month. They signify only that of 
all the refuse, with total tonnage vary: 
ing each month, the percentage of each 
of the segregated items follows the 
variation shown in Figure 1. 


Figure 1 

MONTHLY AVERAGE _PERCENTAGE DISTRIBUTION BY WEIGHT 

OF FRESH FILL MATERIAL 

SEGREGATED AMONG POOD REFUSE, M»SCL, PAPER WOOD, GLASS, METAL, ASHES 

6A3ED OV TRUCK iAUPttS 
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Table 1 

Monthly Dhtribution by Weight of Fill Material 
Based on the Sorting and Classifying of 168 Truck-loads of Fresh Fill Material 


Organic Inorganic 


Month 

r ^ 

Food Refuse , Misc. 

Paper 

U'ood 

Metal 

Glass 

s 

Ashes 

Total 

Total 

Organic 

Total 

Inorganic 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

January , 

5.7 

1.0 

12.4 

0.3 

4.3 

4.0 

72.3 

100.0 

19.4 

80.6 

February 

9.0 

1.7 

12.6 

0.7 

6.6 

4.9 

64.5 

100.0 

24.0 

76.0 

March 

9.7 

2.1 

20.6 

0.3 

7.4 

7.3 

52.6 

100.0 

32.7 

67.3 

April * 

18.1 

2.8 

21.6 

2.0 

7.4 

6.9 

41.2 

100.0 

44.5 

55.5 

May * 

26.7 

3.3 

23.0 

3.J 

7.1 

6.8 

30.0 

100.0 

56.1 

43.9 

June * 

35.1 

3.8 

24.3 

4.6 

6.4 

6.8 

19.0 

100.0 

67.8 

32.2 

July 

43.8 

4.1 

25.5 

5.9 

6.6 

6.3 

7.8 

100.0 

79.3 

20.7 

August 

23.1 

7.4 

37.6 

3.8 

11.6 

5.1 

11.4 

100.0 

71,9 

28.1 

September 

12.6 

5.6 

26.7 

4.9 

8.2 

9.1 

32.9 

100.0 

49.8 

50.2 

October 

10. 1 

3.8 

31.0 

2.6 

8.9 

4.0 

39.6 . 

100.0 

47.5 

52.5 

November 

6.6 

1.9 

18.0 

2.1 

3.8 

2.9 

64.7 

100.0 

28.6 

71.4 

December 

3.5 

0.8 

9.0 

0.8 

3.1 

1.9 

80.9 

100.0 

14.1 

85.9 


* No samples taken in April, May, or June; obtained by graphical projection. 


Tie material actually entering the 
fill does not include all of the compo- 
nents noted above. Contractors pur- 
chase scavenging permits from the city 
for the privilege of reclaiming such 
items as stoves, hot water tanks, large 
tin cans, and other metalware of value, 
rags, paper, tires, and any other mate- 
rial which can be sold to dealers. The 
amount of recovered material depends 
on the market value of the recovered 
waste and other factors in the eco- 
nomic cycle. Therefore, adjustments 
in the percentages entering the fills 
must be made to account for scavenging 
operations. 

Having analyzed the fresh fill mate- 


rial, it was desirable to take samples of 
land-fill after it had been in place for 
different periods of time. Sampling 
was accomplished by means of auger 
type post hole diggers which could be 
operated to a depth of 25 feet. Four 
auger holes were dug at the corners 
of a 100 foot square located in the 
center of the area to be sampled as 
shown in Figure 2. Three samples 
representing the top, middle and bot- 
tom of each hole were obtained. After 
quartering and collection of composite 
sample, the material was dried, manu- 
ally separated and screened into the 
following classifications: material re- 
tained on 4 mesh screen, material pass- 


Table 2 

Percentage of Oxidizable Material in Residue 111 


Age 

Top 

(Months) 

(2' to 4') 


Per cent 

0-3 

2.8 

3-6 

2.9 

6-9 

3.0 

9-12 

3.0 

12-38 

3.0 

18-24 

2.6 

24-30 

2.2 

30-36 

2.6 

36-48 

2.2 

48-120 - 

2.8 

360-420 

4.1 


Middle 

Bottom 

(S’ to 7’) 

(S’ to 10’) 

Percent 

Per cent 

3.6 

4.6 

3.5 

3.7 

4.1 

4.5 

3.1 

4.3 

3.1 

3.6 

3.7 

4.5 

1.9 

2.4 

3.2 

3.4 

2.7 

3.3 

4.4 

3.8 

3.2 

2.6 
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Figure 2 

SAMPLING LAYOUT a PROCEDURES 



Sampling Procedures 

A— Fill Material 

1. Material sampled at each level from each of the sampling points, A, B, C & D 
is brought together on a clean tarpaulin. 

2. It is then thoroughly mixed (composited). 

3. The sample is reduced by quartering to one gallon. 

4. The sample is placed in a one gallon friction top can, and submitted to the 
laboratory for analysis.. 

5. Report of field sampling data is made and for%varded to the laboratory vrith 
each sample. 

B — Gas Sampling 

1. At point of sampling (G) a gas sampler is driven to the sampling depth. 

2. A sample of gas is taken from the fill. 

3. The sample of gas is analyzed and data arc entered on the gas analysis form. 

ing 4 mesh and retained on 14 mesh retained on the 14 mesh screen, most of 
screen, and material passing 14 mesh tvhich was ashes. The remaining 50 
screen. per cent passed the 14 mesh screen and 

It was found that an average of was partially disintegrated and unrec- 
approximately 30 per cent of the total ognizable organic matter. Most of the 
material in the fills ranging from 3 to analyses hereinafter mentioned were 
120 months in age was large enough made on the material passing the 14 
to be retained on a 4 mesh screen, the mesh screen. 

greatest portion of this being mineral One of the principal elements of or- 
matter. Approximately 20 per cent of ganic compounds being carbon, it was 
the total passed the 4 me.sh and was found advisable to obtain an indica- 
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Age 

( M onths ) 
0-3 
3-6 
6-9 
9-12 
12-18 
18-24 
24-30 
30-36 
36-48 
48-120 
360-420 


Top 

(2‘ to 4') 
1,46S 
1,322 
1,521 
1,726 
1,471 
1,777 
1,422 
1,585 
1,118 
1,939 
3,116 


tion of the organic carbon present in 
land-fills. After trying several meth- 
ods, tire one involving the 2 hour diges- 
tion of organic matter using an 
excess of 50 per cent chromic acid at 
room temperature, was found to give 
the best indication of the oxidizable 
matter present. The results of analyses 
of the residue passing the 14 mesh 
screen are shown in Table 2. It will 
be noted that there is an appreciable 
reduction in the per cent of oxidizable 
matter after four years of decomposi- 
tion in the land-fill. It is difficult to 
explain the reason for an increase in 
this matter with depth, except that it 
must be a characteristic of the placing 
operations, as the analyses show a con- 
sistent increase with depth. 


Middle 

Bottom 

(S' to 7') 

(S' to 10') 

1,540 

1,547 

1,426 

1,706 

1,678 

1,539 

1,605 

2,047 

1,482 

1,639 

1,720 

2,329 

1,504 

1,538 

1,438 

1,9S2 

1,398 

1,625 

1,970 

2,652 

2,934 

2,13S 

Organic nitrogen is 

a criterion of 


protein derivatives present in land-fill 
material. The results of analyses are 
given in Table 3. It will be noted that 
decomposition over a period of four 
years does not bring about any great 
reduction in the amount of organic 
nitrogen present. 

The environmental conditions are 
extremely important in any organic re- 
actions brought about by bacteria and 
other microscopic organisms. First 
among these is the pH of the solution 
in which these organisms act. Table 4 
presents the results of analyses of land- 
fill samples of various ages. It will be 
noted that the range of pH is from 5.3 
to 8.5, with a mean close to the neutral 
point. This would indicate that the 


Table 4 
pH Values 


Age 

(Months) 


Top 

(2' to 4') 

A 



Middle 
(S' to 7') 

A 



Bottom 
(S' to 10') 

A 


r 

Low 

Mean 

High 

r 

Low 

M can 

High 

/ 

Low 

Mean 

High 

0-3 

5.3 

7.1 

8.0 

5.4 

6.9 

8.0 

6.0 

6.9 

S.O 

3-6 

6.5 

7.1 

8.5 

6.5 

6.9 

8.4 

6.3 

y.3 

8.4 

6-9 

— - 

7.0 

— 

— 

7.0 

— 

— 

6.5 

— 

9-12 

7.05 

7.2 

7.3 

6.5 

7.1 

7.7 

6.0 

6.7 

7.3 

12-18 

— 

6.9 

— 

— 

7.4 

— 

— 

— 

— 

18-24 

6.9 

7.6 

8.3 

6.0 

6.5 

7.0 

— 

— 

— 

24-30 

8.3 

8.4 

8.4 

— — 

— 


“ 

— 

— 

30-36 

— 

7.0 

— 

— 

6.3 

— 

— 

7.6 

— 

36-48 

— 

— 

— 

— 

— 

— 

— 

— 

— 


(— ) No Data 
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Tadi.e S 



Average 

Number of Organisms 



Total Plate 

Count 37° C. — 24 Hours 


Age 

Top 

Middle 

Bottom 

( Months) 

(2' to 4’) 

(s' to 7' ) 

(S’ to 10') 


Millions per Grain of Dry Fill 


0-3 

73.198 

42.280 

.35.489 

3-6 

10.920 

13.815 

12.839 

6-9 

21.247 

73.540 

51.928 

9-12 

0.204 

6.412 

40.520 

12-18 

11.031 

14.511 

25.577 

18-24 

4.811 

4.443 

1.239 

24-30 

12.042 

25.281 

33.805 

30-36 

0.031 

1.162 

0.100 

36-48 

0.144 

0.030 

1.230 


material is well buffered and provides a 
favorable environment for bacterial 
metabolism. 

It is interesting to note the number 
of organisms in the land-fill which will 
appear on a total plate count at 37° C, 
This is indicated in Table 5. The trend 
is obviously toward fewer organisms as 
the decomposition proceeds and the 
available organic matter becomes de- 
pleted. These large numbers growing 
on nutrient agar do not begin to show 
the total number of organisms actually 
present and taking part in the complex 
processes involved in the breakdo^vn of 
organic matter. 

Since land-fill material is not of a 
fecal nature, it therefore should not be 
high in organisms derived from the in- 


testinal tract, such as would be the case 
with sewage. Analyses of land-fill were 
made for Escherichia coli organisms 
and the incidence of these is relatively 
low, as indicated in Table 6. It is 
obvious that these are not the essential 
organisms in the decomposition of 
land-fills. 

Fungi are present in much of the 
food refuse disposed of as garbage and 
then deposited in land-fills. The num- 
bers of these organisms in each gram of 
dry fill are of astronomical proportions, 
as shown in Table 7. The same is true 
of actinomyces. Both of these groups 
of organisms are highly active and re- 
sponsible for much of the breakdowm 
and consequent stabilization of land-fills. 

Although the fills may be placed dur- 


Table 6 

Average Number of Escherichia coli 
at 37° C. — 24 Hours 


Age 

Top 

Middle 

Bottom 

(Months) 

(2' to 4') 

(S' to 7') 

(S' to 10’) 


Millions per Gram of Dry 

Fill 


0-3 

0.002 

0.005 

0.020 

.3-6 

0.008 

0.001 

- 0.001 

6-9 

0.0.39 

0.003 

0.003 

9-12 

0.002 

0.005 

o.oos 

12-18 

0.040 

0.004 

0.000 

18-24 

0.000 

0.000 

0.012 

24-30 

0.026 

0.168 

0.0.34 

30-36 

0.000 

0.006 

0.000 


0.019 

0.023 


( — ) No data 
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Table 7 

Average Number of Fungi 
at 25° C. — 7 Days 


Age 

Top 

Middle 

Bottom 

(Months) 

(2' to 4’) 

(S' to 7') 

(8’ to 10’) 


Millions per Gram of Dry Fill 


0-3 

17. m 

23. SSI 

20.162 

3-6 

57.079 

51.452 

0.075 

6-9 

145.572 

96.007 

198.079 

9-12 

0.195 

25.915 

1.431 

12-18 

' 228.773 

53.107 

975.131 

18-24 

208.274 

10.027 

8.887 

24-30 

55.304 

43.751 

27.609 

30-36 

0.151 

1.658 

0.109 

36—48 

0.000 

0.001 

12.000 


ing the coldest of weather, the material 
is insulating in character, so that heat 
is not readily transmitted to the atmos- 
phere. The reactions are thermogenic 
in nature and bring the temperature of 
the material to the values shown in 
Figure 3. These are in the range be- 
tween the optimum temperatures for 
mesophilic and thermophilic organisms. 
Investigations have shown that both 
types are present and assist in the 
decomposition. 

One of the principal characteristics of 
land-fills is the dryness of the material 


as placed. The large amount of paper 
and ashes more than counteracts any 
moisture derived from the food refuse 
and other moist materials. The moist- 
ure content of land-fill material of 
various ages and at different depths is 
shown in Table 8. It will be noted* 
that tlie moisture increases with age and 
also with depth. These observations 
are logical because the infiltration of 
surface rain water will tend to accu- 
mulate in the dry material. Further- 
more, water will naturally gravitate 
downward in time. Moisture bears a 


Figure 3 

TEMPERATURE STUDY 
FAIRFIELD SANITARY LANDFILL 
FOR VARIOUS DEPTHS AS INDICATED 

(COMPARED TO AIR TEMPERATURE TAKEN AT STUDYJ^CATION) 
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Table 8 

Moisture in Original Sample as Received 


Age 

Top 

Middle 

Bottom 

(Months) 

(2' to 4’) 

(5' to 7’) 

(8' to 10') 


Per cent 

Per cent 

Per cent 

0-3 

18.9 

20.9 

22.8 

3-6 

19.2 

23.8 

20.9 

6-9 

21.7 

24.3 

28.4 

9-12 

24.5 

26.7 

33.5 

12-18 

25,2 

25.9 

31.7 

18-24 

25.7 

30.3 

34.3 

24-30 

20.9 

24.1 

28,3 

30-36 

25.5 

28.1 

32.2 

36-48 

24.0 

28.1 

32.4 

48-120 

21.1 

29.5 

33.4 

360-420 

20.9 

22.9 

21.3 

definite relation 

to bacterial efficiency, 

Studies were carried out 

to determine 


as these and other organisms require the optimum moisture content of land- 
the presence of water for survival and fill material in an attempt to correlate 
reproduction. existing conditions with those deemed 



Moisture 


Percent 
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theoretically optimum. The procedure 
involved comminuting 5 grams of dried 
land-fill and placing it in a Petri dish 
with the proper seed of organisms and 
the necessary water to malce up to a 
given percentage moisture. Decomposi- 
tion took place at a constant tempera- 
ture and under aerobic conditions. The 
criterion of biochemical activity was tlie 
amount of carbon dioxide gas produced 
in a given time. All of the COo was 
dissolved in a solution of sodium hy- 
droxide which could be titrated before 
and after the experiment to determine 
the consumption of NaOH by the COo- 
The results of this work are indicated 
in Figure 4. 

These results indicate that for the 
fresh land-fill material tlie optimum 
moisture content lies between 50 and 
70 per cent. For older fills the optimum 
region expands to include values be- 
tween 30 and SO per cent. As shown in 
Table 8, tlie moisture content of land- 
fills averages between 20 and 30 per 
cent and this does not approach the 
optimum values. These results would 
further indicate that more rapid de- 
composition of land-fill could be ob- 
tained if additional moisture were added 
to the fill while being placed. This 
could be accomplished by having 
streams from a fire hose play on the 
material as it is dumped from each 
truck. Experiments of this type have 


been planned and the results will be 
watched with interest. 

Under actual field conditions the air 
in the fills is rapidly exhausted and 
the process of decomposition becomes 
anaerobic. This is evidenced by the 
results of many gas analyses taken 
from within the land-fill. The constitu- 
ents varied considerably but the indica- 
tions were that the gases averaged 30 
per cent carbon dioxide, 45 per cent 
methane, 3 per cent oxygen, 0.1 per 
cent hydrogen, and the remaining 22 
per cent nitrogen and other inert gases. 
The high percentage of methane and 
almost complete absence of oxygen 
serves to indicate the anaerobic char- 
acter of the decomposition. 

The ultimate object of the decom- 
position of land-fill is the stabilization 
of the material so that the ground above 
may be used for recreational or func- 
tional purposes. Further investigation 
is necessary to correlate the data already 
collected on settlement of the fills, per- 
missible bearing loads and other factors 
of an engineering nature. The material 
presented in this paper should serve to 
indicate the nature and extent of the 
biochemical reactions which take place 
during the decomposition of land-fills. 
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HOUSING OF HEALTH DEPARTMENTS 

I N the. May 22 issue of Public Health Reports, the Housing of Health Depart- 
ments was discussed by Assistant Surgeon General Joseph W. Mountin of 
the United States Public Health Service; and in the July number of the Archi- 
tectural Record,’^ the Hospital Facilities Section of the -United States Public 
Health Service made available its Study of Health Centers. 

In the first of these articles, health department housing, as it is, comes in 
for severe criticism. The situation is analyzed as to cause or causes, and brief 
but definite suggestions are made as to remedies. The Study, with a foreword 
by Dr. Parran and an introduction by Dr. Mountin, provides floor layouts for 
health centers designed to serve populations up to thirty thousand, sixty thousand, 
and one hundred thousand respectively. Supplementary data are provided as 
to office and clinic equipment, clinic loads, and even clinic schedules are suggested. 
One might, with reason, feel that there is a bit too much minuteness in some 
of this, perhaps more certainty in detail than is justified, but it is a valuable 
document and one to be studied and acted upon. 

Of equal importance with the recommendations made in this study, probably 
of more importance, is the necessity for eradication of that attitude in health 
officers, public officials, and the public generally, which in the past has inhibited 
the provision of decent housing of health departments; and there must be 
developed, too, a state of mind which will insure proper quarters in the future. 
In retrospect one may see quite clearly that no small part of the present unsatis- 
factory situation arose because the launching of full-time local health service 
has always been an up-hill fight. The state health officer promoting such service 
has been forced to make compromises of all sorts in order to get a toe-hold 
for local service. He has had to approach the whole problem -sv'ith over- 
emphasis on how little it would cost the community; he has occupied the role 
of supplicant and seldom has he been in position to lay down minimal require- 
ments as to anything, to say nothing of health department quarters. And the 


CVi7;!« are avaiiable upon rcqaot from the A.J’.H.A. office. 
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local health officer, in accepting, selecting, or equipping quarters, has had to 
be somewhat careful lest, to the jeopardy of his whole program, he label his 
work as foreign, by failure to acquiesce in the shirt-sleeve and tobacco-spitting 
type of local administration seen in most small units of government. 

Perhaps there has been justification in the acceptance of expedients and com- 
promises in health department quarters. It may be that if this had not been 
done many communities which now enjoy health service of a sort would not 
be as well off as they are. As against this, though, is the ever-present danger 
that compromise measures tend to freeze into permanent practices; that a tubercu- 
losis service, at first maintained on a high plane in spite of all difficulties, may 
sink to the level of inadequate facilities; that the insanitary condition of health 
department quarters as a whole and the unpleasant odors of the venereal disease 
clinic, in particular, at first distressing to doctor and nurse alike, are sooner 
or later accepted through dulling of the sensibilities. That this is what ordinarily 
happens, there can be no doubt; and the correction of it will be brought about 
only by strong, concerted, and continuing action and assistance under federal, 
state, and foundation leadership. 

On the positive side, separate, and distinctive, quarters have much to commend 
them. Aside from providing an opportunity for more nearly adequate and better 
work, the presence of a dignified and inviting health center has an important 
bearing upon the amount and kind of use which the community will make of 
the health services, and the regard in which the public holds the health depart- 
ment. It may not be logical, and from the standpoint of clear thinking perhaps 
it should be deprecated, but the fact remains that the public is not inspired 
by the light under the bushel, nor is John Citizen impressed by something 
he cannot see. He wants concreteness, an emblem, a symbol. He appreciates 
length, breadth, and thickness more than he does an abstraction. Thus, in 
an association-of-ideas test, to the word education ” he would probably respond 
with “school”; to “religion” his reply would perhaps be “church”; and to 
“ United States Mail ” he would in all likelihood say “ post-office all these 
responses represent three dimensional concepts, in terms of buildings. What 
would be the response today if to the average small town citizen one suddenly 
said “ health department ”? Perhaps there would be no association, or possibly 
it would be “ basement ” or “ dingy ” or “ the old school house.” As a remedy 
for this we need to bring about such an attitude on the part of the public that 
in an association-test situation, the person tested will upset the procedure; that 
the mere voicing of the term “ health department ” will arouse him sharply from 
the semi-lethargy necessary for free association, and he will with alertness and 
interest and enthusiasm exclaim: “ Oh, you mean that spick and span Health 
Center, where such excellent service is rendered, and which is by far the best 
investment we ever made.” Only we hope he will say it less pedantically. 


THE SULFA DRUGS AS PRODUCERS OF EMOTION 

O NE can understand why emotions Hash when a subject such as socialized 
medicine is introduced into a discussion. In such circumstances it is more 
than likely that the discussers visualize themselves as parties at interest or in 
feopardy, or that one arguer has a low opinion of someone who is in favor of 
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socialized medicine and another has a low opinion of someone who is against it, or 
very much vice versa. 

It is natural that in a situation of this sort emotions rather than logic influence 
both the pros and cons and, because the problem is more closely related to sociology 
than to science, tlie approach is philosophical rather than scientific. But it is a 
little difficult to appreciate the psychological reaction of those -who become red 
faced and vehement in discussing the efficacy or lack of efficacy and the dangers 
or lack of dangers of a therapeutic agent, such as the sulfa drugs. On the one 
hand is found the practitioner who has less fear of such a drug than of aspirin; 
who advises and prescribes it for anything and everything, who in no way checks 
upon the reactions to the drug, and considers that he has wrought a cure unless he 
has to sign a death certificate. With an experience of this sort behind him, this 
physician is prepared to take on any colleague who has the temerity to argue 
against the soundness of his procedure and the magic of the drug. As opposed to 
him, and certainly someone should oppose him, is the individual who reacts unfavor- 
ably to almost anything that is new, who is an avid collector of records of untow'ard 
results in sulfa-drug therapy, and who, tending to forget all benefits that have 
accrued, roundly denounces this new chemotherapy as an invention of the devil. 

Perhaps it is in discussions of the treatment of gonorrhea with sulfa drugs that 
one encounters the most vehement arguments. Enthusiasts will imply a desire to 
place packets of sulfa drug tablets in slot machines and let whoever has gonorrhea 
and twenty-five cents try his luck. Others, at the mere suggestion of sulfa drug 
efficacy in shortening and curing the disease, become so incensed that they charge 
the drug with “ creating ” gonorrhea carriers. Few informed persons would be 
prepared to acquiesce in either of these extreme views. Which is the more nearly 
correct is not here the issue. The point to be emphasized is that the true place of 
the sulfa drugs in general and especially in relation to gonorrhea will be reached 
much more quickly through an objective approach and a minute sifting of evidence 
than through emotional support of a prejudice in either direction. 


WHAT AND WHO IS AN EPIDEMIOLOGIST? 

Comments on an editorial pnhlished in the April, 1942, issue of the Journai. 

From one of the Old Masters, L. L. Lumsden, M.D., Medical Director (Ret.), 
U. S. Public Health .Service, New Orleans, La., comes this analysis: 


Definitions are always difficult and 
often unsatisfactory, with one just call- 
ing for another. However, the editorial 
in the April, 1942, issue of the Journai. 
on “ What and Who Is an Epidemiolo- 
gist? ” is to us, who for some time 
have been striving to earn the title, 
provocative and even challenging. Fur- 
thermore, the defining of epidemiologist 
is no more nor less difficult than is the 
defining of physiologist or pathologist. 
The writer of the editorial evidently 
realizing tlie difficulty of satisfactory 


defining, gives an “ assist ” by asking a 
number of questions, the invited an- 
swers to which might serve to furnish a 
definition by a sort of process of elimi- 
nation. So here goes at the answers: 

Q. “Are epidemiologists born or made or just 
self-confessed? ” 

A. They must be both bom and made. Being 
just self-confessed is not enough. 

Q. “ May the clinician, the statistician, the 
bacteriologist properly designate himself 
as an epidemiologist? ” 

A. No; but any of them, notwithstanding or 
even in spite of his former predilections, 
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may become an epidemiologist by proper 
application and by having what it takes. 
Q. “ Can one be an epidemiologist and some- 
thing else besides ? ” 

A. Yes. Outstanding in the all-time list of 
epidemiologists have been Pasteur, a 
chemist, Jenner, Budd, and Snow, prac- 
tising physicians, and Sedg\vick, an 
engineer. 

Q. “ Docs tlic first-hand e.vperiencc of a 
quarantine officer take him within the 
fold? » 

A. No. 

Q. “ What about one who, in retrospect, 
studies the data of past epidemics; and 
the medical, historian with intimate and 
detailed knowledge of the classic writings 
in epidemiolog}’ ? ” 

A. They may be regarded as academic but 
not as practical epidemiologists or going 
concerns. 

Q. “ One who concentrates upon a single 
disease — its laboratory, clinical and epi- 
demiological aspects — ^is he an epidemiolo- 
gist in general or only in particular? ” 

A. He may be both. If Reed and Gold- 
berger had done no epidemiological work 
except what they, respectively, did on 
yellow fever and pellagra, they would 
have held high rank as epidemiologists. 

Q. “May one not formerly an epidemiologist 
reach this state merely by being given re- 
sponsibility for epidemiological work? ” 

A. No; in years past, we have seen, off the 
job, enough of this sort to make us sure, 
Q. “ If once an epidemiologist is one always 
an epidemiologist? 

A. No; some of them become lunatics. 

Q. “ Is epidemiolog)' a status that may be 
conferred by acclamation or announce- 
ment? ” 

A. Perhaps under some circumstances, but 
as a rule only for purposes of sociability. 

Q. “ Does portentousness of manner and 
mien tend to cause colleagues to accept 
one as an epidemiologist? ” 

A. Yes, at times, but it never should. 

Now, having got this far along, here 
goes at home-made definitions of “ What 
and Who.” 

W/taf? 

An epidemiologist is one who is im- 
portantly concerned with or esentially 
engaged in broad-gauge and intense 
studies, including field observations, of 
conditions known or reasonably sup- 
posed to influence the occurrence of 


disease. Who says '' importantly,” 
“ essentially ” and “ reasonably ” ? The 
epidemiologist himself does, and who 
shall say him nay? 

This leads to 

IV/io? 

One who does well enough epidemio- 
logical work to deserve recognition. 

Recognition from Whom? 

Answers to that would vary much 
according to the audience interrogated. 
For convenience, we may start off with 
the judgment of those who from study, 
training, and experience have technical 
knowledge of epidemiological procedure 
and end up with the common opinion 
of mankind. A detective who solves a 
murder mystery and an epidemiologist 
who solves an important disease-causa- 
tion problem usually obtain favorable, 
popular recognition. But some of the 
highest grade epidemiological work 
does not result immediately in an im- 
portant discovery, but builds up, step 
by step, a structure of facts by which 
eventually someone else may climb to 
the light. 

No standard of qualifications for an 
epidemiologist has been set up by au- 
thority. Therefore, the decision as to 
who in our midst is an epidemiologist is 
wide open. He should be judged by 
his works. Among some of the distin- 
guishing features which are helpful in 
the establishment of his identity are 
the following: 

1. He has in his makeup two essential ele- 
ments — common sense and the will to work, 

2. He applies his common sense in formu- 
lating his program of studies and in interpret- 
ing and presenting his findings. 

3. To him facts are all important. He 
goes after them and gets them, and in col- 
lecting them he is dUigent, patient, careful, 
thorough and unbiased. 

4. He endeavors to put together the facts 
so as to make a simple, readily readable 
picture. 

5. In his presentation of findings, he avoids 
needless or obfuscating high mathematics 
and formulae. 
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6. He bases his conclusion^ on the factual 
evidence and he does not twist the facts to 
try to make them appear to conform to 
some favored previous concepts of himself or 
others. 

7. He remains broad-minded and open- 
minded throughout his procedures. 


Joseph C. Willett, D.V.M., Chief 
comments as follows: 

In view of what has been said, as 
well as some of the omissions concern- 
ing epidemiologists, may I venture that 
an epidemiologist is one who by virtue 
of training, experience, and actual dem- 
onstration, is capable of recognizing, 
investigating, and appraising all of the 
circumstances (obvious and otherwise) 
connected with the occurrence of dis- 
ease in man or animal and consequently 
discovering the essential basic factors 
(source, etiology, distribution, incuba- 
tion, etc.) necessary to disease control 
and prevention. 

As in other fields of endeavor, we 
must recognize the capabilities of dif- 
ferent epidemiologists-— if we were to 
define “ detective ” as a person capable 
of recognizing and investigating all the 
circumstances connected with crime, we 
would still distinguish between the arm- 
chair Sherlock Holmes and an accom- 
plished operative of the FBI. 

Yes, even grandma, who recognized 


8, He is humble in his ignorance but bold 
in his search for truth. 

9. His doctrine is that of Montaigne’s 
ancient sailor v.’ho in the midst of a great 
storm said to Neptune; “ O God, thou shalt 
save me if thou please, if not thou shalt lose 
me; yet will I keep my rudder true.” 


of Laboratories, City of St. Louis, 

all of the diseases of childhood and 
perhaps knew something about the 
“ circumstances connected with their 
occurrence,” was an epidemiologist, as 
was grandpa, who possibly knew a lot 
about hog cholera. However, in mod- 
ern preventive medicine our epidemiolo- 
gists must have better basic training — 
yes, even better than that afforded by 
the present medical or veterinary 
schools. 

The bacteriologist, clinician, statis- 
tician, of which you speak may be 
epidemiologists with the same degree 
of success as the average intelligent 
non-arthritic layman attains in fore- 
casting the weather. 

Possibly we could better appraise the 
practical worth of our epidemiologist if 
we looked to the thickness of the cal- 
louses on his feet, and the number of 
successful epidemic investigations to his 
credit, as well as to the kind and num- 
ber of letters after his signature. 


C. E. Dolman, Ph.D., D.P.H., Professor of Bacteriology, University of British 
Columbia, Vancouver, B. C., sends this letter; 


VTien I asked the above question of 
three colleagues, they replied respec- 
tively: " a transportation expert,” “ a 
contact tracer,” and “ a totipotential 
sleuth.”’ The expertness my first col- 
league (a bacteriologist but no cynic) 
had in mind related to the tracing of 
the most likely route for a given 
pathogen to have travelled, rather than 
to the working out of the most expen- 


sive way for an epidemiologist to have 
made a given trip. The second col- 
league was a venereologist, and so may 
be excused for his definition. The third 
had been an epidemiologist too recently 
for all bitterness to have mellowed. Al- 
though there seems nothing essentially 
wrong with any of their replies, the 
most satisfactory definition of an epi- 
demiologist is surely the simplest and 
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most literal, that he is a person who 
loolcs into, deals with, knows about, 
and treats of epidemics. 

But I should judge that this dissec- 
tion by correspondence of the epidemi- 
ologist was initiated not so much to 
determine more accurately his structure 
and. functions, as to help define his 
status and strengthen his hand. The 
junior epidemiologist’s lost look, and 
the senior’s “ portentousness of manner 
and mien,” are not altogether their 
fault. Any of us might well feel baffled 
if, knowing our job was to look into 
epidemics, we were apt to find our- 
selves on the scene too late to make a 
first-class investigation, and were met 
on arrival with conflicting answers to 
almost every question; if, in attempt- 
ing to deal with the epidemic, we were 
often balked by lack of clear-cut au- 
thority; if, in trying to persuade at 
least ourselves that we knew about 
epidemics, our self-esteem was some- 
times shattered through the specimens 
we had assiduously collected being 
mocked at or spurned by the laboratory, 
and through our carefully illustrated 
itinerary being consigned, without praise 
or blame, to sorne dark file in a central 


office; and especially if, in an endeavor 
to “ treat of ” some epidemic publica- 
tion of our findings was banned be- 
cause of feared legislative complications. 

Such difficulties as these do not re- 
fute, but only emphasize, the need for 
more and better epidemiologists. To- 
gether with his public health laboratory 
colleague, the epidemiologist furnishes 
most of the information on which any 
sound health department program is 
founded. Yet these persons seldom 
occupy the honored place in the depart- 
mental hierarchy to which their ob- 
jectives and training entitle them. 
What they lack is not responsibilities, 
but prestige; and this cannot lean on 
tradition, even when, from Fracastoro 
to Snow, from van Leeuwenhoek to 
Pasteur, the tradition has been com- 
pounded of integrity, scholarship, cour- 
age, and leadership. But these very 
attributes are still recognizable enough 
to bring prestige to those who manifest 
them. When this is fully realized, and 
the epidemiologist, turning to his labo- 
ratory colleague, grows in every sense 
attached to him, they will wax strong 
together, to their own and their com- 
munity’s lasting benefit. 


This discussion will be brought to a close in the November issue.— Editor 
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A Selective Digest of Diversified Health Interests 
D. B. Armstrong, M.D-, and John Lentz, M.S. 


REAL HEALTH EDUCATION 
The Scene: A county health depart- 
ment. 

Characters: A health officer, a mother, 
and a nurse. 

\Enter, the nurse\ 

Nurse: “ Doctor, Mrs. Cook is here to 
see you. She insists on talking with you 
personally, although I suggested that 
she might see some other doctor on the 
staff. She only wants to know about 
taking the Pasteur treatment.” 

The Health Officer: “ I should be at 
the immunization clinic now. Perhaps 
it won’t take long — ^send her in.” 

{Mrs. Cook enters accompanied by 
the nurse. It is evident jrom her 
expression and actions that she is 
disturbed and anxious.'] 

The Health Officer: “ I’m glad you’ve 
come to the health department, Mrs. 
Cook. I believe you’ve never paid us 
a visit before. I know your community 
pretty well — seems we should have met 
long before this.” 

Mrs. Cook: “ I feel that I knov/ you 
already. Doctor. I’ve heard the chil- 
dren speak of you and I’ve read in the 
papers about the work you are doing 
here.” 

The Health Officer: “The nurse tells 
me that you want to inquire about the 
Pasteur treatment. Now, just what is 
your question? ” 


Mrs. Cook: “ My 12 year old son 
agreed to tend the cows of our nearest 
neighbors while they were av,'ay on a 
short vacation. One of the cows acted 
queerly and my son tried to find out 
what her trouble was. He knows how 
to care for livestock, and in attempting 
to give the cow some medicine, he got 
a nip on the hand. Finally, a veterina- 
rian was called and he said the cow had 
rabies. By the time we got the animal’s 
head to the laboratory, the doctor there 
said he could not make the tests to tell 
■whether or not the animal was actu- 
ally mad as the head was too far 
decomposed.” 

The Health Officer: “Yes, that often 
happens. The head must be well pre- 
served or the laboratory man will be 
unable to locate certain characteristic 
structures that show up in the brains of 
animak that have rabies.” 

Mrs. Cook: “And that’s just why I’m 
so disturbed. Doctor — not knowing 
whether or not my boy is in danger. I 
know that rabies is fatal once it de- 
velops and of course I want him pro- 
tected if there is the slightest chance 
that he might have it. But I’m also 
afraid of those ' shots ’ — ^I’ve heard 
they are dangerous, that they don’t 
always work, and that the injections 
cost a lot.” 

At this point the health officer might 
have made a jew statements urgbig the 
the mother to have her son protected, 
regardless of what she had heard about 
the “ shots.” But here was a woman 


Hea'c .ifMrc-'s ra.T.p'cs of prinU-d njaticr, commtn!.*., 
or other c^iitorsal cootrlb-jtior,? to the editors at On- 
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7vho had never been to the health de- 
partment before — and thus there was 
an opportunity at hand to make another 
advocate of public health, another op- 
portunity to impart health education. 
Thereupon, the health officer called for 
his records. He cited the number of 
Pasteur treatments given in his depart- 
ment over a period of years, he told how 
the infections were administered, he 
pointed to the various age groups that 
had been treated, and he emphasized 
the generally successful results and the 
lack of complications arising from the 
administration of the vaccine. He 
might have stopped there, but there was 
still other evidence to reassure this 
mother. 

[Turning to his bookcase, the, health 
officer drew from its shelves a well 
known textbook on public health 
and hygiene.] 

• • • • • 

The Health Officer: “ Mrs. Cook, per- 
haps our experience here does not clear 
up all your doubts about the value of 
this treatment. Well, here’s a textbook 
that every public health man in the 
country looks upon as a sort of Bible 
of the profession. Let’s see what the 
author has to say about the Pasteur 
treatment.” 

[A 7 id thereupon the health officer 
read aloud to Mrs. Cook sections of 
the chapter on rabies that would 
help to dispel her anxiety. She 
listetied atte^itively as the health 
officer read ■ and translated the 
author’s phraseology into simple, 
readily coiiipi'cheitded terms. A 71 ob- 
server could see this 77iothe7'’s do7ibfs 
a77d fea 7 'S a7id 7177 easiness va 7 iish as 
steai 7 t is wb7it to va7iish hito thm 
air.] 

Mrs. Cook took leave of the health 
officer reassured, composed, and grate- 
ful. She might have left under far 
different circumstances had not a busy, 
harassed, sympathetic health officer 


taken time to give her facts and figures 
as to his own experience and that of 
others regarding the efficacy of the 
Pasteur treatment. Perhaps he was late 
at the immunization clinic, but what 
better evidence could be offered that his 
time had been well spent than Mrs. 
Cook’s parting remark: “Now I 
U7idersta7id, Doctor. I’ll have my son 
here in the morning to begin those 
‘ shots ’ regardless of what they cost. 
I’m going to tell him what you’ve said — 
and neither he nor I will be afraid!” 

This, it strikes us, is health education 
at its best and proof that the health 
officer can be the most effective of all 
health educators. 

An Editorialette: 

HEALTH IN WARTIME FOR THE 
“ UNDER SIXES ” 

Herewith we present our second guest 
editorialette, submitted in response to 
invitations extended in these columns 
during recent months. Miss Marjorie 
L. Craig, of the School Health Bureau, 
Welfare Division, Metropolitan Life 
Insurance Company, has written the 
following: 

The importance of the young child’s 
health has long been stressed by leaders 
in public healtth through their excellent 
programs on maternal and infancy care, 
including diphtheria immunization and 
vaccination against smallpox. The 
public health profession is now being 
called upon to give more attention to all 
the “ under sixes.” Many problems of 
the preschool child have been accentu- 
ated by war conditions, and action has 
become more urgent. Housing facilities, 
particularly in industrial areas, are in- 
adequate, sanitary conditions are un- 
suitable, -and the possibilities of con- 
tagion and poor general health are 
amplified. The war has brought about 
new fears and insecurities and has 
created fewer opportunities for good 
emotional hygiene and social growth. 
The health of some 10 million “under 
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sixes ” has real significance in the war 
program. Military and industrial men 
and women must have faith in the 
security of their children before they 
can give their most efficient service. 
New emphasis is being placed on pro- 
viding for children the best possible 
kind of physical, mental, emotional, and 
social environment which is basic to a 
nation’s security in any era. 

Charles Schottland, formerly of the 
Children’s Bureau, has been appointed 
to the Office of Defense, Health, and 
Welfare to coordinate the services for 
children offered by health, welfare, and 
educational agencies. All over the 
country, organizational interest is being 
submerged and is giving way to the 
wholesome development of the indi- 
vidual child as uppermost in the minds 
of those responsible. New programs for 
young children are springing up rapidly 
and it is hoped that the public health 
profession will cooperate in making 
available health facilities consistent with 
accepted standards. Nursery schools, 
day nurseries, child care centers, and 
other services are essential if today’s 
children and the children of the future 
are to have opportunities for American 
life and the liberties for which we fight 
on every front. 

(Editoriai, Note: These columns 
are still open to other contributors. 
Please let us have your comments on 
any subject — preferably with a health 
education slant. While we cannot 
guarantee publication, serious con- 
sideration will be given to all material 
submitted.) 

NOTES ox PUBLICATIOXS 

You will want to see: 

Record oj Service, 1940-1941, the 
biennium report of Memorial Hospital 
for the Treatment of Cancer and Allied 
Diseases, 444 East 68th Street, New 
York, N. Y. 

The annual report of a hospital 


should provide more than an accounting 
of the expenditures of funds and a re- 
counting of routine activities. The 
statement should convey to the reader 
the spirit which animates the institu- 
tion, the ideals to which its personnel 
aspires, and the ends which they wish, 
and presumably expect, to attain.” 

Upon this premise. Memorial Hos- 
pital has based its latest report. That it 
reflects in a most admirable manner the 
spirit, the ideals, and the scientific and 
humanitarian principles underlying the 
work of this gfeat institution is but 
faint praise for such an excellent sum- 
mary. The text, for the most part, is 
devoted to the promising research 
studies which the institution is pur- 
suing ‘‘ to ferret out the cause of the 
mysterious, malignant disease which we 
call cancer and detest as such,” One 
finds in the pages of this report many 
hopeful developments looking to the 
control of this disease, particularly as 
regards the more recent chemical and 
nutritional approaches to the problem. 
Of especial interest also is a section of 
the report dealing with the social and 
economic aspects of cancer. The insti- 
tution recognizes that one of its chief 
tasks is “ to bind up the mental, social, 
and economic wounds of those devas- 
tated by this disease,” We know of 
no current statement, either of a popu- 
lar or scientific character, that , so 
succinctly analyzes and appraises cur- 
rent efforts and future possibilities in 
the field of cancer research. The report 
has other features of note including an 
attractive cover depicting, by means of 
a photo-montage, various functions of 
the hospital. The report is also well 
executed typographically. 

(In connection "with the report of 
^Memorial Hospital, we wish to air one 
of our pet “ causes,” This publication, 
like so many others in the medical and 
public health fields, employs as a tide 
page decoration, the caduceus. 
the symbol of the staff, the intertvdned 
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serpents, and the pair of wings is com- 
monly used to represent the healing art, 
it is not the true symbol of the pro- 
fession. The authentic symbol of 
medicine is composed of the knotted 
staff of Aesculapius, the divine healer, 
wound with a single serpent. It ap- 
pears in a very few publications. The 
precedent for using the caduceus, rather 
than the staff of Aesculapius, goes back 
to Johann Froben, a Swiss medical 
printer who lived several hundred years 
ago. Froben, with an eye for symmetry, 
preferred the caduceus to the less 
decorative Aesculapian staff — and thus 
it came into use as Froben ’s books were 
widely circulated among medical men. 
If authenticity is the quality for which 
we strive in health and medical publi- 
cations, why should this not apply even 
to devices used purely for decorative 
“ touches ”? Down with the caduceus! 
Up with the staff of Aesculapius! ) 

- The Well-Filled Dinner Pail, a 
folder published by the Iowa State De- 
partment of Health, Des Moines, la. 
Single copies offered without cost. 

'Today, more than ever before, house- 
wives are faced with that perplexing 
question:. “ What can I prepare for my 
husband’s lunch that will please him 
and keep him fit for the job? ” Gen- 
erally, the worker’s lunch has lacked 
variety and appetite appeal. Thanks 
to the Iowa State Department of 
Health, suggestions have now been set 
forth that will make any man look for- 
ward to the lunch hour. In this pub- 
lication, complete menus are outlined 
for every working day — each menu 
being planned to supply the body’s 
mechanism with '' high octane gas ” for 
the vital jobs that are being done. 
There are also suggestions in this folder 
for the preparation of “ hearty sand- 
wiches,” with a wide variety of un- 
usually tempting and nutritious fillings. 
Tips are also given concerning hot and 
cold drinks, raw and cooked fruits and 


vegetables, and desserts. This timely 
and practical publication should be had 
by every housewife who faces the daily 
chore of preparing lunches for working 
men. The folder is neatly printed in 
red and blue and the text is con- 
veniently arranged for ready reference. 

Good Teeth, a publication issued by 
the Metropolitan Life Insurance Com- 
pany, 1 Madison Avenue, New York, 
N. Y. Available without cost. 

Current interest in dental health, 
stimulated to a large extent by the 
number of draftees who were pro- 
nounced dentally unfit, has made the 
need for educational materials in this 
field more urgent than ever. Accord- 
ingly, the Metropolitan has revised its 
booklet on the teeth with the coopera- 
tion of the American Dental Associa- 
tion in order that the most authorita- 
tive information on the more important 
and practical phases of dental health 
might be made available to the public. 
The text is simply written and a variety 
of charts, illustrations, and diagrams 
are included to emphasize some of the 
more important aspects of the care of 
the teeth. 

Diphtheria and Smallpox Can Be 
Prevented, two leaflets issued by the • 
Kansas State Board of Health, Topeka, 
Kans. Available without cost. 

Here are two publications notable 
for their brief, explicit, informative con- 
tent. Although they lack illustrations 
and fancy art work, these leaflets win 
attention readily as bright colors are ' 
liberally used on the covers. Each 
leaflet also contains quotations from 
what is presumably the Sanitary Code 
of Kansas, citing the law with respect 
to reporting, placarding, quarantining, 
and the like, in cases of diphtheria and 
smallpox. This is a somewhat unusual 
feature — one which we have not seen 
embodied in popular health education 
materials heretofore, and perhaps of 
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special interest to physicians. Since 
few laymen and not all doctors are 
familiar with legal provisions of this 
nature, it seems that other states might 
well use the same medium to publicize 
their legal safeguards regarding com- 
municable diseases. 

Hartford Health Btdletin, a monthly 
periodical published by the Hartford 
Board of Health, Hartford, Conn. 
Copies available on request. 

This bulletin, which is simply and 
economically produced, is at the same 
time highly interesting chiefly because 
it is prepared by someone with a keen 
sense of news values. The issue at 
hand, for instance, features several 
stories in which current health activi- 
ties are “ played up ” in relation to the 
war effort. On the cover, a “ Victory 
Health Program ” is outlined in a 
rather ingenius layout consisting of a 
large V in which the following essen- 
tials are printed; outdoor exercise, 
varied food, restful sleep, frequent 
health examinations, vaccination, im- 
munization, child care, sanitary homes, 
personal hygiene, hard work, community 
interests, early medical care, and regu- 
lar dental care. This bulletin also 
carries an excellent statement in which 
the practical aspects of the nutrition 
program, especially as applied to war 
workers, are emphasized. If there is 
any health officer who can speak with 
first-hand knowledge on this subject it 
is the health officer of Hartford as his 
community is the center of a vast 
amount of our industrial effort. Dr. 
Alfred L. Burgdorf, the Hartford 
Health Officer, and his associates may 
well be proud of the bulletin which they 
issue. 

CONCERNrN'G POSTERS AND EXHIBITS 
One of the country’s leading adver- 
tising agencies, Young and Rubicam, 
Inc., recently completed a study of war 
posters that have been exhibited in 


Canada during the past two years. The 
purpose of this study was to determine 
the type of poster that has been most 
successful in mobilizing the Canadian 
people in support of the war effort. It 
was felt that such a study might pro- 
duce knowledge that would aid ma- 
terially in the production of effective 
war posters by our government. Health 
educators will find many of the con- 
clusions interesting and perhaps valu- 
able as “ pointers ” that should be 
considered in the preparation of health 
posters. 

Among the conclusions reached are; 
(1) The most effective •war posters ap- 
peal to tlie emotions. No matter how 
beautiful the art work, how striking the 
colors, how clever the idea, unless a war 
poster appeals to a basic human emo- 
tion in both picture and text, it is not 
likely to make a deep impression. (2) 
The poster should be a picture, not an 
all-type poster or a symbolic design. 
And by a picture is meant a true and 
literal representation, in photographic 
detail (though not necessarily a photo- 
graph) of people and objects as they 
are, and as they look to the millions of 
average people. If it isn’t such a pic- 
ture, it is not likely to make a powerful 
appeal. Abstract design and symbolism 
are to be avoided, as they are likely to 
be misunderstood or not understood at 
all. (3) Unlike humorous commercial 
posters, humorous war posters do not at- 
tract so much attention, nor do they 
make so popular an appeal as emotional 
or even factual posters. Moreover, 
some people definitely dislike humorous 
war posters. 

Since we have frequently criticised 
certain health posters of symbolic de^ 
sign, we confess to a “ We-told-you-so 
feeling in connection with the con- 
clusions reached in this study concern- 
ing posters executed along these lines. 
The study reveals that symbolic posters 
are misunderstood by one in four who 
see them. Moreover, they do not ht- 
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tract a great deal of attention and they 
fail to arouse enthusiasm. This brings 
to mind a story of a poster that was 
under consideration by a government 
agency in Washington. A top-flight 
artist had prepared a design that em- 
ployed a great deal of symbolism. It 
was “ previewed ” before release by 
twelve individuals — each of whom had 
his or her own interpretation of what 
the poster was supposed to convey. 
Two out of twelve came very near 
identifying the message, while the 
others missed the point completely! 
(Yet, surprisingly enough, the Russians 
use a lot of symbolism in their sup- 
posedly successful posters ! How come? ) 

• • • • * 

The National Tuberculosis Associa- 
tion, through its Health Education 
Advisory Committee, is now issuing a 
monthly series of posters for display 
in industrial plants. The posters are 
produced in sets of four and may be 
obtained from local tuberculosis asso- 
ciations throughout the country free 
of charge. Each poster measures 8 
inches by 11 inches and is executed 
in two colors. The most recent series 
is devoted to physical fitness, cleanli- 
ness, exercise, and the necessity for 
early medical care. They are ideally 
suited for bulletin board display in that 
the captions are brief and pointed and 
the illustrations simple and appropriate. 
Health educators should be able to use 
the posters to advantage, especially in 
defense areas. 

“ Effective exhibits were never more 
important in the health education 
scheme of things than today.” With this 
opening sentence, the State Committee 
on Tuberculosis and Public Health of 
the State Charities Aid Association, 105 
East 22nd Street, New York, N. Y., pro- 
ceeds to discuss in a new brochure cer- 
tain essentials or “ musts ” that shou 
be followed in preparing and displapng 
tuberculosis exhibits. Among the topics 


considered are: adapting exhibits to 
particular groups or audiences, estab- 
lishing a central theme, selecting cur- 
rent motifs, and choosing exhibit ma- 
terials. Concerning “ cooperative ex- 
hibits,” the brochure states: “ Don’t 
hesitate to ‘ team up ’ with other agen- 
cies for exhibit space. Sacrifice inde- 
pendence if by so doing you can obtain 
a preferred location. The best of ex- 
hibits fail if out of the line of marching 
feet. Securing a preferred location is 
more than half the battle.” The bro- 
chure is published under a rather 
ponderous title: “ Healtli Exhibits — 
For Any Time and Place by Tubercu- 
losis and Health Associations.” Write 
to the agency at the address given 
above for copies. 

“ ICEEP WELL ” CRUSADE 
The forces of health education re- 
cently gained a strong ally when the 
Institute of Life Insurance launched 
a national health campaign built around 
the theme, “ Keep Well and Help Win 
the War.” During June, July, and 
August, the Institute sponsored a series 
of five health messages that appeared in 
newspapers with a combined circulation 
of 22 million. The keynote of the 
campaign was expressed in a set of five 
simple, fundamental rules of good 
health, formulated in collaboration with 
Surgeon General Parran of the U. S. 
Public Health Service, Dr. Morris Fish- 
bein of the American Medical Associa- 
tion, the Medical Information Bureau of 
the New York Academy of Medicine, 
and other leading medical and health 
authorities. These rules were: Eat 
Right, Get Your Rest, See Your Doctor 
Once a Year, Keep Clean, and “ Play ” 
Some Each Day. In addition, the copy 
of these messages stressed personal fit- 
ness as a patriotic duty to relieve the 
medical, nursing, and dental professions 
now seriously overstrained by the in- 
creasing demands of the armed services. 
Life insurance agents were also mobil- 
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ized in this campaign to spread other 
health materials prepared by the Insti- 
tute. This drive to conserve the health 
of the American people was no doubt 
of substantial benefit and many health 
educators have expressed appreciation 
of the Institute’s efforts to help carry 
the story of good health throughout our 
nation. 

Perhaps the most effective item 
among the Institute’s promotional ma- 
terials was a poster setting forth the 
health rules. For simplicity of expres- 
sion, this poster has seldom been 
equalled. Generally, when rules are 
formulated they take on a certain 
school teacherish ” tint, but in this 
poster the health advice is put in a 
refreshing way so that one does not 
look upon them as “ rules,” but rather 
as essentials that one would wish to 
adopt for good, orderly living. More- 
over, the copy brings out certain points 
that have not been stressed before — 
for instance, visiting with friends is 
recommended as a wholesome form of 
relaxation. In brief, this is a success- 
ful poster — both as to copy content and 
illustrative material. Perhaps the In- 
stitute of Life Insurance would permit 
health agencies to copy it for local use. 
If interested, write to the Institute at 
60 East 42nd Street, New York, N. Y. 

MORE ABOUT JARGON 

From time to time we have sounded 
off on the subject of professional 
jargon. Now Bruce Bliven comes 
along and does liliewise in his first-rate 
book called “ The Men Who Make the 
Future-.” Mr. Bliven, we think, hits 
the nail on the head in the following 
excerpts: 

“ Toda}’ many scientists, in America no less 
than clscv.’hcre, belie%'c it is not only undigni- 
fied but in some way improper to express 
yourself simply and clearly. There is a doc- 
trine of obscurity which goes straight bad: 
in an unbroken line to the mumbo jumbo of 
the vcodoo witch doctor v.'hose patients 
would never get well if they understood v,?hal 


he was talking about. It is also allied to the 
professional bad handv/riting of the doctor 
preparing a prescription. It is a close first cousin 
of the ponderous verbiage of the lawyer for 
v,'hich there is only one justification: the 
effort to convince the client that an othenrise 
dispensable adviser is indispensable. (For an 
example of the lawyer’s reluctance to think 
straight or write straight, consult your in- 
come tax blank, a masterpiece of rhetorical 
incompetence.) The cult of uninlclligibility 
in our academic life is directly connected with 
the Germanic tradition in higher education 
that has done us so much harm these past 
fifty years, in stressing ever narrower speciali- 
zation, scholarship for scholarship’s sake, the 
imporUince of piling one triviality upon an- 
other until through a towering monument 
'• of uselessness, the scholar’s reputation is 
established. 

“ In the very recent past, one of Ilje ablest 
British scientists now living was blackballed 
for membership in the. Royal Society, appar- 
ently for the sole reason that he wrote so 
well that even layonen could understand him. 
If you want to see the evil influence of this 
attitude, go to any' meeting of any scientific 
body and listen to the really frightening 
jargon in which some of the very young 
scientists couch their papers. It is quite true 
of course that certain scientific matters can- 
not be described v.'ithout using a technical 
vocabulary, and that mathematical forSaulae 
are usually unintelligible to anyone who has 
not had special training. But the obscurity 
of many scientisfei goes far beyond ^esc 
necessary' conditJS^s, For proof of this, I 
offer two facts: First, that many scientists 
get simpler and clearer as they' grov.' older, 
their -worst stage is usually when they are 
showing off. as newly fledged Ph.D.’s at a 
scientific meeting; and second, , that the 
leaders arc usually among the best wnters. 


% . 

ilAGAZINE ARTICLES 

Recent popular magazine articles on 
health or of medical import; 

“ The Great Art of Getting Well. 
Marshall Sprague. Good Eoicsekeep- 
mg Magazine, August, 1942. 

“Worries Are Family Termites. 
William M. Marston. Better JJomes 
and Gardens, August, 1942. 

“ Mumps.” Herman N. Bundesen, 
M.D. Ladies^ Home Journal, August, 
1942. 

“ How are Your Nerves? ” James b. 
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Warren. Cosmopolitan Magazine, 
August, 1942. 

“ Formula for Fitness.” Ryllis and 
Omar Goshin. Cosmopolitan Maga- 
zine, August, 1942. • 

“ Hotels into Hospitals.” Charlotte 
Muret. Harper’s Magazine, August. 
1942. 

• “ Medical Action at Pearl Harbor.” 
W. H. Michael. Harper’s Magazine, 
August, 1942. 

(The above is not presented as a 
complete list and the articles cited are 
not necessarily recommended.) 

JOTTINGS 

Education of the public regarding 
methods for the prevention pf mosquito 
breeding may take on a new significance 
in some parts of the country as a result 
of the rather clear identification of the 
role of a common variety of culex mos- 
quito in the transmission of equine and 
St. Louis encephalitis. Recent epidemic 
experience in the northwestern part of 
the country has rather definitely in- 
criminated at least one variety of the 
culex mosquito as a vector and a reser- 
voir of the encephalitis virus. Here- 
tofore, extermination of this type of 
mosquito has been undertaken pri- 
marily for reasons of comfort. It now 
appears that this insect may be a very 
formidable enemy of health, making its 
e.xtermination an important measure in 
disease prevention. . . . While it is per- 
haps a little out of the field of this 
column, we cannot resist commending 
to all readers in the public health and 
medical fields the very unusual paper 
by Dr. Walter C. Alvarez of Rochester, 
l\iinn., on the subject of Constitutional 
Inadequacy. This paper appeared in 
the Journal of the American Medical 
Association, July 4, 1942. Few writers 
have presented in so short a compass 
as much basic material contributory 
to an understanding of the limitations 
and resources of our friends, our fellow 
workers, and ourselves as does Dr. 


Alvarez in this paper. . . . Although 
the appointment of Dr. Ernest L. Steb- 
bins as Commissioner of Health of the 
City of New York was announced in 
the last issue of the Journal, we wish 
to extend our somewhat belated con- 
gratulations to him in behalf of all 
those engaged in health education. Dr. 
Stebbins’s position is one of outstanding 
importance both locally and nationally. 
He is highly qualified to fill the post 
and under his direction it is expected 
that the health education activities of 
the department will be carried on with 
all the resources circumstances afford. 

. . . Another gratifying appointment is 
that of Dr. Frank Calderone as Secre- 
tary of the Department of Health of 
the City of New York. Dr. Calderone 
assumes this important position after 
a long and varied experience as a health 
officer and public health teacher. . . . 
The increasing toll of industrial acci- 
dents in war plants and of accidents 
affecting war workers has led the Na- 
tional Safety Council to intensify its 
educational program in this field. Ac- 
tivities of the Council directed toward 
the elimination of accident factors are 
being expanded under the direction of 
Dr. Ned H. Dearborn, newly elected 
executive vice-president and managing 
director of the Council. A goal of 5 
million dollars has been set to meet the 
needs of the Council’s enlarged edu- 
cational program. In addition to direct 
aid to industry, a portion of this fund 
will be utilized to assist local safety 
councils and organizations interested 
in industrial, home, farm, and street 
safety. ... A series of articles on 
various phases of the school health pro- 
gram that merit the thoughtful con- 
sideration of all medical and public 
health personnel is found in the New 
York State Journal of Medicine, issue 
of August 1, 1942. These articles are 
indicative of the efforts that are being 
made to place school health programs 
on a more comprehensive and genuinelv 
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educational footing. . , . Two excel- 
lent films dealing with industrial hy- 
giene are now available. One is pro- 
duced by the U. S. Public Health 
Service under the title ‘‘ Save a Day.” 
It gives a very comprehensive account 
of the activities of the Industrial Hy- 
giene Division of the National Institute 
of Health, Examples of effective indus- 
trial control of dust and poisons, re- 
search in this field, and the work of 
plant dispensaries are among the sub- 
jects covered. The film is one reel in 
length and is available at reasonable 
prices in 16 and 35 mm, prints with 
sound. Write to the Federal Security 
Agency, U. S. Public Health Service, 
Washington, D. C. for further infor- 
mation. The second recommended film 
on industrial hygiene is entitled “ We’re 
On the Spot.” From the standpoint 
of content, this is an outstanding pre- 
sentation. The film emphasizes certain 


practical safety precautions applicable 
to all industrial plants. Prints may be 
bought or rented from Vision Educa- 
tional Productions, 509 Fifth Avenue, 
New York, N. Y. The film is available 
in 16 and 35 mm. prints, sound or 
silent versions. There is also a sound- 
slide version available in 35 mm. prints. 
. , . For an article on physical educa- 
tion that “ makes sense ” read “ Phy- 
sical Training in the Army Air Forces/’ 
by Major General Walter R. Weaver, 
in the March-April, 1942, issue of the 
Air Forces News Letter. . . . The 
Greater New York Safety Council, 
taking cognizance of “ off-the-job 
accidents, recently published the follow- 
ing “ Victory Verse 

“ Joe works hard at his milling machine 
Always on the alert — 

He crosses the street when the light is green — 
Knowing he won’t be hurt. 

He keeps his home safe — and his family too — 
For Joe has a Victory job to do!” 
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Memorable Days in Medicine, A 
Calendar of Biology and Medicine — 
By Patd F. Clark and Alice Schiedt 
Clark. Madison: University of Wis- 
consin Press, 1942. 305 pp. Price, 

S2.00. 

This calendar furnishes a practical 
way of finding at a glance the dates of 
births and deaths of prominent phy- 
sicians and of notable events in med- 
icine. There are also included notes on 
many hospitals with the dates of their 
foundation, tlie names of the archi- 
tects who built them, and some of the 
]3rominent names connected with them; 
types of medicine in the various coun- 
tries of the world, a list of Saints who 
in one way or the other must be re- 
membered in connection with the med- 
ical art, and a number of other inter- 
esting facts. There are sketches of 
some 469 physicians which include most 
of the great founders as well as some 
of the notorious quacks who flourished 
from time to time. These are neces- 
sarily short but tell why these men 
were great, and in many instances, in- 
teresting personal characteristics are 
given. 

As far as possible the birth dates 
rather than those of the deaths are 
given, but there is difficulty in ascer- 
taining some of these, even those of the 
most famous. The compilation has en- 
gaged the authors for a number of 
years and has served in part as a basis 
for exhibits on medical history and 
biography in the Memorial Room of the 
University of Wisconsin Medical School. 

The selection of subjects is good, but 
presumably many readers will detect 
omissions which they regret. The au- 
thors have foreseen this and tell us they 
have omitted many of their own 
favorites. The cross-referencing is 


fairly complete, though there are 
omissions which might leave the aver- 
age reader with a false impression of 
actual priority of discoveries. A notable 
example of this concerns the discovery 
of ether anesthesia. 

There is a good biography and an 
excellent index. The volume is a dis- 
tinct addition to the study, of medical 
history, to which too little time is given 
in practically every medical school, in 
■Spite of the fact that great leaders and 
teachers, like Welch and Victor 
Vaughan, have stressed its importance 
in medical education. 

The printing and make-up are ex- 
cellent. There are 29 illustrations, most 
of which are of persons. The book 
opens for January 1 with the Hippo- 
cratic Oath, which the authors offer as 
(he best of all New Year's resolutions. 

Mazyck P. Ravenel 

Outlines of Food Technology — 
By Harry W. von Loesecke. New 
York: Reinhold Publishing Corp., 1942. 
505 pp., 84 ills. Price, $7.00. 

With the present interest in nu- 
tritional problems, it is fortunate to 
have a book dealing with food tech- 
nology. This book will be very valu- 
able to many nutrition workers since 
the information is given in rather com- 
plete but concise form. Practically all 
available foods and food products are 
discussed both from the point of view 
of production, and methods of handling 
before purchase by the consumer. 
Special chapters are devoted to storage 
and marketing of fruits and vegetables 
and preservation of foods by freezing. 

No attempt is made to give the 
nutritive value of the different foods or 
the effect of processing on the degree 
of retention of the more important nu- 
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trients. Since the author had the 
advice of some of the leading authori- 
ties in food technology during the 
preparation of this book, the informa- 
tion can be accepted with confidence. 

This book will be a ver}' handy 
reference to public health workers. 

C. A. Elvehjem 

Source Book of Medical History 
— By Logan Clendening, M.D. New 
York: Hoeher, 1942. 685 pp. Price, 

$ 10 . 00 . 

Dr. Logan Clendening has rendered a 
useful ser\dce in compiling a Source 
Book oj Medical History. The com- 
pendium spans the time from 1900 B.C. 
to 1895 A.D.; from the Kahun Papyrus 
to Roentgen's contribution “ On a New 
Kind of Ray.” 

The compiler’s lot is never fully a 
happy one for try as he will he is 
bound to displease. He is naturally 
exposed to the critical challenge, “ why 
this selection and not that other one? ” 
and most readers of this work are likely 
to have unique ideas as to what shoidd 
have gone into the collection. 

This much, however, can be said 
for Dr. Clendening’s compilation — that 
whatever may be its sins of omission — 
it is without those of commission. 
Every item given is worthy of inclusion. 
And especially noteworthy are the texts 
culled from non-medical literature 
which properly belong to medical his- 
tory^, items such as those drawn by the 
author from Aristophanes’ “Plutus,” 
Plato’s “Phaedo,” and from the writ- 
ings of Moliere, Thackeray, Dickens, 
and others. 

The virtue in going back to the 
original sources is to gather a first hand 
appreciation of the men and the works 
that are the Baustcinc of medical his- 
toiy. But fev.' of the selections included 
in the Clendening book are given in 
-their entirety. Hence, the question 
arises. “ Can one en\’isage the block by 
its chips? ” The compilation really 


represents a double selection: first, as 
to what works, and second, as to what 
fragments thereof w'ere to be published. 
The author palpably had to choose be- 
tween including fewer ” whole ” ex- 
amples, and giving a larger number of 
partial ones. He cho.se the latter. The 
end result is rather good. 'I'he work 
certainly offers a good and instructive 
sampling of the classics in medicine. 

It can be read as a sketch book of 
medical history, for the chronological 
arrangement of the abstracts does offer 
one a rather loose and large outline of 
“progress in medicine.” 

Each chapter is preceded by a brief 
discussion of the period dealt with, and 
a good reference list is provided for 
each period. Iago Gaedston 

Health in Schools — ^Twentieth 
Yearbook: Includes Report of the 
Executive Secretary and List oj Mem- 
bers. American Association oj School 
Administrators: 1201 Sixteenth Street, 
Washington, D. C., 1942. 544 pp. 

Price, $2.00. 

This is the Report of 1942 of the 
Commission on Health in Schools rep- 
resenting the American Association of 
School Administrators. It starts by 
discussing the Organization and Admin- 
istration of the General Program and 
the Guidance of Individual Pupil 
Health. The chapter on Guidance is 
largely a presentation of procedures in 
school health services. 

These general chapters are followed 
by discussions of health instruction, 
physical education and recreation, men- 
tal hygiene, special programs for the 
physically exceptional, the control of 
communicable disease, emergencies an 
their treatment, the type of environ- 
ment needed to make possible a healt 
ful school, the functions and prepara- 
tion of school health personnel, as ve 
as administrative practices, coordination 
of health agencies, and the legal a.spect.s 
of this intensively specialized program. 
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The value of the report is greatly 
enhanced by a bibliography divided by 
chapters. A section on methods of ap- 
praisal of the program, in which various 
types of tests and measurements are 
discussed, gives great aid to the school 
or health administrator who really 
wishes to know the status and progress 
of die various activities involved. 
School health programs fail largely from 
lack of information as to the program, 
as to what other schools are accomplish- 
ing, and as to the improvements and 
checks that are possible. 

Since this text wall go into the hands 
of a great niajorit}'' of our school ad- 
ministrators, it should have great in- 
fluence for good on their thinking and 
procedures. C. H. Keene 

Rabies — By Leslie T. Webster, M.D. 
Nmo York: Macmillan, 1942. 168 pp. 
Price, $1.75. 

This book contains less than one hun- 
dred pages of reading matter and fifty 
or more pages of sketches or graphs, 
tables, references, and appendices. 

The author recognizes that a simple, 
critical, and fairly inclusive treatise on 
rabies should be available to all and 
with this in mind directs chief interest 
toward giving the best answers of the 
day to practical questions. The subject 
matter is focused on two chief problems 
and accordingly the text is prepared in 
two parts, diagnosis and prevention. 

The book does not furnish a solution 
to all questions pertaining to rabies but 
is a clear, concise, and accurate assem- 
blage of the essential information and 
brings the subject up to date. It con- 
sists mostly of facts and does not theo- 
rize to any extent. One who reads its 
contents will gain thereby and will not 
be left in darkness on the subject.^ 

From the standpoint of diagnosis in 
suspected animals, and of prevention of 
human cases by vaccination, the mouse 
test which was developed by the author 
is recommended as a measuring tool, to 


be used as a means of final decision in 
the diagnosis and as a quantitative 
measure of potency of vaccines. 

The author gives a brief critical but 
fair review and analysis of controlled 
e.xperiraents on vaccination, showing in- 
consistency of results, the necessity of 
controlled field experiments, the lack of 
evidence that the use of vaccine after 
e.xposure offers any protection, recom- 
mends tliat persons e.xposed should have 
treatment only with vaccines proved 
potent and outlines a procedure to be 
followed in exposed persons. He dis- 
cusses the probability of a difference in 
strains of virus but apparently over- 
looked differences indicated by some of 
the controlled e.xperiments. 

The second chapter “ Is Rabies a 
Myth? ” does not seem to fit into the 
sequence of the descriptive text and 
might better not have been included in 
the book or, with the last paragraph 
omitted, could have been included in 
the first chapter. Also there might be 
some difference of opinion as to whether 
the term " myth ” is properly used in 
this sense, and if so some substantia- 
tive reasons for the question should 
have been given. 

The book contains much good sense 
and a lot of practical knowledge which 
should be available for ready reference 
to students, researchers, physicians, 
veterinarians, and other interested per- 
sons, especially those having some 
knowledge of the disease. 

M. F. Baenes 

Family Nutrition — By Rachel M. 
Winlock, Emerson R. Sansser, Joseph 
Stokes, James J. Waygoad, Anna de 
Planter 'Bowes, Paidine Berry Mack. 
Published by the Philadelphia Child 
Health Society, 1942. 106 pp. Free. 

A committee of six medical and nu- 
trition scientists has written a compact, 
authoritative, easily read, well illus- 
trated monograph on “ Family Nutri- 
tion.” Its popular style adapts it to 
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the use of lay groups. Its complete 
bibliography is valuable for the person 
who may wish to read original sources. 

The following chapter titles: Nutri- 
tion and the Nation’s Fitness, the Nu- 
tritional Status of Human Beings, How 
Nutritional Status in Human Beings Is 
Measured, The Dietary Value of Com- 
mon Foods. The Nutritional Needs of 
People, The Relationship of Food In- 
take and of Appetite to Nutritional 
Status and to Resistance to Disease, 
Balanced Diets and Balanced Budgets, 
are self-explanatory as to content. 

Chapters II and III give suggestions 
and references' which might be helpful 
in planning large scale mass studies 
using human subjects. To the reviewer 
this seems particularly useful at this 
time when communities need to learn 
more about the nutrition status of their 
own families. 

The monograph is offered for free 
distribution in the interest of National 
Defense. Its publication was made 
possible by a Grant-in-Aid from the 
Beneficial Industrial Loan Corporation. 
Those teaching nutrition in a commu- 
nity program, in formal school clas.ses, 
and others, may obtain single copies 
while the supply lasts by writing to the 
Philadelphia Child Health Society, 311 
South Juniper Street, Philadelphia, Pa. 

Ag.nes English Vaugh.n . 

The People Against Tuberculosis 
— The Story of the Christmas Seal — 
By Leigh Mitchell Hodges. New York: 
National T uhercidosis Association , 
1942. 54 pp. Price, $1.00. 

From an acorn to a sturdy oak in 
thirty-five years may well epitomize 
this fascinating story of a simple idea. 
The value of the tale is enhanced by the 
fact that the author was one of the 
planters of the acorn and has witnessed 
its growth to dimensions far beyond his 
fondest dreams. While the idea origi- 
nated in foreign .soil — ^Denmark — it 
wa.s in the United States of America 


where the soil, climate, and condition.s 
made for its maximum development. 

The Christmas Seal has been the tie 
which has bound together the complex 
organization of social forces which we 
today call the “ tuberculosis move- 
ment.*’ Mr. Hodges reveals dramatically 
how the germination of the idea was 
beset with all but disastrous- difficulties. 
He giv'^es due credit to Einar Holboell 
of Denmark for the idea of the Christ- 
mas Seal and Miss Emily Bissell of 
Wilmington, Delaware, for the adapta- 
tion of the idea in this country. Woven 
into the story of the Seal is the scientific 
side of tuberculosis work. 

Throughout the account, one is im- 
pressed with the basic factors which go 
to make ai successful social effort — a 
need to be met; a program for meeting 
that need; the translation of that pro- 
gram into a working organization; the 
adequate financing of the organization 
and intelligent leadership. In short the 
story of the Christmas Seal is also the 
.story of the other factors in the suc- 
cessful combat of the scourge of society. 

The little volume is well printed, ade- 
quately illustrated, and dramatically, 
though truthfully, written. Its publi- 
cation served to mark the fiftieth anni- 
versary of the founding of the first 
voluntary organization in the world— 
The Pennsylvania Society for the Pre- 
vention of Tuberculosis in 1892. 

Robert G. Paterson 

Preventive Medicine in Modern 
Practice — Edited Under the Auspices 
oj the Committee on Public Health Re- 
lations of the New York Academy oj 
Medicine. New York: Hoehcr, 1942. 
85] pp. Price, $10.00. 

Here is a book the like of which has 
long been awaited by the medical pro- 
fe.s.sion, and although medical students 
are unaware of the fact they top have 
badly needed such a volume. Preven- 
tive Medicine in Modern Practice is 
essentially what the title implies: a 



Vo/. 32 


Books and Reports 


3057 


discussion of the problems of prev'cntive 
medicine wJiich are encountered by the 
pliysician in iiis daii}- practice and, in 
so far as possible, tljc presentation of 
solutions of these problems. 

The range of subjects covered in this 
volume is comprehensive: socio-biologi- 
cal aspects of preventive medicine, 56 
pages; clinical .-ispects, 565 pages; en- 
vironmental aspects, 109 pages; organi- 
^.ational aspects, 93 pages. This seems 
a sound proportional allotment of space 
to these respective major divisions, par- 
ticularly so when one considers Uiat 
this volume is designed for the practi- 
tioner and student rather than for the 
public health officer. But even for tlie 
latter, especially in fields from which 
he has permitted his routine work to 
withdraw him, there is here presented a 
great body of factual information and 
to no small extent a reorientation. 

Aside from the value of this book 
as a book, the fact that it has been 
published by the New York Academy 
of Medicine is of unusual significance. 
The Academy is one of the great pro- 
fessional organizations of the United 
States. It has acquired a reputation 
for sanity, realism, and courage. While 
it observes a safe conservatism, it is not 
unwilling, if the occasion arises, to face 
and consider and, if indicated, to act 
favorably upon any pertinent medical 
problem, even though the consideration 
and action be outside the realm of con- 
vention and tradition. That such an 
organization has published this volume 
not only gives assurance of the book’s 
soundness, but indicates the Academy’s 
conviction that preventive medicine pre- 
sents to the practitioner both an oppor- 
tunity and an obligation. 

The volume is not the product of 
any one author, but represents the joint 
effort of a number of authorities, care- 
fully selected because of competence in 
their respective fields. Always, of 
course, a volume so produced, while 
strong in exactness and detail, carries 


with it the danger of non-continuity and 
spottine.ss. In this instance lack of 
uniformity and unity are satisfyingly 
offset by what must have been a very 
hard working editorial committee of 
physicians eminently suited to the task. 
Incidentally, the preface lays down a 
fine philosophy. 

H. S. Mustard 

Civil Defense Measures for the 
Protection of Children: Report of 
Observations in Great Britain, 
February, 1941 — By Martha M. 
EUot, M.D. Washington, D. C.: Chil- 
dren's Bnrean, 1942. 186 pp. Price, 

$.30. 

No one interested officially or other- 
%vise in the health and welfare of 
mothers and children can well afford to 
miss Dr. Eliot’s report on her studies 
made in Great Britain as a member of 
the United States Civil Defense Mis- 
sion which was sent to that country 
early in 1943. Since Pearl Harbor, the 
protection of children under bombing, 
the effect of war on children, and the 
many problems incident to evacuation 
from target areas are matters that have 
taken on an urgent significance for 
Americans. 

Dr. Eliot of all persons was the one 
to set forth for us the details of the 
British experience and the lessons to be 
learned. It may be that some of the 
medical and social unpreparedness in 
cities and rural areas will be corrected 
on this side of the Atlantic by the time 
we are bombed. But as a preliminary 
to correcting this situation we shall 
have to give up a part of our smug 
complacency promptly. 

With all the blueprinting that this 
report makes possible for us, we will do 
well if we can approach the success of 
our British friends in child care under 
bombing. The long range planning and 
training is described and then the first 
Major Evacuation from city to country 
during the four days, September 1-4, 
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1939. A total of 607,635 adults 'and 
children were removed from London to 
rural areas without a casualty. There 
were roughly 350,000 school children 
with their teachers, and 230,000 mothers 
■with children under 5 years old. The 
others w^ere expectant mothers and the 
handicapped and the blind. 

The early chaos due in part to the 
lack of trained social workers in the 
reception areas and the inability to fit 
particular children into rural household 
billets on a selective basis resulted in 
a trek back to the city. This trek, of 
course, was also due to the failure of 
the bombing to begin. The second 
general evacuation from London and 
other cities in September, 1940, found 
better medical inspection services to 
control pediculosis, scabies, and im- 
petigo. Enuresis was also an outstand- 
ing worr}^ Dr. Eliot’s description of 
the ingenuity of official and voluntary 
agencies (The Women’s Voluntary 
Services — ^W.V.S. — particularly) work- 
ing closely together to meet the unex- 
pected makes her well documented re- 
port indeed a fascinating one to read. 

Huntington Williams 

Nursing: An Art and a Science — 
By Margaret A. Tracy. (2nd cd.) 
St. Louis: Mosby, 1942. 754 pp. 

Price, $3.50. 

Nursing, An Art and a Science has 
been revised to make it more useful as 
a textbook for student nurses. It is 
divided into three parts: General 
Considerations, Diagnostic Procedures, 
and Therapeutic Procedures. Supple- 
mentary to the text is a list of com- 
monly used nursing procedures. In the 
preface to the second edition the author 
states, “ Wholly new is the chapter con- 
cerned -with hospital housekeeping 
. . “ The chapter on charting has 

been greatly expanded.” 

This book, written primarily as a 
text for student nurses, is excellently 
planned and organized. The subject is 


simply and logically presented, and can 
be followed readily by the student. An 
attractive feature is the use of 183 well 
selected illustrations. The nurse is 
given recognition as a health teacher, 
and opportunities are planned for her 
to integrate her teaching while render- 
ing regular daily duties. This is an 
e.xcellent procedure. 

Although the second edition of this 
book is an improvement on the one 
previously published, the inclusion of 
nursing procedures is questionable. 
The author acknowledges the procedures 
are used in the University of California 
Hospital and cannot be adopted "wholly 
i)y any other institution. The printing 
of them covers 162 pages. The book is 
heavy and unwieldy. 

The volume seems well adapted for 
the purposes for which it was intended. 
It is recommended for use in schools of 
nursing and as a reference book for 
public health nurses. 

Frances F. Hagar 

Manual for the Conduct of Classes 
for Expectant Parents — By Ellen D. 
Nicely, et al. (2nd ed. rev.) (1001 
Huron Road) Cleveland: Child Health 
Association, 1942. 167 pp. Price, 

SI. 50. 

The fact that the Cleveland Child 
Health Association, under Dr. Richard 
Bolt’s leadership, has been able to 
maintain such successful classes for 
expectant parents on a communitj'^-wide 
basis for both -tvell-to-do patients and 
for low income groups has long caused 
comment. It is therefore helpful to 
have a detailed account, lesson by 
lesson, of the material that is presented 
in these classes. The new manual is 
helpful in that it also gives samples of 
publicity folders, admission card, etc., 
in the classes. The material will be 
useful to anyone who is faced ■with the 
problem of developing educational work 
for expectant parents. 

Leona Baumgartner 
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Personality and Mental Illness: 
An Essay in Psychiatric Diagnosis 
— By John Bowlby, M.D. New York: 
Emerson Books, Inc., 1942. 280 pp. 

Price, $2.75. 

This book represents a serious at- 
tempt to bring about a greatly needed 
new orientation in an old subject. To 
this end, the author who is Psychiatrist 
at the London Child Guidance Clinic, 
and Physician to the London Clinic of 
Psychoanalysis, has made his approach 
to the problems of mental disease by 
evaluating basic personality traits 
rather than tlie surface symptoms of 
mental disorder. 

A discussion of the work on per- 
sonality types and their relations to 
neuroses and psychoses done in the 
past including modes of psychiatric 
classification proposed by Kraepelin, 
Bleuler, Adolf Meyer, Kretschmer, 
Kahn and others introduces the various 
aspects of this complicated field of 
scientific investigation. This is fol- 
lowed by a schedule of personality 
traits characteristic of the major types 
of personality, with emphasis on the 
schizoid and syntonic varieties, which 
will be useful in distinguishing, them, 
and a practical clinical method of 
measuring and describing personality 
forms. Tabulations of these traits for 
36 patients who have had a psychosis 
and for 29 patients suffering from 
neurotic symptoms are presented, with 
descriptions of typical unstable per- 
sonalities. Thirty-three traits are 
selected as being particularly significant 
for diagnostic purposes. 

The section of the book devoted to 
the psychoneuroses contains many 
worth while suggestions for diagnosis 
and regrouping of the forms, in a classi- 
fication scheme that has some clinical 
advantages. As the author himself 
states, a great deal of the subject is still 


in stages of research. Throughout the 
text a number of attractive research 
leads are offered in the field of psycho- 
pathology where original work is be- 
coming more and more urgent. 

Although many of the conclusions 
are tentative in character, the ideas 
presented and the method of study pro- 
posed make the book a valuable con- 
tribution to the literature on psychiatry, 
and students of this subject will find 
much of interest in its pages. 

Nolan D. C. Lewis 

Our Sex Life — By Fritz Kahn, 
M.D. (2d ed.) New York: Knopf, 1942. 
459 pp. Translated from the German 
by George Rosen, M.D. Price, .$5.75. 

This book is written for everyone, but 
it is doubtful if everyone would profit 
by its perusal. It covers a wide and 
problematical field of information. One 
could question whether its general 
reading would be very helpful. It tries 
to cover sex from physiology to 
pathology. 

• Many statements are either inaccu- ■ 
rate or not proved. Though some of 
these inaccuracies are not very im- 
portant, they do tend to discredit the 
author as an authority. 

The subject seems to be approached 
more from the standpoint of the indi- 
vidual than of society. It is question- 
able if the cumulative experience of 
mankind in developing civilization can 
be ignored regarding sex as well as 
other important matters. One might 
suggest that civilizations which have 
become engrossed in the various 
pleasures of living have either fallen or 
deteriorated and failed to progress. 

The author, recognizing the biologic 
importance of sex, seems to stress the 
development of the sexual drive rather 
than the fundamental biologic purpose 
of sex. Fred L. Adair 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson,. Ph.D, 


Captain of the Illnesses — Standing 
first among the disabling diseases, 
arthritis cannot be ignored by any 
health worker, however little he may be 
able to do about it. So this primer, 
prepared by an outstanding committee, 
becomes an indispensable addition to 
our professional libraries. 

An'OK. Primer on Arthritis. J.A.M..A. 
119, 14:1089 (Aug. 1), 1942. 

Health in Schools — Ten considera- 
tions in formulating any school health 
program are set forth to open a sym- 
posium: a measured vietvpoint, based 
upon ascertainable fact, keeping within 
bounds of scientific knowledge, and at- 
tainable goals, avoiding outworn tradi- 
tions, seeking quality rather than 
quantity of service, providing follow-up, 
utilizing all professional services, always 
respecting the chief objectives of 
schooling, and coordinating with com- 
munity services — these are the ten. 

Bauer, W. W. School Health and the 
Nations Health (and two related papers). 
New York State J. Med. 42, 13:1454 
(Aug. 1), 1942, 

Soldier’s and Sailor’s Shots — ^Just 
in case someone asks you: smallpox 
vaccine, typhoid vaccine (with para- 
typhoid A and B added, again), and 
tetanus toxoid are given to all military 
pensonnel. Yellow fever vaccine, 
originally administered to all, now is to 
be given only to those about to depart 
for areas where the disease is endemic. 
Cholera and plague vaccines are also 
ready for troops and naval forces who 
are to be sent to countries where the}’^ 
may be exposed to these diseases. 
Typhus vaccine is under stud}^ 

Eunus, J. F, The Present Program for 
the Tmmunirafion of MiHlarv Pfr.=onnd. 


New Eng. J. Med. 227, 5:162 (July 50), 
1942. 

More Praise for Sister Kenny’s 
Method — In this Canadian symposium 
on poliomyelitis and encephalitis, there 
are eleven papers on the epidemiology, 
diagnosis, pathology, and treatment 
(including the Kenny Method) of polio- 
myelitis and three on encephalitis. 
There is so much here that this note 
can do no more than to call your atten- 
tion to the existence of the mine of 
information. 

Jacksok, F. W., cl al. Poliomyelitis and 
Encephalitis. Manitoba, 1941. Canad, Pub. 
Health J. 33, 6:242 (June), 1942. 

Deficiency States, Clinical and 
Subclinical — Some clinicians, who 
recognize only the frank manifestations, 
insist that deficiency diseases are rare. 
But researchers who have conducted ex- 
tensive surveys know that deficiency 
states are widely prevalent. The 
author discusses some solutions for this 
seeming impasse. Incidentally, he 
points out that some changes previously 
thought to be attributable to the aging 
process are manifestations of dietary 
deficiencies. 

Kruse, H. D. .A Concept of the Deficiency 
.States. Milbank Quart. 22, 3:245 (July), 
1942. 

Plumbism — ^Through its laboratory 
service, a local health department was 
able to study the incidence of lead 
poisoning in its city. Three out of five 
cases vrere among children (from chew- 
ing lead-painted toys). The adult cases 
were mostly of industrial origin. 

McDo.vaed, j. M., and Karlas, E- Inci- 
dence of Lead Poisoning in the City of Balti- 
more. J..A.:M,.A. IW. (July Hh 

1942. 
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Health Under Nazi Rule — ^Though 
we know little of current conditions in 
Paris, the author of this paper brought 
with him, when he left near the end of 
1941, some suggestive statistics. Tuber- 
culosis increased during the first year of 
food restrictions, and mortality was 
highest in the most neglected age 
group — the old people. It is reasonable 
to assume that conditions are much 
worse now. 

Minoli, R. F. Food Rationing and Mor- 
tality in Paris, 1940-1941. Milbank Quart. 
20, 3:213 (July), 1942. 

Help! — A thousand-plus health de- 
partments answering a questionnaire 
report that they employ full-time more 
than 17,000 technically trained persons, 
have existing vacancies for another 
1,000, and need still another 4,000 to 
take care of wartime activities. Hos- 
pitals are short-handed too. 

Perrott, G. St. J., and Dorn, H. F. Cur- 
rent Needs for - Health Personnel. Pub. 
Health Rep. 57, 27:997 (July 3), 1942. 

Sex and Sickness — ^Vl^omen are 
more frequently ill than men, but mor- 
tality rates are higher among the males. 
The authors looked into this seeming 
paradox of sex differences in ill health. 
Though the weaker sex undoubtedly 
enjoys more illnesses, the laughingly 
called stronger sex is hit harder when 
sick. You’ll want to see the statistics. 

Preas, S., and Phillips, R. The Severity 
of Illness among Males and Females. Mil- 
bank Quart. 22,' 3:221 (July), 1942. 


Wartime Nursing Adjustments — 
Nurses by thousands are needed by the 
Army and Navy. The reduced nursing 
personnel that remains at home must 
be utilized most effectively to cover the 
greatly increased need for nursing in 
factories, clinics, health agencies. The 
job of making necessary adjustments, 
selecting trained personnel and trainees, 
and planning community services is a 
large order. All of us should know how 
it is being done, and this paper tells us. 

Sheahan, M. W. Public Health Nursing in 
the War. Pub. Health Nurs. 34, 7:371 
(July), 1942. 

Needless Worries Department — 
There is no need for fear that we shall 
have insufficient or inadequate food 
supplies for ourselves, and to meet the 
“ fillable ” needs of our allies in 1942 
or the years that lie ahead, concludes 
this nutritionist-economist. 

Wells, 0. V. Can Wc Produce Enough 
Food? Pub. Health Nurs. 34, 7:361 (July), 
1942. 

“..Victory — :.tbe .Only .PlaEk — 

“ The professional, long operating at 
the will of the people, long granted 
special privileges by the people, tends 
to forget the source or the purpose of 
that privilege.” Addressed to sanitary 
engineers, this admonition may well be 
taken to heart by all of us, in these days 
when our country has but one purpose. 

WoLJiAN, A. A Platform for the A.W.W.A. 
in the Coming Year. J. Am. Waterworks 
.Assn. .14, 7:979 tjuly), 1942. 
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BOOKS RECEIVED 


Ambassadors in Wimte: Story or Ameri- 
can Tropical Medicine. By Charles 
Morrow Wilson. New York: Holt, 1942. 
372 pp. Price, $3.50. 

Physiological Hygiene. By Cleveland 
Pendleton Hickman, rev. ed. New York; 
Prentice-Hall, 1942. 482 pp. Price, $3.25. 
Bacteriology. By Einar Lcifson. New 
York: Hoeber, 1942. 526 pp. Price, $5.00. 
Occupational Tumors and Allied Diseases. 
By W. C. Hueper. Springfield, 111.: 
Thomas, 1942. 896 pp. Price, $8.00. 

Stedman’s Practical Medical Dictionary. 
By Stanley Thomas Garber. 15th ed. 
Baltimore; Williams & Wilkins, 1942. 1257 
pp. Price, $7.00; Thumb Indc.Yed $7.50. 
The Mental Growth of Children from 
Two TO Fourtee.n Years. By Florence 
L. Goodenough and Katherine M. Maurer. 
Minneapolis: University of Minnesota 

Press, 1942. 130 pp. Price, $2.50. 

Housing Yearbook 1942. Coleman Wood- 
bun,- and Edmond H. Hoben, Editors. 
Chicago: National Association of Housing 
Officials. 1942. 192 pp. Price, $3.00. 

.American Red Cross Home Nursevg. By 
Lona L. Trott. Philadelphia: Blakiston, 
1942. 429 pp. Price, $.60. 

The Biological Action of the Vitamins. 
E. .A. Evans, Editor. Chicago; University 
of Chicago Press, 1942. 277 pp. Price, 

$3.00. 

Psychotherary in Medical Practice. By 
Maurice Levine. New York; Macmillan, 
1942. 320 pp. Price, $3.50. 

Tuberculosis Sanatoriuai Directory 1942. 
Compiled by the National Tuberculosis 
Association, New York. 1942. 185 pp. 

Price, $1.50. 

St/\ndard Nomenci.ature of Disease and 
Standard No.menclature of Operations. 
Edwin P. Jordan, Editor. Chicago; Ameri- 
can Medical .As.sociation, 1942. 1,022 pp. 

Price, $4.00. 

Digest or Laws Dealing with Prostitution 
AND OTHER Sex OrFi;NSES. By George 
Gould and Roy E. Dickerson, Editors. 
New York: American Social Hygiene 
.Association, 1942. 453 pp. Price, $5.00. 

The National Formulary. 7th ed. Pre- 
pared by the Committee on National 


Formulary of the .American Pharm-aceutical 
.As.sociation, 1942. W'ashington: .American 
Pharmaceutical .Association, 1942. 690 pp. 

Price, .S6.00. 

Teaciii.ng .Athletic Skills in PnysicAi. 
Ediication. By Henry C. Craine. Nciv 
York: Inor Publishing Co., 1942. 236 

pp. Price, S2.75. 

Collected Reprints of the Grantef.s of . 
THE National Foundation ior Infantile 
Paralysis. 1941. \'^ol. If. New York: 

National Foundation for Infantile Paraly- 
.sis, 1942. 

Nutrition and Ciie.mical Growth i.n Child- 
hood. Yol. I, Evaluation. By Icic G. 
Macy. Springfield, 111.: Thomas, 1942. 
432 pp. Price, $5.00. 

.A Survey of Municipal and State Meat 
Inspection. By Bert W. Eiercr. Mimeo- 
graphed supply limited. Published by 
.Author, Bo.y 83, Camden, Del. Price, $.50. 
.A List of Source Materials for Teachers 
of College Hygiene. Compiled by the 
American Student Health .Association. New 
York; Metropolitan Life Insurance Co., 
1942. 46 pp. 

Out-Patient Care for the Needy. By 
Joint Committee of the .American Hospital 
^Association and the American Public Wel- 
fare Association, Chicago, III. 1942. 16 pp- 
Health Conditions in New York City: 
By Health Center Districts and Boroughs, 
Five Years From 1936 to 1940. New York; 
New York Tuberculosis and Health .Asso- 
ciation, 1942. 30 pp. 

Industrial Fatigue. B}"^ Meyer Brown. 
Chicago: Zurich General Accident and 
Liability Ins. Co., Ltd., American Guaran- 
tee and Liability Insurance Co., 1942. 18 

pp. 

.An Annotated Bibliography on the Sani- 
tation OF Eating Places. New York; 
The Public Health Committee of the Cup 
and Container Institute, 1942. 15 pp- 

Directory of Venereal Disease Cunics, 
1942.' Washington: United States Public 
Health Service. 136 pp. 

•A Brand Nenv Baby. By Alargarct A. 
Slanger. Boston: The Beacon Press, 1942. 
132 pp. Price, $1.75. 
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Meeting Headquarters: Municipal Auditorium 
Residence Headquarters: Hotels Jepjerson a7td Statler 


Railroad Fares fro.m Various Points to St. Louis, Mo. 


From 

Atlanta, Ga. 
Baltimore, Md. 
Boston, Mass. 
Buffalo, N. Y. 
Chicago, III. 
Cleveland, Ohio 
Dallas, Te.\'. 

Denver, Colo. 
Duluth; Minn. 

Fort. Worth, Te.x. 
Indianapolis, Ind. 
Jacksonville, Fla. 
Kansas City, Mo. 
Louisville, Ky. 

Los Angeles, Calif. 
Memphis, Tenn. 
Milwaukee, Wis. 
Minneapolis, Minn. 
Nashville, Tenn. 

New Orleans, La. 
New York, N. Y. 
Omaha, Nebr. 
Philadelphia, Pa. 
Pittsburgh, Pa. 
Portland, Ore. 

Salt Lake City, Utah 
San Francisco, Calif. 
Seattle, Wash. 
Washington, D. C. 
Montreal, Que. 
Halifax, N. S. 

Ottawa, Ont. 

Quebec, P. Q. 
Toronto, Ont. 
Vancouver, B. C. 


American Public Health Association 
October 27-30, 1942 


One-way 

Round-trip 

for Pullman 

for Pullman 

Travel 

Travel 

$20.80 

$31.20 

29.65 

53.55 

40.10 

72.20 

23.70 

43.80 

9.65 

14.45 

17.60 

33.20 

22.00 

33.05 

30.05 

45.10 

23.95 

35.95 

22.45 

33.65 

8.20 

16.05 

31.10 

46.65 

9.20 

13.80 

9.40 

14.10 

67.10 

94.15 

10.25 

15.40 

12.45 

18.65 

.19.30 

28.95 

11.20 

16.80 

25.60 

38.45 

34.85 

62.80 

13.85 

20.80 

31.90 

57.40 

20.40 

38.10 

72.10 

94.15 

46.30 

64.70 

67.10 

94.15 

72.95 

94.15 

29.65 

53.55 

37.55 

67.05 

65.20 

91.60 

34.25 

61.60 

43.80 

78.20 

24.90 

44.30 

72.95 

94.15 
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One-way 

One-way 

Lower 

Upper 

Berth 

Berth 

$5.25 

4.00 

6.95 

4.80 

9.25 

6.40 

5.80 

4.40 

2.95 

2.20 

4.35 

3.30 

6.40 

4.90 

7.90 

5.95 

6.40 

> 4.90 

6.40 

4.90 

2.95 

2.00 

8.10 

6.20 

2.95 

2.20 

2.95 

2.00 

17.35 

13.20 

2.95 

2.20 

3.50 

2.65 

4.35 

3.30 

2.95 

2.20 

6.80 

5.15 

8.45 

5.80 

3.50 

2.65 

7.85 

5,40 

4.95 

3.45 

17.35 

13.20 

11.90 

9.05 

17.35 

13.20 

17.35 

13.20 

6.95 

4.80 

9.25 

6.40 

17.35 

13.20 

8.45 

5.80 

9.25 

6.40 

5.80 

4.40 

17.35 

13.20 
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American Hotel -35 

Bishojt Tuttle Memorial 19 

Board of Education - 33 

Chase Hotel ^ 

Claridge Hotel 15 

Congress Hotel 2 

Coronado Hotel ” 

DeSoto Hotel 33 

Elks Oub 13 

Famoiis-Barr 39 

Forest P.a:l: Hotel 6 


Gatesurorlb Hotel 2 

Jefferson Hotel 20 

Kingsway Hotel 5 

Lennox Hotel 25 

Mark Twain Hotel 10 

Mayfair Hotel 27 

Meibounic Hotel 8 

Municipal .Auditorium 18 

Park Plaza Hole! 4 

Public Lfbrarj' 22 

Roosevelt Hnlel 13 


St. Louis University ^ 

Scruggs-Vandervoort-Barncy — 38 

-Sheldon Memorial 1*3 

StaUer Hotel 24 

Stii, Baer & Fuller 36 

Third Baptist Church H 

Vashon High School fN'egro) . . 1^ 

IVarwick Hofei 13 

Y.M.C.A 

York Hotel ■’3 

y.W.C.A 31 
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Rates Quoted by St, Louis Hotels 

Seventy-First Annual Meeting, October 27 to 30, 1942 

American public Health Association 
all rates quoted are for rooms with bath 

ON EUROPEAN PLAN 


Hotel 

Single 

Double 

Suites 

New Hotel Jefferson 
Statler 

$3.00-5.00-6.00-7.00 

$6.00-7.00-7.50-8.00 

$12.00-20.00 

3.00-3.50-3.75-4.00 

5.25-6.00-6.25-6.50 

17.00-18.00 

American 

Claridge 

4.25-4.75-5.00 

2.00-2.50 

2.50-3.00 

6.75-7.00-9.00 

3.50- 4.00 

3.50- 7.00 


Coronado 

2.25 (shower) 

4.50-5.00 

6.00 


2.1S 


DeSoto 

2.65-up 

4.00-5.00 

8.00 

Lennox 

3.50-4.00-4.50-5.00 

4.50-5.00-6.00-7.00 

10.50-14.50 

Mark Twain 

6.00 

8.00 

2.50-4.00 

3.50-5.00-5.50 


Maryland 

2.25-2.50-2.75 

3.25-3.50-3.75-4.00 



. 

4.50 


(without bath) 

1.75-2.00 

2.75-3.00 


Mayfair 

3.00-3.50-4.00-5.00 

4.004.50-5.50-6.00 


Melbourne 


7.00 


2.63-3.2N3.70-4.20 

4.204.80-5.30-5.80 


Parle Plaza 


6.20 


4.50 

6.00-8.00 

12.00-18.00 

Warwick 

2.00-2.50-3.00 

3.00-3.504.004.50 

7.00-10.00 



5.00 



To 


(Cut off on this line and mail to the hotel of your choice) 

HOTEL RESERVATION BLANK FOR THE ST. LOUIS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 27-30, 1942 

(Name of Hotel) 


Please reserve for me 
for the A.P.H.A. Meeting, 


rooms for 


persons 


Single room Double room 

Maximum rate per day for room $ Minimum rate per day for room $ 

I e,\pect to arrive If date of arrival is changed I will notify 

you at least 24 hours in advance. 


Please acknowledge this reservation. 


Name 

Street .Address 


City 


State 
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THE ST. LOUIS ANNUAL ^vIEETJNG, 
OCTOBER 27-30 


T he program of the Association's 
Wartime Conference on Public 
Health was published in the August 
issue. Elsewhere in that issue, specifi- 
calh’ on page 847, the membership was 
assured that plans for the 71st Annual 
^Meeting were proceeding as scheduled 
and that there was every reason to 
believe they would be carried through. 
It was pointed out that professional 
public health workers need to come to- 
gether, as England has discovered, not 
in spite of the emergency, but because 
of it, in order that new information 
and experiences may be shared for the 
benefit of the nation. The health pro- 
tection of the civilian population, to 
which we as a profession are dedicated, 
and the health protection of the armed 
forces, in which many Association mem- 
bers are now engaged as individuals, 
are essential to the successful prosecu- 
tion of the war. Attendance at St. 
Louis will help us fight the war better. 

Since the August Journal went to 
press, Surgeon General Parran has 
agreed to preside at the General Session 
on “ War and the Health Department,” 
on Wednesday morning, October 28. 
Hon. Charles P. Taft has been invited 
by the Program Committee to speak 
from the national standpoint; Dr. 
Wilton L. Halverson, Los Angeles 
County, will speak as the Health Officer 
of a western county and Dr. Alfred 
Burgdorf, Hartford, Conn., as the 
Health Officer of an eastern city. 

Word has come that three distin- 
guished representatives of Great Britain 
will be pre.sent, in addition to the Hon. 
IMalcolm MacDonald, High Commis- 
sioner for Canada, whose attendance 
was announced previously. Sir John 
Orr, eminent nutritionist, will speak at 
a luncheon in his honor sponsored by 
the Food .and Nutrition Section, on 


Tuesday, October 27. Professor W. iM. 
Frazer, Medical Officer of Health of 
the City and Port of Liverpool, Medical 
Officer to the Liverpool Education .Au- 
thority and Professor of Hygiene at 
the University of Liverpool, wall address 
the Health Officers Section. Dr. E, R. 
A. Merewether, representing the Min- 
istr}’ of Labour, factory' medical in- 
spector, and Lecturer on Industrial 
Hygiene at Aberdeen University, will 
be featured on the Industrial Hygiene 
Section program. Canada is sending a 
number of program participants as well 
as numerous delegates, and several of 
the Latin American republics will be 
represented.. 

Three conferences not described in 
the preliminary program have been 
definitely scheduled. One is a confer- 
ence on Orthopedic Nursing, sponsored 
by the Joint Orthopedic Nursing Ad- 
visory Service, to be held on Saturday, 
October 24, and Sunday, October 25. 
It is planned primarily for nurses ac- 
tively engaged in crippled children’s 
services. Registration is limited to 
thirty, and will close October 1. Ap- 
plications should be addressed to Jessie 
L. Stevenson, R.N., Joint Orthopedic 
Nursing Advisory Service, 1790 Broad- 
way, New York, N. Y. 

Another is a Conference of Directors 
of Local Health Service, for which ar- 
rangements are being made by Dr. Ben 
F. Wyman, Director of the Division of 
Rural Sanitation and County Health 
Work of the South Carolina State Board 
of Health. Very successful conferences 
under the same auspices were held last 
year at Atlantic City. 

The third is new, and noteworthy 
not because of that alone, but because 
it is the culmination of a desire of 
several years’ standing on the part of 
those who teach Prev'entive Medicine 



Vol. 32 


Association News 


1067 


and Public Health to undergraduate 
medical students to meet for purposes 
of acquaintanceship and discussion of 
mutual problems. A meeting of these 
■'Associated Teachers of Preventive 
iMedicine ” will be held on Friday, Oc- 
tober 30, at 9:30 A.M. Wilson G. 
Smillie, Professor of Public Health and 
Preventive Medicine, Cornell University 
Medical School, will preside. Dr. Le- 
land W. Parr of the George Washington 
University Medical School, \Vashing- 
ton, D. C., is acting as Secretary for 
the group and will be glad to receive 
suggestions for the meeting, which is 
being set up as an informal discussion 
of the problems of contemporary impor- 
tance in tliis field of medical education. 

Certain programs intentionally in- 
complete a month ago are being 
rounded out in tune with the times, 
among them the sessions of the Ninth 
Institute on Public Health Education. 
This has been printed in full as a sepa- 


rate and is available on request to the 
Central Office. 

Reprints of the Preliminary Program 
from the August Jotirnal will be sup- 
plied to anyone who wishes to send 
them to colleagues who have not access 
to the magazine. 

The Chairman of the St, Louis Local 
Committee, Dr. Joseph F. Bredeck, an- 
nounces that local affairs are in good 
order and that every effort will be made 
by him and his coworkers to fill the 
brief intervals between scientific sessions 
with visits to St. Louis institutions 
where inspiration and new ideas may 
be secured. 

Reservations at the headquarters 
hotels, the New Jefferson and the Stat- 
ler, should be made well in advance of 
the meeting, as should train reserva- 
tions. Transportation is an important 
factor, and we can help the railroads, 
and assure our accommodations by re- 
serving space and buying tickets early. 


. APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

E. J. Beckner, M.D., 106 East Second, Pratt, 
Kans., Director, Pratt County Public 
Health Unit 

Leo Bernstein, M.D., M.P.H., Board of 
Health, Lihue, Kauai, T. H., Health Officer, 
Territorial Board of Health 

John S. Coughlan, M.D., County Health Offi- 
cer, Berkeley Springs, W. Va. 

George R. Good, M.D., M.P.H., 1216 14th 
Ave., Altoona, Pa., District Medical Di- 
rector, State Dept, of Health. 

Oscar Harvey, M.D., 3200 W. Douglas, 

Wichita, Kans., Asst. Health Officer, Sedg- 
wick County Health Dept. 

Harvey B. Henry, M.D., 802 Norwood Bldg., 
Austin, Tex., City Health Officer, Luling, 
Tex. 

Lester J. Kantor, M.D., D.P.H., Sells Indian 
Agency, Sells, Ariz., Senior Physician, U. S. 
Indian Service 

Everett A. King, M.D., Tri-county Health 
Unit, Hardinsburg, Kj'., Director 


Elias W. Langs, M.D., Fairfax County Health 
Dept., Fairfax, Va., Asst. Health Officer, 
Northern Health Dist. 

S. J. Maydet, M.D., 216J^ E. Monroe, 
Springfield, HI., District Health Supt., 
State Dept, of Health 

William Pratt Scarlett, M.D., M.S.P.H., 205 
Brown St., Morrilton, Ark., Director, Field 
Experience Center, State Board, of Health 

Harry F. Smith, M.D., Klamath Agency Hos- 
pital, Klamath Agency, Ore., Health Officer, 
U. S. Indian Service 

Jules R. Thebaud, M.D., Service National 
d’Hygiene, Palais des Ministeres, Port au 
Prince, Haiti, Director General 

Laboratory Section 

William A. Boyles, M.S., State Board of 
Health, Jacksonville, Fla., Assoc. Bacteri- 
ologist, U. S. Public Health Service 

L. Amy Darter, 125 Panoramic Way, Berke- 
ley, Calif., "Superrising Bacteriologist, State 
Bacteriological Laboratory 
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Frederick W. HinrJIey, liejillh Dept., City 
Hall, Newport, R. I., City Bacteriologist 
Katherine Kcsling, M.S., 4003 McCorkle 

Ave., Apt. 201, Charleston, W. Va., Junior 
Diagnostic Bacteriologist, State Hygienic 
Laboratory 

Nathan C. Kirsch, M.S., 268 Hale, New 
Brunswick, N. J., Asst, to Head of Sterile 
Production Laboratories, Schering Corp, 
George W. Malaney, 2029 Cleveland Ave., S., 
Canton, Ohio, Asst. Scientific Aide, U. S. 
Public Health Service 

Vilal Statistics Section 

Myron S. Hcidingsfield, A.M., Ph.D., College 
of William & Mary, Williamsburg, Va., 
-Asst. Professor of Statistics 

Engineering Section 

Lieut. A. Harry Bliss, 1104 West 8th St., 
Santa Ana, Calif., Army .Air Force Sani- 
tary Corps 

Corp. Charles S. Laubly, Station Hospital, 
Tyndall Field, Fla., Medical Corps, U. S. 
Army 

Industrial Hygiene Section 
August Baier, M.D., 1158 Chautauqua Pk., 
Des Moines, Iowa, Medical Director, U. S. 
Rubber Co. 

Francis R. Holden, M.A., Ph.D,, 835 Fifth 
St., Oakmont, Pa., Industrial Hygienist, 
Industrial Hygiene Foundation 
Watson F. Rogers, M.D., .American Viscose 
Corp., Parkersburg, W. Va., Industrial 
Physician 

Food and Nutrition Section 
Grafton D. Bowers, D.V.M., R. R. 3, Baton 
Rouge, La., Vetcrinaiy Sanitarian, East 
Baton Rouge City Parish Health Unit 
Marie E. Dohm, M.A., 737 S. Wolcott St., 
Chicago, 111., Nutritionist, Cook Co. Public 
Health Unit 

Rose E. Koshetz, M.S., Hotel Woodward, 210 
W-. 55th St., New York, N. Y,, Dietitian, 
Adelphi Hospital, Brooklyn, N, Y. 

Reginald C. Sherwood, ME., Ph.D., 2010 
E. Hennepin .Ave., Minneapolis, Minn., 
Manager, Research Laboratories, General 
Mills, Inc. 

John B. R. Woolley. 307 Encine, San An- 
tonio, Te.'?., Director of P'ood Control, San 
.Antonio Health Dept. 

Maternal and Child Health Section 
Bret Ratner, M.D., 50 E. 78th St., New York, 
N. Y'., Cliniail Professor of Pediatrics, New 
York Univ. 

Elizabeth P. Rice, ME., 789 Howard Ave., 


New Haven, Conn., Director of Medical 
Social Service, New Haven Hospital 
Marian E. Rus.sell, M.S., 205 W. Wacker 
Drive, Chicago, Ilk, E^ec. Sec., .American 
Association of Mcdiail Social Workers. 
Catherine S. Sherwood, M.D., 121 N. Fir St., 
Ventura, Calif., Pediatrician, Div. of Ma- 
ternal and Child Hygiene, County Health 
Dept. 

Public Health Education Section 
Loyd W. Coe, .State Capital, Room 1006, 
Lincoln, Nebr., Asst. Director, Div. of Pub- 
lic Health Education, Stale Dept, of Health 
Miriam R. Hahn, 146 Filbert St., Hamden, 
Conn., Staff Member, Committee on Hy- 
giene of Hou.sing, A.P.H..A. 

Kenneth F. Herrold, M.S.P.H., Buckneli 
Univ., Lewisburg, Pa., Instructor, Div. of 
Hygiene and Public Health 
.Anton T. Jirik, i 24514 W. Gouvernor St- 
Springfield, Ilk, Supervisor of Exhibib=. 
State Dept, of Public Health 
Lillian C. Maynard, M.Ed., Deer Island. 
Bo.ston, Mass., Student, Ma.s.=achusetts In- 
stitute Technologj’ 

Bernice E. O’Brien, M.A., R.N-, Glynn County 
Board of Health, Brunswick, Ga., Super- 
visor of Nurses 

Frederic C. Woodward, LL.M., 122 S. Michi- 
gan Ave., Chicago, Ilk, Chairman, State- 
wide Public Health Committee 

Public Health Nursing Section 
Marguirete M. Boom, 1004 Main St., Evans- 
ton, Ilk, Public Health Nurse, Evanston 
Dept, of Health 

Christine Causey, RN., M..A., City Health 
Dept., New Orleans, La., Director of Nurs- 
ing, Child Welfare & Community Health 
•Assn. 

Betty K. Clark, R.N., 1421 Home .Ave.. 
Berwyn, Ilk, Public Health Nurse, Benwn 
Health Dept. 

Kathleen Clark, Health Dept., Winfield. 

W. Va., Public Health Nurse 
Dorothy I. Fowler, Paris-Laraar Count) 
Health Unit, Paris, Te.x., Senior Public 
Health Nurse 

Mildred E. Gonyeau, C.P.H., 12 Olcott Ave., 
Bcrnardsville, N. J., Director, Visiting 
Nurse Association of Somerset Hills 
Mar)- Matula, Minot-AVard Health Unit, 
Minot, N. D., Nursing Supervisor 
Alma Kce McCracken, Box 707, Waync;- 
ville, N. C., Supervising Nurse, District 
Health Dept. 

B. PBinor Suchy, R.N., 162) South 61.-t Cour!, 
Cicero. III. 
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Juanita B. Williams, R.N., Box 1703, Pom- 
pano, Fla., Project Nurse, Florida Migratory 
Labor Health Assn. 

Anastasia Wilson, R.N., S. Central Dist., 
Health Unit, Buhl, Ida., Public Health Nurse 

Epidemiology Section 

Howard P. Steiger, M.D., Christian County 
Health Dept., Hopkinsville, Ky., Venereal 
Disease Clinician, U. S. Public Health 
Service 


Capt. Benjamin Zimmerman, M.C., Lovell 
General Hospital, Fort Devens, Mass., U. S. 
Army 

Unaffiliated 

Wilh'am H. Clark, Jr., 35S3 Life Sciences 
Bldg., Berkeley, Calif., Assoc, in Public 
Health, Univ. of California 
Joy R. Dulaney, M.S., 220 Belvedere St., 
Lynchburg, Va. 

Amelia L. Foote, 330 Willow St., New Haven, 
Conn., Student, Yale Dept, of Public Health 


merit system consultations 

P ROVISIONS will be made at the 
71st Annual Meeting of the Ameri- 
can Public Health Association in St. 
Louis, October 27-30, for consultations 
between those concerned with the ad- 
ministration of merit system plans and 


the staff of the Association conducting 
the Merit System Study under the 
auspices of the Committee on Profes- 
sional Education. Appointments for con- 
sultation on this subject with Dorothy 
Deming, R.N., may be made through 
the Association office in the Auditorium. 
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EMPLOYMENT SERVICE 


TIic Association Emplo\'mcnt Service seeks to brinp; to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse on 
employment. This is a service of the Association conducted without expense to the 
employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York, N. Y, 


U. S. CIVIL SERVICE COMMISSION 
The Commission has announced again 
its need for public health nursing con- 
sultants in war work. The new an- 
nouncement now provides for 5 grades 
and for appointments in the Children’s 
Bureau, Department of Labor, U. S. Pub- 
lic Health Service, and Federal Security 
Agenc}'. Salaries range from $2,600 to 
$5,600 a year. No age limits have been 
set. Positions c.xist both in the United 
States and foreign countries. War serv- 
ice appointments will be made to extend 
generally for the duration of the war and 
no longer than 6 months afterward. Du- 
ties are to carry out, in accordance with 
the rank of the position, nursing or 
nursing education programs; and to act 
in advisory capacity to Federal agen- 
cies, or to State, County, and municipal 
organizations. 

There will be no written test, qualifica- 
tions being judged solely from review of 
experience, education, and training of ap- 
plicants. Persons applying must have 
completed a 4 year course in a recognized 
college and 1 year’s special program of 
study in public health nursing approved 
by the National Organization for Public 
Health Nursing; must also have gradu- 
ated from an accredited school of nursing 
affiliated with a hospital having a daily 
average of 100 or more bed patients; be 
registered nurses in a state or territory of 
the United States* or the District of Co- 
lumbia. and have had appropriate general 
public health nursing supervisory experi- 
ence. Additional credit^given for comple- 
tion of approved college* course in statisti- 
cal analysis, public health nursing, super- 
vision, social lu'gienc, tuberculosis control 
and maternity, pediatric or orthopedic 
nursing; also for certain appropriate 
experience as instructor, consultant, or 
investigator. 

For positions in Children’s Bureau 
additional progressive experience in spe- 
cialized fields of maternal or child health 
is required for the top grade and may be 
substituted for part of the general experi- 
ence prescribed for the other grades. 

.Applications must be filed with the 
U. S. Civil .Service Commission. Wash- 
ington, I>. C.. and -will be accepted until 
the needs of the service have been met. 


Forms may be obtained direct from the 
Commission or at any first or second 
class post office. 


Merit System Council, Oregon State 
Board of Health and Crippled Children’s 
Division, has announced merit examina- 
tions in practicalh' all professional public 
health fields, including Health Officers, 
Nurses, Sanitary Engineers, Laboratory' 
Workers, Vital Statisticians, Consultants 
in the fields of Health Education, Hear- 
ing and Vision, Nutrition, Oral Health 
and Physiotherapy, Two clerical posi- 
tions, Fiscal Worker and Administrative 
Clerk are included in this list as is also 
the position of Merit Sj'stcm Personnel 
Technician, 

Interested persons may^ get full par- 
ticulars regarding the positions and ex- 
aminations by’ writing H, J. Sears, 
.System Supervisor, P, O. Box 88, 
Portland, Ore. 


The Indiana State Personnel Division, 
141 South Meridian Street, Indianapolis, 
announces that applications may be filed 
at any time until further notice for the 


following positions: 
Orthopedic Nursing Con- 
sultant I (women only) . , 

Physician I (General) 

Physician II (General) .... 
Physician II (Tuberculosis) 
Physician I (P.sy’chiatric) . . 
Phy'sician II (Psychiatric) . 
Local Public Health Di- 
rector 


$150-200 mo. 
165-250 mo. 
250-325 mo. 
250-325 mo. 
185-265 mo. 
250-325 mo. 

300-360 mo. 


The California State Personnel 
has announced that applications v/ill 
received from citizens throughout the 
United States for the position of public 
health nurse in the State Departnient o 
Public Health, entrance salary’ $l30 a 
month. 

Applicant must have license as regis- 
tered nurse in California and certificate a., 
public health nurse in that 
iiavc completed course in public heal ^ 
iiur.sing at recognized university’. Lan i- 
dates from other states must suhm 
evidence of application for license an 
certificate in California. 

Applications must be filed by Jet 


fl070] 



Vol. 32 


Employment Service 


1071 


ber 1. Forms and information may be 
obtained from California State Personnel 
Board , office, 1015 L Street, Sacramento, 
Calif. 


Positions Available 

Plij'sician with either public health 
training or experience in local health 
department administration to serve as 
health director in a county health depart- 
ment in mid-western state. Salary $4,000 
and $500 travel (flat rate). Well estab- 
lished department with offices in attrac- 
tive little city of 10,000. Write Box T, 
Employment Service, A.P.H.A. 

■ Western state department of health 
will consider applications from physicians 
to fill four existing vacancies among 
county health officers, one vacancy in 
venereal disease control and positions as 
laboratory technicians. Write Box S, 
Emploj’ment Service, A.P.H.A. 

County Public Health Nurses for New 
Mexico. Must have 4 months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and 1 j'ear’s experience, _ Must drive and 
have a car. Address inquiry to State 
Health Department, Santa Fe, N. M. 

PUBLIC HEALTH ENGINEER 

Responsible ■ professional public health 
engineering involving field investigations 
and office studies in the applicatiem or 
sanitarj’’ measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review .of plans for same, 
and promotion and supervision oi sanita- 
tion programs. Minimum qualifications. 
Training and experience equivalent to i 
J'ears’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an aca- 


demic year of graduate study and a year’s 
experience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
montli depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 


OTHER VACANCIES 

Southwestern state health department 
seeks 2 physicians for assignment to 
district health units, personally to con- 
duct several small venereal disease clinics 
on a rotating schedule. Experience pre- 
ferred but not required. Salary $3,000, 
plus actual travel allowance not to exceed 
$1,200. Write Box V, Employment Serv- 
ice, A.P.H.A. 


Wanted: Nurse for county heaitli 

work. Salary $1,800 per year with travel 
allowance (additional) of $500 per year. 
Address District Health Department 2, 
West Branch, Mich. 


Wanted: Supervisor of generalized 

public health nursing staff of 6 to b 
nurses. Beginning salar}" $175 per month, 
with opportunity for increase to $220 and 
travel expenses. Must be high s^lmol 
graduate, graduate of hospital of 100 
beds, and must have at least 1 year s 
postgraduate study m public health 
nursing at a recognized institution, and 
2 j^ears’ experience in general public 
health nursing under qualified supervision. 
Apply Box L, Employment Service, 

A -p H A 


The New Mexico State Department of 
Public Health will consider applications 
for the position of obstetrical consultant, 
Maternal and Child Health Division. Ad- 
dress inquiries to the State Department of 
Public Health, Santa Fe, N. M. 


. Positions 


ADMINISTRATIVE 

Teaching or administrative position de- 
ired by physician, aged 4_8._ 
eacher in preventive medicine and pu 
lealth, now employed at prominent me - 
al school; 20 years’ experience m 
aunicipal health administration ana p 
lemiology. A-491 

Physician, B.S.. M.D., and 
Jniversity of Michigan, aged 35, expen 
need city-count}’^ health admin ... 
nd as director university student health 
ervice. Will consider 
ponsible position offering good 
\.-492 


Wanted 


Physician with 2a I'ears full-time expe- 
ence in public health administration is 
cailable for immediate appointment, 
[odcrately hard of hearing: otherwise 
dlv able. Salary $4,500 or better. 


Phvsician, AI.D., C.P.H., aged 4a seeks 
position in administrative work. Experi- 
enced in venerpl disease control and 
industrial medicine. A-485 


Physician, aged 47, Iif.D., Creighton 
University, M.S.P.H.. Michigan, experi- 
enced in school health and as director of 
countv health unit, seeks position as ad- 
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ministrator in state or local licaltli depart- 
ment. A-498 

Physician, aged 37, M.D., McGill, 

D.P.H., Toronto, experienced as health 
officer and director of public health 
training, seeks position in administrative 
work. A-499 

WOMEN PHYSICIANS TRAINED IN 
PUBLIC HEALTPI 

Woman, aged 34, M.D., University of 
Basle, Switzerland, M.S.P.H., DeLamar 
Institute, Columbia University. U. S. 
citizen. Excellent references. Especially 
interested in industrial hj'giene. A-493 

Woman, aged 41, M.D., Columbia Uni- 
versity, M.S.P.H., DeLamar Institute, 
experienced in epidemiology and research, 
seeks position offering administration ex- 
perience. A-494 

Woman physician, aged 48, M.D., Uni- 
versity of Vienna. Excellent European 
pediatric experience. Seeks position in 
pediatrics, administration or statistical 
research. A-49S. 

Woman physician, M.D., Rush, M.P.H., 
Michigan, 13 years’ experience in school 
medical service and administrative county 
health unit, seeks administrative position. 
New .York area preferred, A-500 

HEALTH EDUCATION 

Woman with master’s degree in health 
education, 12 3'ears’ successful experience 


in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers .South or East. Available at 
once. H-501 


LABORATORY 

Bacteriologist, j'oung man 28, with B.S. 
in industrial science, experienced in news- 
paper work, salesmanship and now em- 
ployed in state department of health labo- 
ratorj', seeks position as bacteriologist or 
doing promotional work of public iiealth 
nature. L-465 


MISCELLANEOUS 

Vetcrinarj' Doctor, M.P.H., University 
of Pennsylvania, aged 27, with 2 years 
of practice, seeks position in food, meat, 
milk or livestock sanitation with state or 
local health department. Also interested 
in teaching position with research facili- 
ties. M-451 

Public Health Nurse with M.A.^ degree 
wishes position in health supervision and 
teaching in college or public school. West 
preferred. M-452 

Administrative Assistant or Health 
Educator, woman, M.A., 10 years’ expe- 
rience in health agency offices; 7 years 
teaching experience, writer on health and 
other subjects, experienced in independent 
research, some training in social work, 
some hospital experience. M-4S3 


Advertiseme7it 


Opportunities Available 


WANTED — (a) Supcr\’isor:_ county department 
of health; coi^etent executive required; central 
location, fh) College nurse; '.small infirmary: stu- 
dent health experience desirable; Pacific North- 
west. (c) Student health nurse; public health 
background required; young woman’s college; 
South. fd) Instructor in and supendsor of out- 
j;aticnt maternity nursing; university hospital: 
baccalaureate degree and 3 years' public health 
experience required; faculty appointment; most 
desirable location. (c) Public health nurse; de- 
gree or public hc.alth certificate _ required; $1,800 
to $2,200. (f) Health supervisor; degree and 

public health experience required; duties consist of 
supervising hc,nlth program of student and graduate 
staff; large hospital; approximately 170 students, 
133 graduates; East. Cg) Public health nurse; 
oppo.-tunity to become skilled in rur,al public health 
nursing; generalized program; Pacific Northwest. 
fb) Instructor in public health nursing; university 
medical center; East. <i) School nurse; Chicago 
area. Medical Bureau (Bumcicc I.arson, Director), 
Palmolive Building, Chicago. 


WANTED— (a) County health officer: , woman 

eligihlc; South. (bj Physician for field pos'" 
tion; svoman eligible; state department oi 
health; .should be effective public speaker; will PtO' 
vide health training after year or so if 
trained; Jlidwesf. (c) Student health Vbysicizrt,^ 
well organized service; C40 students, 50 f^cultj. 
Midwest. (d) City-county health officer: 
and industrial town of 26,000; _ venereal 
clinic operated in connection with pubhc hcaiio 
department; excellent opportunity for devclopin,, 
department; Midwest. (e) County health omccr. 
California. ff) Physician to head department o 
health and physical cducstion; 900 students; toyi 
of 10,000; Midwe.st. fg) Young %vom.in phy^ian 
to joint student health department; young ? 

college; five physicians on staff; East. MeoiM 
Bureau (Biirncice Larson, Director), Palmoliv 
Building, Chicago. 


Situations 

Dentist v/ho lias specialized in public he-alth h 
available; D.D.S., university medical school; sev- 
eral years’ private practice; year of postgraouate 
•raining in p'dihc health hygiene with special cm- 
ohaMS on public bealfb dentistry for wbicb be re- 


Wanted 

ccived degree of M.S.P.H.; sevcr.al 
department of health; for furtjicr 
please write Bumeice TJirector, 

Httreati, PalmoUve Btiildinr. Chlcaf^o. 
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themselves to conditions and have 


^IVIL defense, which at one time 
promised to absorb all the ener- 
gies of all health officers in the United 
Kingdom (compelling them to organize 
the evacuating or tlie reception of 
evacuees; to perfect arrangements at 
first aid posts, air raid shelters, gas 
decontamination stations, and mortu- 
aries, to muster forces of ambulance 
rivers, etc.), has now settled into place 
and the routine of public health is com- 
ing back into its own again. This 
pleases most of the service though, as 
nearly every health officer’s annual re- 
port tells, staffs are but skeleton and 
it IS only by efforts more or less super- 
human that the normal items receive 
adequate attention. 

It is not only staffs that are skeleton. 
Annual health reports themselves, at 
the request first of the Ministry of 
Health and more recently of the Paper 
Controller, have shrunk and shrunk 
until they are merely bare bones picked 
clean of everything that looks like in- 
formation to the enemy. Very inter- 
estingly, and unexpectedly also, the 
figures in general are extraordinarily 
good. In spite of all the population 
have had to suffer at the hands of the 
enemy; in spite of domestic and what 
may be described as “ domiciliary ” 
upsets, a remarkable toughness and re- 
sistance have been shown by people of 
all ages and all ranks. The infants, 
for example, whether in the reception 
areas, where they should have been, 
or in their own homes, from which in 
spite of persuasion they have not been 
evacuated or to which against all advice 
they have been returned, have adapted' 


shown no increased mortality or mor- 
bidity. In very many cases indeed 
officers have claimed record low rates 
in the war years. For England and 
Wales the infant mortality rate in the 
March quarter— always, of course, the 
most deadly in infancy — at 61 per 
1,000 births, was the lowest ever re- 
corded for that period. 

Not only so; defying what appeared 
to be a particularly trying winter, 
babies arrived in larger numbers than 
for many years to give a birth rate of 
15.3. And, having arrived, the babies 
found themselves in spite of the war 
or rather perhaps on account of it, in a 
land flowing, if not with milk and 
honey, with milk and black-currant 
juice and rose-hip syrup. Also for them 
there was a priority of claim on oranges 
and other things unobtainable by their 
seniors. Possibly as a drawback there 
was a chance that their mothers en- 
gaged in war work had to leave them 
for some hours each day. To make up 
for this, however, nurseries in plenty 
were provided where care and attention 
and affection entirely motherly were at 
their disposal. On the whole, there- 
fore, it was not so bad a thing to be a 
wartime baby as might be supposed. 

The school children and the pre- 
school children also have not found 
themselves too badly off. Certain fears 
on their account were of course enter- 
tained. It was thought, for example, 
that infectious disease rates would go 
up. Dread on this account, however, 
has proved to be almost unfounded.^ 

More interesting still, over and over 
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again in areas where enemy activ'it}' has 
been marked, it is recorded of the chil- 
dren that close examination has failed 
to reveal evidence of mental or physical 
disturbance. Frequently also it is 
noted that nutrition has not suffered 
noticeably either. One condition that 
has assumed proportions causing anx- 
iety amongst adults as well as children 
is scabies. To this, and methods of 
dealing with it close attention is being 
given. 

Because of fear of typhus fever, a 
disease from which this country for long 
has been free, lice have come to assume 
even more importance than usual. In 
most areas active steps have been taken 
to prevent infestation in air raid shelters 
and to provide for disinfestation if 
necessary. In addition immunization 
against the infection is on offer and 
teams consisting of medical and other 
officers have been formed and are being 
trained to deal with the disease should 
it appear. 

Mention may also be made of the 
fact that both in England and Scotland 
the big drive initiated some months ago 
to induce parents to take advantage 
of the immunizing procedure in the case 
of diphtheria has begun to show results. 
In Scotland particularly these have 
been striking. Here reports show that 
no fewer than two-thirds of the child 
population have been dealt with and 
that, whereas amongst the immunized 
there was one death only, amongst the 
non-immunized during the same period 
no fewer than 418 deaths occurred. 

Not unexpectedly — ^having regard to 
what happened in the war of 1914- 
1918 — tuberculosis has shown a tend- 
enc}' to increase, especially in the case 
of women. Curiously enough, howe%'er, 
there has been an increase in the case 
of children under 10. In this group in 
England and Wales the deaths in 1940 
exceeded those in 1939 by over 750, 
nearly 500 being due to meningitis. 

The need for getting together for 


the purpose of discu-ssing such occur- 
rences and the steps that could and 
should be taken to deal vrith them has 
been greatly felt by the health service. 
Congresses and conventions on pre-war 
lines being out of the question, there 
was a falling back upon area and 
branch conferences and meetings. By 
reviving the so-called “ Sessional Meet- 
ings ” which had been abandoned at 
the outbreak of war, the Royal Sanitar)' 
Institute has rendered most valuable 
aid in this connection. These meetings 
in the ordinary way are held at inter- 
vals of six or eight weeks at various 
centers; one or two perhaps in London, 
the others, at the invitation of the mu- 
nicipality, in places .such as Newcastle, 
Cardiff, Portsmouth, etc. The meet- 
ings extend over one or two days — 
Friday and Saturday, or Saturday alone. 
They prove very attractive, authorities 
in surrounding districts sending two or 
more of their number with the health 
officers to take part in and report upon 
the proceedings. 

Though there is excellent reason for 
meetings of this sort, the meeting habit 
as a matter of fact has shown a tend- 
ency to increase. Apart from the Gov- 
ernment which, of necessity, must give 
consideration to what might and should 
happen after the war is over, all kinds 
of bodies seem to have felt it incumbent 
upon them to go into questions affecting 
“ Postwar reconstruction.” After the 
war of 1914—1918 heroes, though prom-' 
ised homes fit to live in, did not actu- 
ally receive them. By getting down to 
it early, bodies, official and nonofficial, 
have revealed a determination to achieve 
better results than tho.se that came 
after 1918, As a matter of fact these 
better results will have to be achieved. 
Apart altogether from construction 
there is, as many of our American col- 
leagues have seen, very much in the 
shape of reconstruction to be done. In 
one district alone there are 32,00 
houses that will have to be recon- 
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structed or replaced, that being the 
number, out of a total of 36,000, that 
were damaged, badly damaged, or 
demolished. 

In spite of such things, however, the- 
people carry on bravely and, as is 
the habit here, even gaily. Indeed, in 
spite of the many sometimes agonizing 
blows received, there is an astonishing 
amount of gaiety apparent. Notori- 
ously, of course, the Britisher grumbles, 
but so very much of it has something 
comic, even witty, about it, and rarely 
is resentment shown. 

Rationing and queues and shortages, 
though a nuisance, are regarded as in- 
evitable, but while tliere is admiration 
for the ingenuity of those responsible 
for the arrangements, for the black 
marketers and the racketeers, shop- 
keepers who enjoy saying “ no,” and 
restaurateurs, who reduce portions and 
raise prices, there is nothing but 
execration. 

That the theaters and performances 
and shows begin and end at hours that 
make it necessary to eat too late or 
too early does not seem to affect attend- 
ances much. Also though we feel that 
by depriving us of the railings around 
our gardens, squares, and parks, the 
authorities have struck a shrewd blow 
at our cherished exclusiveness and love 
of privacy, we put up with it and keep 
on digging for victory and waging un- 
ceasing warfare against the various 
slugs, bugs, and beetles that appear to 
imagine that it is their victory we are 
digging for. 

The fact of the matter is wc are all 


learning the art of “ make do ” and to 
appreciate as a certain author points 
out, that “ comfort and discomfort are 
comparative terms and anything is 
more comfortable than it might be.” 

In medical circles what is found 
rather difficult is the shortage of per- 
sonnel. American helpers as they arrive 
seem to be entirely absorbed and be- 
come just part of the service, and the 
call for more continues to be made. In 
the public health service, on the medical 
side, the shortage is acute and rapidly 
becomes worse. Quite early London' 
University School of Hygiene abandoned 
courses of instruction and other schools 
have followed suit. That the step was 
justified is shown by the smallness of 
the number of entries for the examina- 
tion for the special diploma. 

Subordinate ranks are affected also 
but comparatively less. Entrants for 
the health visitors’ certificate are fewer 
than normal but the numbers continue 
fairly good. 

In the case of sanitary inspec- 
tors, on account of calling up, staffs 
certainly have been depleted and 
the numbers at present taking the ex- 
amination and qualification one feels 
cannot entirely compensate. What is 
to be done to meet the big demand 
when the war ends is a question that is 
receiving very serious consideration. In 
the case of the sanitary inspector, the 
Royal Sanitary Institute has a scheme 
in preparation. The situation vis-a-vis 
the health visitor will also require atten- 
tion and the matter no doubt is under 
consideration. 
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Fellowships in 2^Iedicine and Public Hiialth Oi-eered bv the 
Commonwealth Fund of New York Through the 
Pan American Sanitary Bureau 


T he Commonwealth Fund of New 
York, a philanthropic foundation 
established in 1918 by the late Mrs. 
Stephen V. Harkness, has announced 
that it is offering through the Pan 
American Sanitary Bureau fifteen fel- 
lowships for one year’s study of public 
health subjects or postgraduate medical 
courses to properly qualified persons 
who are citizens of the other American 
republics. Fellowships in public health 
will be open to physicians, sanitary offi- 
cers, technicians, public health nurses, 
etc. These fellows will be selected 
through a system of cooperation with 
medical and health authorities of the 
different countries concerned, and when- 
ever deemed advisable they will be in- 
terviewed by traveling representatives 
of the Pan American Sanitary Bureau. 
Each fellowship will provide living 

A children's charter in war time 
Leonard W. Mayo, Chairman of the 
Children’s Bureau Commission on Chil- 
dren in War Time, reporting recently 
to the Commission, announced a joint 
Committee on Evacuation of Children 
established by the Director of the Office 
of Civilian Defense and the Director of 
Defense, Health and Welfare Services. 
Dean Landis, Director of the OCD, is 
to serve as Chairman and Martha M. 
Eliot, M.D., has been designated by 
the Office of Defense, Health and Wel- 
fare Services, to serve as Secretary, 
The joint committee includes in its 
membership representatives of the Chil- 
dren’s Bureau, U, S. Department of 
Labor, and of the Office of Education, 
the Public Health Service, and the So- 
cial Security Board of the Federal Se- 
curity Agency, 

It has been agreed that the OCD, 
in cooperation vdth military authorities. 


allowances while the holder is in the 
United States, travel costs, and tuition. 
Knowledge of the English language will 
be among the requirements, and also 
the possession of certain specific 
qualifications. 

The Pan American Sanitary Bureau, 
the international health agency of the 
American republics, has been for some 
lime the recognized clearing house for 
medical and public health fellowships 
in the United Slates, nearly 100 Latin 
Americans now being in the United 
States under its auspices. 

Application blanks giving complete 
information will be available through 
the Commonwealth Fund, 41 East 57th 
Street, New York, N, Y., the Pan 
American Sanitary Bureau, Washing- 
ton, D, C.; or chiefs of American Mis- 
sions in Latin America. 

has the primary responsibility of formu- 
lating and executing plans for the evac- 
uation of civilians and that it is the 
function of the ODHWS to provide for 
the health, welfare, and education of 
evacuees. 

Among more than 100,000 Japanese 
aliens and American citizens of Japa- 
nese ancestry who have been moved 
from Pacific Coast military areas under 
orders of the Secretary of War, it has 
been found that more than one-quarter 
of the evacuees are second and third 
generation children under 15 years of 
age who are American bom citizens. 

According to Dr, Mayo there are still 
many problems to be settled, such as 
those relating to the relief of congestion 
through the construction of more ade- 
quate housing facilities, the provision of 
opportunity for self-support, the im- 
provement of facilities for family lif® 
and the provision of health and welfare 
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services, schools and other essential 
community activities. 

According to the report to the com- 
mission, there are in 33 states and ter- 
ritories no less than 325 military and 
industrial areas where urgent health 
Jieeds of mothers and children are not 
being met. 

Upon recommendation of the state 
health officers, the Children’s Bureau is 
reser\dng $198,000 of tlie Maternal and 
Child Health Fund for 1943 as avail- 
•able for grants to the states for provid- 
ing medical ser\dce and hospitalization 
for the obstetric and pediatric care of 
wives and infants of men in the military 
.services, according to Dr. Mayo. 

INDUSTRIAL HYGIENE PROGRAM 

The publication has been announced 
by the Division of Industrial Hygiene, 
National Institute of Health, U. S. Pub- 
lic Health Service, Bethesda, Md., of 
•an outline of an industrial hygiene pro- 
gram for use in industry. Chapters in- 
clude the medical service, the engineer- 
ing and safety service, welfare services 
■and medical care for non-occupational 
■disability. The pre-placement exami- 
nation, night work in rotating shift 
problems, better nutrition in the plant, 
and health and safety education for 
workers are also covered. Copies may 
be secured from the Division of Indus- 
trial Hygiene at the National Institute 
of Health. 

INDUSTRIAL HYGIENE POR FEDERAL 
EMPLOYEES 

The Division of Industrial Hygiene, 
National Institute of Health, at the re- 
quest of the Federal Council of Per- 
sonnel Administration, has completed a 
survey of the dispensaries and hygiene 
services in federal departments located 
in Washington, D. C. For the most 
part, these dispensaries are established 
and operated by the departments and 
bureaus concerned. Of the 85 dispen- 
saries employing 155 nurses it was 


found that not more than 20 were under 
the supervision of a physician. In no 
government agency was there found a 
comprehensive program of environ- 
mental and personal hygiene and pre- 
ventive medicine such as is recom- 
mended for private industry. The find- 
ings were forwarded by the Surgeon 
General of the Public Health Service 
to the Council on Personnel Administra- 
tion in June. The recommendations in- 
cluded a good preplacement examina- 
tion, including a chest x-ray, tests for 
syphilis, urinalysis, and other laboratory 
studies as indicated, treatment of minor 
medical emergencies, psychiatric con- 
sultation, nutrition consultation, elimi- 
nation of environmental hazards, sys- 
tematic reporting of absenteeism and 
the promotion of health education. 

BELA SCHICK LECTURES 

Science announces that, in honor of 
Dr. Bela Schick who is retiring after 
serving for 19 years as head of the De- 
partment of Pediatrics at Mt. Sinai 
Hospital, New York, N. Y., a fund of 
$2,000 has been raised by his pupils, 
associates, and friends to establish the 
Bela Schick lectures in his honor. 

1941 UNITED STATES DEATH RATES 
The Bureau of the Census, Washing- 
ton, has announced that the lowest 
death rate in the history of the United 
States registration states was recorded 
in 1941. The provisional figures show' 
a crude death rate of 10.5 per 1,000 
population. The 1940 rate was 10.8, 
the figure for 1938 and 1939 being 
10.6. There were 21,362 fewer deaths 
in 1941 than in 1940. According to the 
report, most of the decrease occurred in 
the rural areas, with leading declines 
in the District of Columbia, Idaho, and 
Vermont. The greatest increases in 
death rates for individual states were 
in Arizona and Virginia. The total - 
number of deaths for the entire nation 
for 1941 was 1,395,507. 
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U. S, INDIAN MEDICAL SERVICE 
CURTAILED 

The Commissioner of Indian Affairs, 
Washington, has announced that the 
medical service available for the Nava- 
jos will have to be curtailed as a part 
of the retrenchment growing out of re- 
ductions in the appropriations for the 
work for Indians throughout the coun- 
tr)^ of ?13,000,000. A cut of more 
than half a million dollars in the budget 
for the Navajo Reservation will result 
in the closing of two hospitals at Leupp, 
Ariz,, and Toadlena, N. M. 

The position of Medical Director of 
the Navajo area will be abolished, effec- 
tive August 15, thus releasing W. W. 
Peter, M.D., Dr.P.H., for service else- 
where. For the past 8 years Dr, Peter 
has had supervision of nine hospitals 
and three tuberculosis sanatoria as well 
as the oversight of a public health pro- 
gram for 53,000 Navajos. The reason 
for the present retrenchment is given 
as war necessity. 

CALIFORNIA SOCIAL HYGIENE 
ASSOCIATION 

The California Social Hygiene Asso- 
ciation, San Franciso, has announced 
the appointment of Lawrence Arnstein 
as Executive Secretary with offices at 
45 Second Street, San Francisco, in 
cooperation with the California Tuber- 
culosis Association, Mr. Arnstein, with 
long experience in the business field, 
has for nearly 30 years been a member 
of the San Francisco Board of Health. 

A cooperative plan between the San 
Francisco City and County authorities, 
the State of California, and the U. S. 
Public Health Service, looks toward the 
development of a so-called “ amateur 
diversion program ” which aims at the 
rehabilitation of younger prostitutes. 
Psychiatrists connected with the project 
include Dr. Ernest Lion, Dr. Karl 
• Bowman of the University of Califor- 
nia, and otliers. The California State 
Board of Health has provided funds to 


equip a fioor over the venereal disease 
clinic which is expected to be in opera- 
tion by the first of September with the 
services of two psychiatric social work- 
ers. Active contacts are under way 
with labor unions in cooperation with 
the San Francisco Health Department, 
and an educational program has been 
begun. 

Among the Board of Directors of the 
California Social Hygiene Association 
specially interested in this project are 
Ray Lyman Wilbur, M.D., President of 
.Stanford University; Walter H, Brown, 
M.D., Stanford University; Roscoe 
Chandler, M.D,, Dean of Medicine, 
Stanford University; J. C. Geiger, 
M.D.; San Francisco Director of Pub- 
lic Health; W. Ford Higby, Secretar}^ 
of California Tuberculosis A.ssociation; 
Malcolm F. Merrill, M.D., Director of 
Venereal Disease Control, State Depart- 
ment of Health; Karl F. Meyer, Ph.D., 
Hooper Foundation, University of Cali- 
fornia; Langley Porter, M.D,, formerly 
Dean, University of California Medical 
School; Milton Rose, M.D., Dr.P.H., 
Medical Director, American Red Cross, 
Western Division, San Francisco; 
Chester Rowell, Editor, San Francisco 
Chronicle; William P. Shepard, M.D., 
Metropolitan Life Insurance Company, 
San Francisco; Charles Edward Smith, 
M.D., Professor of Public Health, Stan- 
ford University. 

DR. HANSON BECOMES FLORIDA STATE 
HEALTH OFFICER 

Governor Spessard L. Holland ^ of 
Tallahassee has announced the appoint- 
ment, effective in July, of Henry Han- 
son, M.D., State Health Officer for 
the Florida State Board of Health, with 
offices in Jacksonville. 

Dr. Hanson has for the last several 
years been a staff member of the Pan 
American Sanitar}”^ Bureau, assigned to 
various South American countries. He 
previously served a term as hea 
officer of Florida. 



VoL 32 


News from the Field 


1079 


incubator plans available 
The Children’s Bureau has available 
a new supjply of plans for building two 
types of incubators and a carrier for 
premature babies, which were prepared 
by the National Youth Administration 
and the Children’s Bureau. 

If copies have been requested and 
have not been received an order sent 
now to the Children’s Bureau, U. S. 
Department of Labor, Washington, D. 
C., will be filled promptly. 

award ok the GEIGER MEDAL AT 
TULANE 

The Geiger Medal for an outstanding 
thesis in the field of public health and 
sanitation has been awarded to Grace 
L. Ivanhoe, M.S., for her thesis on 
“ Studies on the Transmission of Ame- 
biasis in a Children’s Home in New 
Orleans.” 

According to Dr, Ernest Carroll 
Faust, Professor of Parasitology in the 
Department of Tropical Medicine at 
Tulane, the problem involved the epi- 
demiology of amebiasis in an infant 
home where there had been for more 
than 10 3'’ears a- high incidence of 
amebiasis. 

Attempts to eradicate the disease 
by therapeutic procedures alone had 
been a corhplete failure. An inten- 
sive study of the contacts of the children 
was undertaken and the particular 
dormitory was isolated where the chil- 
dren acquired their infection. Parasites 
were found widespread in their environ- 
ment, on clothing, play objects, benches, 
floors, the water of their wading pool, 
and on clothing which had been laun- 
dered without boiling. Success followed 
after sterilization of the entire premises 
with live steam and routine use of anti- 
amebic therapy. 

The . Geiger Medal is an award pre- 
sented to Tulane University, New 
Orleans, La., by Dr. J, C. Geiger, 
Health Officer of the City, and County 
of San Francisco. 


DR. STEICHEN JOINS MERIT SYSTEM 
STAPK 

William P. Shepard, M.D., Chairman 
of the Committee on Professional Edu- 
cation of the American Public Health 
Association, has announced the ap- 
pointment of Mary Steichen, M.D., 
M.S.P.H., as Subject Matter Consultant 
in Public Health Practice to the Sub- 
committee on Merit Systems of which 
George H. Ramsey, M.D., Dr.P.H,, is 
Chairman. Dr. Steichen, who is a 
graduate in medicine of the University 
of Rochester, and in public health of 
the DeLamar Institute of Public Health, 
Columbia University, has been health 
officer-in-training under the New York 
City Department of Health for 2 years. 
She will aid in the development of tests 
in various public health fields, supple- 
menting the work in public health nurs- 
ing carried on by Dorothy Deming, 
R.N., and the test construction project 
under Cecil Brolyer. 

RESEARCH IN NUTRITION 

The Nutrition Foundation, Inc., New 
York, N. y., has announced that the 
research projects approved by the Board 
in 1942 include the following having a 
direct relationship to public health: 
methods for the detection of clinical 
vitamin deficiencies; quantitative rela- 
tions of vitamin A intake to bodily store 
and well-being at different ages; rela- 
tion of nutrition to dental caries in the 
monkey; the carotene and vitamin A 
content of market butters; conservation 
of vitamins and other nutritive values 
in dehydrated vegetables; the amino 
acid requirements of man; sun^ey of 
(he ascorbic acid content of Ontario- 
grown fruits and vegetables; nutritional 
deficiencies in the Atlantic region; rela- 
tion of nutrition to cellular metabolism, 
with special reference to rheumatic 
fever and chemotherapy; factors which 
may alter calcium utilization by the 
adult man; influence of dietary factors 
Dn the healing of bone fractures. 
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Other projects that primarily advance 
the frontiers of the science of nutrition 
were announced as follows; develop- 
ment of bioassays for vitamins and 
amino acids; thiamin analysis and sta- 
bility in cereal products; nature and 
content of pro-vitamin A pigments and 
content of ascorbic acid in tomatoes; 
studies of the vitamin B complex with 
the mouse as an experimental animal; 
biotin (vitamin H) metabolism in man; 
protein and vitamin interrelationships; 
the nutritional significance of biologi- 
cally available methyl groups for man 
and various animal species; vitamin 
content of important plant foods; syn- 
thesis and metabolism of nicotinic acid 
in the rat; fluoride and phosphate 
metabolism of bones and teeth; meta- 
bolic fate of choline; (he amino acid 
content of vegetables; quantitative 
study of nutrients of mother’s milk 
under specific or known dietary condi- 
tions at different states of lactation; 
copper-containing proteins and their re- 
lation to the destruction of specific 
nutrients; to support the work of the 
Food and Nutrition Board of the Na- 
tional Research Council in developing 
and applying the science of nutrition; 
])ublication of authoritative reviews. 

J’UBLIC HEALTH IN HAWAII 

M. F. Haralson, M.D., Territorial 
Commissioner of Public Health, Hono- 
lulu, has reported that, “ in the interest 
of public safety and for the good of all 
persons,” it had been decided to require 
immunization against typhoid fever and 
smallpox in the civilian population of 
‘he entire TerritorjL 

The first military order required the 
immunization of the rural civilian popu- 
lation residing in the northern section 
of the Island of Oahu. Subsequent 
orders extended the area until it em- 
braced all of Oahu, including Honolulu 
and the outside islands. The orders 
required vaccination against typhoid 
and paratyphoid fever of all persons 


over the age of 3 years and the vac- 
cination again.st .smallpox of all persons 
over the age of 6 months unless such 
jiersons had been jirotected against the 
di.sea.ses since January 1, 1941. Pro- 
vision was made for the exemption and 
deferral of tho.se actually ill, infirm, 
aged, crippled, etc. 

Immunization against diphtheria was 
not required by the terms of the mili- 
tary order but the procedure \vas 
strongly recommended by the health 
department. 

This program was undertaken by the 
Board of Health, working in collabora- 
tion w'ith the Office of the Department 
Surgeon, and advantage w'as taken of 
the fact that the entire civilian popula- 
tion of the territory had recently been 
enumerated and registered. Those over 
the age of 6 had been fingerprinted 
and issued identification certificates 
bearing personal data and a registra- 
tion number. This fact provided a 
basis for planning and administering 
the immunization program, provided 
centers for immunization, permitted the 
calling in each day of an exact number 
of persons who could be handled at 
each center and the identification 
recorded. 

According to Dr. Haralson’s report 
it is believed that this is the first in- 
stance in the history of the United 
States in which compulsory vaccination 
for both typhoid fever and smallpox 
has been required of the entire popula- 
tion of a state or territoiy and it is 
believed that, for the first time, the 
vaccinalitm status of every individual 
residing in a state or territory can be 
reported. 

Dr. Haralson reported that coopera- 
tion was exceedingly satisfactory. 

During the month of March, 1942, 
an outbreak of 74 cases of typhoid 
fever occurred in Honolulu, all but two 
of which were directly traceable to a 
cafeteria worker who rvas identified as a 
carrier. 
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ILLINOIS CONFERENCE ON PUBLIC 
health to AIEET in ST. LOUIS 

u Cross, the Director of 

lie iHmois Department of Public 
lealth, Springfield, has announced that, 
because the American Public Health 
ssociation is this year holding its An- 
nual Meeting in nearby St. Louis, Mo., 
ine Illinois Department of Public 
Wealth has arranged as a war measure 
to hold its 1942 State Conference on 
lubhc Health in connection with the 
national conclave, thus saving busy 
Illinois health workers tlie time, ex- 
pense, and travel that would have been 
required to attend two separate meet- 
ings. All Illinois residents interested 
in .the promotion of public health are 

attend the state-sponsored 
Illinois Conference on Monday, October 
26, scheduled as a joint meeting with 
tlie Illinois Public HealUi Association, 
an affiliated society of tlie American 
lublic Health Association. The pre- 
iminary program for the conference 
^eludes addresses by Dr. Cross and by 
_ !*• Huntington Williams, Commis- 
^oner of Health of Baltimore, Md., and 
Dr. Henry F. Vaughan, Dean of the 
School of Public Health, University of 
Michigan, Ann Arbor, 

national nursing council for 

WAR SERVICE 

The National Nursing Council for 
War Service has published, with the 
approval of the Health and Medical 
Committee of the Office of Defense, 
Health and Welfare Services, and its 
Subcommittee on Nursing, and with the 
approval of the American Red Cross, a • 
booklet entitled “ Nurses, to the Col- 
ors! ” which defines certain priorities in 
nursing to meet the war emergency. 

According to this booklet, which has 
been released by Elmira B. Wickenden, 
Executive Secretary of the Council, 
nurses should serve with the armed 
forces if they are single, under 40, 
and are: 


(1) doing private duty 

(2) on a hospital’s general .staff 
(•ri a head nurse not c.ssential for teaching or 

supervision ^ 

(4) a public health nurse not essential for 
maintaining minimum civilian health 
service in any given community 
in a non-nursing position 
(d) an office nurse. 

According to the Council, nurses 
should serve at home if they have posi- 
tions: * ^ 

(1) in a ho.^pital which has a school of nurs- 
ing as 

(a) .administrator in a key position 

(b) instructor 

(c) supervisor 

(d) head nurse, in a position related to 
teaching or supervision 

(2) in a hospital without a school of nurs- 
ing, as 

(a) administrator 

(b) supervisor 

(3) in a public health agency, as 

(a) administrator 

(b) teacher and supervisor 

(c) Staff nurse essential for maintaining 
minimum civilian he.alth services iri 
any given community 

(d) industrial nurse 

Nurses who are eligible and wish to 
enter military service should enroll in 
the First Reserve of the American Red 
Cross Nursing Service for assignment to 
the Army Nurse Corps or the Navy 
Nurse Corps. Further information is 
available from the National Nursing 
Council for War Service, 1790 Broad- 
way, New York, N. Y. 

BUENOS AIRES society FOR HISTORY OF 

medicine 

T he Society for the History of 
Medicine at Buenos Aires, Argen- 
tina, has elected as honorary piembers 
of the Society Esmond R. Long, M.D., 
F.A.P.H.A., Professor of Pathology at 
the University of Pennsylvania and 
Director of the laboratories at the 
Henry Phipps Institute, Philadelphia, 
and Henry E. Sigerist, M.D., Director 
of the Institute of the History of 
Medicine at Johns Hopkins University. 
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POLIOMYELITIS STUDY GRANT AWARDED 
TO JOHNS HOPKINS 
The National Foundation for Infan- 
tile Paralysis, Inc., New York, N. Y., 
announced on July 13 that it had made 
a grant of $300,000 payable over a 
period of 5 years to the Johns Hopkins 
University, Baltimore, for the establish- 
ment of a Center for the Study of In- 
fantile Paralysis and Related Viruses. 

According to the Foundation there 
is a need for units in which all the 
problems of poliomyelitis can be studied 
on a comprehensive scale and on a 
long-time basis to supplement the sepa- 
rate research grants now provided by 
the Foundation in leading institutions 
throughout the countrjL 
The work at the Center will be under 
the direction of Kenneth F. Maxcy, 
M.D., Dr.P.H., Professor of Epidemi- 
ology in the University School of Hy- 
giene and Public Health, who will be 
assisted by a group of scientists, includ- 
ing Howard A. Howe, M.D., David 
Bodian, M.D., and Robert C. Mellors, 
a biochemist from Western Reserve 
University. It is e.xpected that other 
appointments to the staff will be made. 

Laboratory space and facilities have 
been provided and the new grant will 
permit the investigators to carry on 
studies in the field as well as in the 
laboratory as opportunities may be pre- 
sented. The ultimate objective is said 
to be the attainment of a more complete 
understanding of the spread of the 
poliomyelitis virus, not only within the 
human body but in the community. 
-The project will involve epidemiologists, 
biologists, serologists, neurologists, and 
chemists. 

A.M.A. PROVIDES FOR OBSERVERS OF 
HEALTH EDUCATION WORK 

W. W. Bauer, M.D., Director of the 
Bureau of Health Education, .American 
Medical Association, Chicago, has an- 
nounced that the Trustees of the .Ameri- 
can Alcdical Association have author- 


ized the Bureau of Health Education to 
accept postgraduate students, not more 
than two at a time, for two weelts or 
le.ss of observation, demonstration, and 
participation in health education work 
as conducted by the Bureau of Health 
Education. Students would have no fees 
or tuition to pay and would make their 
own arrangements for maintenance. 

ARMY' JAUNDICE TRACED TO Y'ELLOW 
FEVER VACCINE 

Secretary of War Stimson said in 
Washington on July 24 that between 
January 1 and July 4, 1942, 28,585 
cases of jaundice had developed among 
Army men, apparently as the result of 
inoculation with yello%v fever vaccine. 
There had been 62 deaths from jaun- 
dice, or a case fatality rate of one in 
461 cases. He announced that the 
Surgeon General of the Army bad made 
a change in the form of yellow fever 
vaccine now used with the hope that it 
will eliminate the difficulty. 

According to Mr. Stimson, the peak 
of the epidemic was apparently reached 
« during the week ending June 20, when 
2,997 hospital cases were reported; 
2,575 cases were reported for the week 
ending July 4. Of the total cases 
24,057 occurred at home, the remainder 
abroad. 

It was explained that, because of the 
long period of incubation following 
inoculation before the jaundice devel- 
oped, it had been particularly difficult 
to study the outbreaks. Members of an 
Army commission investigating the dis- 
ease have recently stated that the jaun- 
dice was traceable to only a few lots of 
the vaccine and that it was almost cer- 
tainly not a form of yellow fever which, 
under present conditions, could spread 
from person to person. The possibility 
has been mentioned that an extraneous 
virus may have entered certain lots o 
the vaccine through the supposedlv 
normal human serum which is a com- 
ponent of the finished product. 
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ILLINOIS establish ICS THKEIC DEFENSK 
20NE COUNTV HEALTH DEPARTMENTS 
Fross, Director of the 
Illinois Department of Public Health, 
has announced that, although Illinois 
has no law at jiresent to enable all in- 
lerested counties to provide adequate 
official county health services locally, 
state-subsidized full-time health depart- 
iDents, set up in defense zones under 
t e emergenc}^ legislation now available, 
are already in action in three counties. 
The Lawrence County Health Depart- 
ment has been set up at Lawrenceville 
under Dr. D. F. Rawlings. The Lee 
ounty Health Unit has been set up at 
Dixon witli Dr. A. L. Barbakoff, and 
the Williamson County Health Depart- 
ment headed by Dr. M. E. Cosand is 
established at Herrin. 

In addition. Cook County, which is 
also a health defense area, has a full- 
time county health unit established in 
1940 as a section of the County Bureau 
of Public Welfare and directed by Dr. 

D. A. Piszczek. 

According to Dr. Cross, many of the 
remaining 17 counties which have been 
named as defense zones for public 
health purposes have expressed interest 
in developing effective local health 
services with state aid, and it is ex- 
pected that a new defense zone health 


members include IManfred Bowditch 
Ernest M. Morris, M.D., Sophie C. 
Nelson, R.N., Maurice E. Peters, 
D.M.D., Alton S. Pope, M.D., Arthur 
J. Strawson, Douglas A. Thom, M.D., 
James 0. Wails, IM.D., and Ruth White.’ 

TUBERCULOSIS CONTROL AS A WAR 
MEASURE 

To prevent an increase in tuberculosis 
deaths, such as occurred in all countries 
during the last World War, the Public 
Health Service has begun x-ray e.xami- 
nations of its entire staff including 
commissioned officers and Civil Service 
personnel, both at headquarters and 
field stations. 

The e.xaminations are being conducted 
by the Tuberculosis Control Unit of 
the Slates Relations Division in coop- 
eration with the Division of Industrial 
Hygiene, National Institute of Health. 
Surgeon General Thomas Parran said 
in announcing the program: ‘'The 
armed forces have already undertaken 
x-ray examination of all enlisted men 
entering the services. The next specific 
undertaking should be the examination 
of all industrial employees, and an an- 
nual follow-up in certain groups of 
workers — all if possible.” He also rec- 
ommended that the men in the armed 
forces be ree.xamined at the end of the 


department may be opened in Will war, before they reenter civilian life. 
County shortly with Dr. C. A. Z. Sharp Personnel of the U. S. Public Health 
in charge. This leaves 81 Illinois coun- Service are to be reeamined annually 
des still without power under existing during the duration of the emergency, 
law to set up county health services, 

there being 16 other defense counties nursery care study in 


now eligible for state aid. new york city 

Mayor LaGuardia has announced 


Massachusetts committee on that Leona Baumgartner, Ph.D., M.D., 
PUBLIC SAFETY Director of the Bureau of Child Hy- 

The Massachusetts Committee on giene of the New York City Depart- 
Public Safety, which has headquarters ment of Health, has been designated to 
at 18 Tremont Street, Boston, and of make a study of the existing facilities 
which J. W. Farley is Executive Direc- for nursery care in New York City, 
tor, has a Health Executive Committee This is at the request of the Mayor’s 
of which Professor Curtis M. Hilliard of Committee for War Time Care of Chil- 
Simmons College is the Director. Other dren. Frank J. O’Brien, Associate 
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Superintendent of the Department of 
Education, is responsible for the stand- 
ards for nursery schools, 

NEW YORK STATE HEALTH OFFICERS 
ASSOCIATION 

The New York State Health Officers 
Association at its meeting June 23 in 
Saratoga elected the following officers 
for the coming year: 

President — ^William Runcie, M.D., Freeport. 
First Vice-President--^. R. MacEIroy, M.D., 
Jonesville. 

Second Vice-President — G. E. Sanders, M.D., 
Dewey. 

Third Vice-President — Burdge P, Mac- 
Lean, M.D., Huntington. 

Secretary~R. H. Wilcox, M.D., Tona- 
wanda. 

Treasurer~H. B. Doust, M.D., Syracuse. 

NEW YORK STATE ASSOCIATION OF 
SCHOOL PHYSICIANS 
At its meeting on June 22 in Sara- 
toga, the New York State Association 
of School Physicians elected John E. 
Burke, M.D., Schenectady, to the office 
of President for the coming year. 

Edgar Bieber, M.D., Dunkirk, was reelected 
Vice-President . 

C. Adele Brown, M.D,, Oswego, was re- 
elected Secretary-Treasurer. 

William E. Ayling, M.D., Syracuse, was 
elected a member of the Executive Committee 
as were Clarence A. Greenleaf, M.D., Glean, 
Leyas Wade Heizer, M.D., Watertown, anti 
Michael Levitan, M.D., Rome. 

PERSONALS 

Central States 

ZtlAiNE C. Andersen, M.D., of Omaha, 
Neb., has been appointed Director of 
the Health Service at the University 
of Omaha, effective September 1. He 
succeeds John C. Sharpe, M.D,, of 
Omaha, resigned. 

F. C. Beelman, M.D.jT formerly Di- 
rector of the Division of Tubercu- 
losis Control, and .since October, 

* Fd!o«- A.P.H.A. 
t Hrmtrf-r A.IMLA. 


OF Public Health Sept., jod2 

1941, acting Secretary and Executive 
Officer of the Kansas State Board of 
Health, Topeka, was appointed as 
Secretary and Executive Officer at 
the June 25 board meeting, taking 
the place of F. P. Helm, M.D.,t who 
was given leave of absence last fall 
for a year’s postgraduate work in 
public health at the University of 
Michigan. Dr. Helm received his 
master’s degree in June, was given a 
reserve commission as Surgeon in the 
U. S. Public Health Service, and has 
been detailed to the State of Texas 
as Deputy State Emergency Medical 
Service Chief, OCD. 

Clayton C. Benjamin, M.D., M.S. 
P.H.f of Munsing, Mich., has been 
appointed in charge of the new 
County-City Health Unit, vvnth head- 
quarters in Ludington. 

Richard F. Boyd, M.D., M.P.H.,’^ ha-< 
been announced as Chief of the Di- 
v'ision of Local Health Administra- 
tion, by Roland R. Cross, M.D.,t 
Director of the Department of Pub- 
lic Health, State of Illinois, Spring- 
field, effective July 1. Dr. Boyd has 
been serving as Acting Chief follow- 
ing the death of IMarvin F. Hav- 
GOOD, M.D., M.P.H.,f who was to 
hav'e taken office on July 1. 

Errol V. Brumb.augh, M.D., of Mil- 
waukee, Wis., has been appointed 
Health Commissioner of West Allis, 
filling the v-acancy'^ that occurred 
when Frank H. Russell, M.D., of 
Y est Allis, resigned recently. 

Dan H. Campbell, Ph.D., Assistant 
Professor of Immunology, Depart- 
ment of Bacteriology and Parasitol- 
Division of Biological Sciences, 
University of Chicago, has accepted 
an appointment at the California 
Institute of Technology, Pasadena, 
as Assistant Profe.ssor of Immuno- 
chemistry. 

Paul T. Cook, M,D., has been made 
District Health Officer of six coun- 
ties with • headquarters in Valley 
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City, N. D., succeeding Robert G. 
White, M.D.,* who was transferred 
to Bismarck. 

Geurv B. Dudley, M.D., of Charles- 
ton, 111., has been apjiointed a mem- 
ber of the Board of Public Health 
advisers in the Illinois State Depart- 
ment of Public Health, succeeding 
Clifforu U. Collins, M.D., of 
I eoria, Chairman, who resigned. 
LVhan D. E.-mon, M.D., of Indian- 
apolis, Ind., has been named Director 
of the District Healtli Unit at Prince- 
ton, covering Gibson, Pike, Posey, 
and Warrick Counties. 

Gregory L. Endres, M.D.j of Omaha, 
N^eb., has been named Director of 
the newly created Dodge-Saunders 
Counties Health Unit. 

F. IC. Harder, M.D., M.P.H.,- Assist- 
ant Commissioner of Health in Cin- 
cinnati, Ohio, has resigned to accept 
the position of Health Director in 
the City of Greensboro, N. C. 
Barbara A. Hewell, M.D., Pediatric 
Coordinator of the Cincinnati Anti- 
Tuberculosis League, Cincinnati, Ohio, 
has resigned to become Specialist in 
Child Hygiene in the Division of 
Research in Child Development in 
the U. S. Children’s Bureau, Wash- 
ington, D. C. 

H- L. Hiebert, M.D., is the new Di- 
rector of Tuberculosis Control for 
the Kansas State Board of Health, 
Topeka, taking the place of F. C. 
Beelman, M.D.,f who was appointed 
Secretary and Executive Officer of 
the department. Dr. Hiebert for- 
merly was on the staff of the Minne- 
sota State Tuberculosis Sanatorium. 
Francis R. Holden, Ph.D.,! has been 
appointed Industrial Hygienist on the 
staff of the Industrial Hygiene Foun- 
dation at the Mellon Institute, Pitts- 
burgh, Pa. Following his graduation 
from Hobart College at the Univer- 
sity of Cincinnati, Dr. Holden has 

* Fellow A.P.H.A. 
t Member A.IMI.A. 


been connected with the Industrial 
Health Conservancy Laboratories in 
Detroit, and the Safety Department 
of the Pittsburgh Plate Glass Com- 
pany. 

Dr. Darlington Frank Holtman, 
Instructor in Bacteriology at Ohio 
State University, has been appointed 
Assistant Professor of Bacteriology 
in the Western Reserve University 
School of Medicine, Cleveland. Dr. 
Holtman assumed his new duties on 
July 1. 

Glenn V. Hough, M.D., of Mil- 
waukee, Wis., has been appointed 
Medical Director of the Marathon 
County Health Unit, Wis., succeeding 
Ernest Newman, M.D.,f of Wau- 
sau, who has a similar position at 
Las Vegas, Nev. 

Nicholas A. James, M.D., of Tell City, 
Ind., is the new Health Officer of 
Perry County, Ky., it is reported. 
Everett A. King, M.D.,t formerly of 
Fort Wayne, Ind., now of the U. S. 
Public Health Service, has taken 
over the work of the Health Office 
in the Tri-County Unit composed of 
Hancock, Breckenridge, and Meade 
Counties, Kentuckv. 

Frederick P. Knauf, M.D., of Kiel, 
Wis., has been appointed City Health 
Officer of Kiel, to fill the unexpired 
term of the late George Mathes, 
M.D., who resigned shortly before 
his death, February 19, after hold- 
ing the position since 1900. 

Paul A. Lindquist, M.D., M.S.P.H.,t 
of Manistee, Mich., has resigned as 
Medical Director of the Mason- 
Manistee-Benzie County Health Unit, 
to accept a similar position of the 
new County-City Health Unit being 
established in Monroe County. 

Homer E. Line, M.D., of Chili, Ind., 
has been appointed Health Officer of 
Miami County. 

Milton E. Parker.''^ Manager of Pro- 
duction, Beatrice Creamery Company, 
Chicago, 111., has been appointed 
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Adviser to the Resources JJivision, 
Office of the Quartermaster General, 
War Department, Washington, D. C., 
On production and quality control of 
dairy products. 

R. H. Riedel, M.D., Director of the 
Division of Venereal Disease Con- 
trol, on leave of ab.sence from the 
Kansas Stale Board of Health, To- - 
peka, is on active duty with the 
Army, having been a reserve officer 
since 1928, He has a Captain's com- 
mission and is on duty at Camp 
Carson, Colorado Springs, Colo. 

H. R. Ross, M.D.,t resigned his posi- 
tion as Director of the Child Hygiene 
Division of the Kansas State Board 
of Health, Topeka, and has been 
appointed as Jiledical Consultant to 
the department. Fred L. Mayi:s, 
M.D., Assistant Director of the Di- 
vision, .succeeds Dr, Ross. 

Henry C. Scholer, M.D., has been 
named Health Officer of Monmouth, 
111., succeeding James W. Firoved, 
M.D., who resigned to enter the medi- 
cal corps of the Navy. 

John D. Winebrenner, M.D.,t of 
Princeton, Ind., has been named Di- 
rector of the newly created District 
Health Department No. 5, with 
offices in Columbus., The District in- 
cludes Bartholomew, Johnson, Shelby, 
Jackson, and Decatur Counties, 

Eastern States 

George P. Berry, M.D.,* Professor of 
Bacteriology and Assistant Dean of 
the University of Rochester School 
of Medicine, Rochester, N. Y,, re- 
ceived one of the 9 fellowships 
awarded by the City of Rochester 
for distinguished service at special 
ceremonies on May 22. 

G. Donald Buckner, S.B.,t Health 
Officer of Needham, Mass., has been 
appointed Executive Secretary of the 


• FcIio'.v A.P.ILA. 
t Member A.P.ILA. 


Southern Worcester County Health 
As.sociation, Mass. 

Frank A. Calderone, M.D,, M.P.H.,^' 
has been appointed Secretary of the 
New York City Department of 
Health, having been District Health 
Officer of the lower East Side Health 
District, New York City, for several 
years. 

Henry D. Chadwick, M.D,,* former 
Commissioner of Health, Massachu- 
setts State Department of Public 
Health, has retired as Director of the 
Middlesex County Sanatorium and is 
now giving full time as Medical Di- 
rector and Superintendent of the 
Cambridge Sanatorium, Cambridge, 
Mass. Dr. Chadwdek was recently 
chosen President of the Massachu- 
setts Tuberculosis League. 

Dr. Rene Jules Dubos, member of 
the Rockefeller Institute for Medical 
Research, has been announced by 
Harvard University as the George 
Fabyan Professor of Comparative 
Pathology and Professor of Tropical 
Medicine at the Harvard Medical 
School, Boston. He succeeds Dr. 
Ernest E. Tyzzer, who becomes 
Professor Emeritus. 

Dr. J. T. Feinman has been appointed 
a member of the teaching staff in 
Pharmacology, at the Philadelphia 
College of Pharmacy and Science, 
Philadelphia, Pa., as announced by 
Dr. Ivor Griffith, President of the 
College. Dr. Feinman, who grad- 
uated from the institution in 1928 
and later received his medical degree, 
takes the place of Dr. E, A, Mullen, 
now' on leave of absence and serving 
as Commander in the United States 
Navy. 

Elizabeth M. Finigan, Health Inves- 
tigator for Institutions, Division of 
Communicable Diseases, New York 
•State Department of Health, retired 
on May 1, after 29 years’ service. 

William A. Holla, M.D.,t formerly 
Deputy Commissioner of Health in 
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the Westchester County Department 
of Health, White Plains, N. Y., was 
ajppointed on July 28 as Commis- 
sioner of Health in the department, 
succeeding George H. Ramsey, 
M.D., Dr.P.H.,* who recently re- 
signed for reasons of health. Dr. 
Holla has been a member of the 
county staff since 1930. 

Western States 

Leonard A. Dewey, M.D., C.P.H.,t 
of Seattle, Wash., Chief of the Di- 
vision of Epidemiology and Venereal 
Disease Control, Washington State 
Department of Health, is on leave of 
absence to the U. S. Army. Dr. 
Dewey has been placed in charge of 
venereal disease control in the Eighth 
Corps Area, with headquarters in 
San Antonio, Tex. 

William A. Powell, M.D.j of Mar- 
tinez, Calif., has been placed in 
charge of the administration of health 
affairs of the cities of Antioch, Calif,, 
and Pittsburgh, Calif., recently trans- 


ferred to the Contra Costa County 
Health Department. Fred P. Ne- 
vrus, M.D., has been serving as 
Health Officer of Antioch, and 
George C. Kelso, M.D., as Health 
Officer of Pittsburgh. With the ex- 
ception of the cities of Richmond 
and El Cerrito, nearly all of Contra 
Costa County is now under the juris- 
diction of the county health unit. 


Puerto Rico 

Eduardo Garrido Morales, M.D., 
Dr.P.H.,* who has been Commis- 
.sioner of Health of Puerto Rico since 
1933, retired as Commissioner on 
June 26, and on July I went on duty 
as Major in the Medical Corps, U. S. 
Army, at Fort Buchanan, San Juan, 
P. R. Dr. Garrido has been a.ssigned 
a study of the malaria problem and 
is Medical Inspector of the camp. 
Dr. Garrido is currently a \*ice Presi- 
dent of the American Public Health 
Association. 


CONFERENCES AND DATES 


American Association for the Advancement 
of Science. New York, N. Y. December 
28-January 2. 

American Association of State Highway Offi- 
cials. St. Louis, Mo. December 7-9. 

American Chemical Society — ^National Chemi- 
cal Exposition, National Industrial Chemical 
Conference. Sherman Hotel, Chicago, 111. 
November 24-29. 

American College of Surgeons — Clinical Con- 
gress. 32nd Annual. The 23th Annual 
Hospital Standardization Conference, spon- 
5=orcd b}’ the College, will be held simul- 
taneously. Stevens Hotel, Chicago, III. 
October 19-23. 

American Congress of Fhj'sical Therapy — 21st 
Annual Scientific and Clinical Session. 
Hotel William Penn, Pittsburgh, Pa. Sep- 
tember 9-12. 

American Dietetic .Association — 2Slh Annual 
Meeting. Hotel Statler, Detroit, Slich. 
October 19-22. 

American Hospital .Assodation, Sf. Louis. 


Mo. October 12-16. 

American Librarj’ Assodation — Midwinter 
Conference. Chicago, 111. December 28-31. 

American Public Health Assodation — 
71st Annual Meeting:. Headquarters, 
Municipal Auditorium, St. Louis, Mo, 
October 27-30. 

American Public Works Association. Cfeve- 

land, Ohio. October 18-21. 

American Sodety for Public Adrainistra(i»)n. 

Chicago, III. December 27-28 (tentative). 

.American Society of Civil Engineers — Fall 

Itlceting. New England. October. 

American Wafer Works .Association — 

Michigan Section — Park Place Hotel, 
Traver.=c Cit}', IVfich. September 9-11. 

Rocky Mountain Section — Frontier Hotel 
Cheyenne, Wyo. September 17-18. 

Wcstc-m Pcnn.wlvnnia Section — Rooyevdt 
Hotel, Pittsburgh, Pa. .ScjjI ember 18. 

Minnesota Section— I.owrcy Hotel, Ft. 

Minn. September 24-26. 

Four St.ite= Franklin 
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Hotel, Philadelphia, Pa. October 7-9. 

Southwest Section — Little Rock, Ark. Oc- 
tober 12-14. 

Kentucky-Tennessee Section — Irving Cobb 
Hotel, Paducah, Ky. October 19-21. 
Wisconsin Section — Hotel Wausau, Wausau, 
Wis. October 20-21, 

Missouri Valley Section — Coronado Hotel, 
St. Louis, Mo. October 22-24. 

California Section — ^Hotel Oakland, Oak- 
land, Calif. October 28-30. 

North Carolina Section — ^Washington Duke 
Hotel, Durham, N. C. November 2-4. 
Virginia Section — ^November S-6. 

Florida Section — Miami, Fla. November 

6 . 

Biological Photographic Association — 12th 
Annual Convention. New York, N. Y. 
September 10-12. 

Civil Service Assembly — ^Annual Conference. 
St. Paul Minn. October 1-3, 

Conference on Venereal Disease Control Needs 
in War Time. (To be held under the 
auspices of the U. S. Public Health 
Ser\dce.) Hot Springs National Park, Ark. 
October 21-24, 

Federation of Sewage Works Associations. 
Cleveland, Ohio. October lS-17. 

Indiana State Medical Association — 93rd 


.Annual .Se.s^ion. French Lick, Ind. Sep- 
tember 29-October 1, 

International Association of Milk Dealers. 
Peabody Hotel, Memphis, Tenn. October 

22- 24. 

Michigan Public Health Association. Grand 
Rapids, Mich. November 11-13. 

National Association of Public School Business 
Officials. Cleveland, Ohio. October S-8. 
National Association of Social Workers — ^Dele- 
gate Conference. October. 

National Probation .Association. Asheville. 

N. C.. October 19-23. 

National Recreation .Association — War Recrea- 
tion Congress. Nethcrland Plaza Hotel. 
Cincinnati, Ohio. September 28-October 2. 
National Safety Council. Chicago, 111. Oc- 
tober S-9. 

New Mexico Public Health Association. 

Raton, N. M. October, 

New A'^ork State Association of Milk Sani- 
tarians — 20lh Annual Conference. DeWitt 
Clinton Hotel, Albany, N, Y. September 

23- 25. 

New York State Assodation of Public Health 
Laboratories — Mid-year Meeting. State 
Laboratory, Albany, N, Y, November 6. 
Tennessee Public Health Assodation, Nash- 
ville, Tenn. September, 


Best Sellers in the Book Service for August 


standard Methods for the Examination of Water and Sewage. 8th ed. 


American Public Health Association $2.50 

Standard Methods for the Examination of Dairy Products. 8th ed. American 

Public Health Association 3.00 

Military Preventive MediSine. 3d ed. Lieut. Col. G. C. Dunharh 3.25 

Control of Communicable Diseases. Revised. American Public Health 

Association ,25 

•The Sanitary Inspector’s Handbook. Henry H. Clay. 5th ed 5.75 

Rural Health Practice. Harry S, Mustard 4.00 


Municipal and Rural Sanitation. 2d ed. Victor M. Ehlers and Ernest H, Steel. . 4,00 


Order from the Book Service 
American Public Health Association 

1790 Broadway New York, N. Y. 


Wlicn writing to .Advertiser?. 5.ny you law it in llic JorairAi, 
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Epidemiologic Implications of 
Wartime Population Shifts* 

KENNETH F. MAXCY, M.D., Dr.P.H., F.A.P.H.A. 

Professor of Epidemiology, School of Hygiene and Pjiblic Health, 
The Johns Hopkins University, Baltimore, Md. 


I 


IS impossible to discuss at this, time 

epidemiological implications of the 

convulsive shifts of population precipi- 

ated by total warfare in Europe and 
Asia. * ’ - - i 


bombed and invaded. Nevertheless, 
great changes in the distribution of 
population and conditions of living have 
already taken place and are continuing. 
These changes are brought about by 
movements of three different kinds: 
(1) by migration of able-bodied men of 
military age from every walk of life 


Adequate information is not 
available. From meager reports which 
• filtered through the censored 

‘^an be inferred that pestilen- ^ o -- — 

lal diseases — typhus, cholera^ malaria, and section of the country into induc- 
bysentery — have taken a tremendous tion and training centers of the Army 
foil of military and civilian populations and Navy; (2) by evacuation of civilian 
the devastated and impoverished population groups from areas of mili- 
countries which have been sucked into tary importance; and (3) by miration 
fhe maelstrom. The end will not come of workers and their families i joom 

towns adjacent to military anu indus- 
trial establishments. Each has its 
peculiar epidemiological implications. 

With regard to the first, the increased 
risk from infectious disease to recruits 
is a phenomenon well known since the 
dawn of history in all military under- 
takings. It is the primary concern of 
the medical and sanitary officers of the 


ivith cessation of hostilities. It will 
Wait upon reconstruction of stabilized 
governments and communities. 

Our concern on this occasion is with 
e danger to our own people from in- 
octious disease as a result of disturb- 
3uces due to the war. The United 
fates has been preuarins for this 
struggle with 


preparing 

gradually increasing 


tempo during the past two years. Cities Army and the Navy. For the purposes 
on the North American continent have 
^ot yet experienced the horrors of being 


before the Western Branch American 
Association at the Thirteenth .Annu.nl 
' ’•acting, Seattle, Wash., May 27, m2. 


of this discussion it suffices to state that 
in the mobilization of the armed forces 
of the United States for this war the 
e.xperience up to the present has been 
far more favorable than was anticipated 
[I0S9] 
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on the basis of what happened in 1917- 
1918. With the construction of vast 
training establishments and the organi- 
zation of medical facilities rapidly 
approaching completion, the period of 
greatest danger from the common in- 
fectious diseases would seem to be 
past. No serious epidemic has yet 
affected an Army and Nav}’’ of more 
than five million men. 

With regard to the second, the evacu- 
ation of civil populations from limited 
areas for military reasons, there has 
been little experience so far. About 

40.000 Japanese families are in process 
of being removed from the Pacific 
coastal area and re-settled in the in- 
terior of the country. The acquisition 
of land for militar}^ establishments and 
for training purposes, has required the 
dispossession and removal of some 

10.000 native American families from 
limited areas widely distributed over 
the country but particularly in the 
southern states. These movements, 
however, are insignificant in comparison 
with what would happen if the threat 
of bombing and invasion became im- 
minent. Such an eventuality must be 
considered. 

Some idea of the epidemiologic im- 
plications of mass evacuations can be 
gained from an examination of what 
has happened in England. Even before 
the war actually began, the threat to 
civil communities was realized and 
plans were formulated. Air raid pre- 
cautions demanded the evacuation of 
mothers and children from large in- 
dustrial cities to the small towns and 
rural districts. Naturally, considerable 
anxiety was expressed that this move- 
ment might precipitate epidemics of 
diphtheria, scarlet fever, cerebrospinal 
meningitis, poliomyelitis, or other 
dangerous acute infectious disease. The 
following is an excerpt from an edi- 
torial which appeared in the Lancet,^ 
just after hostilities had begun between 
Germany and England: 


The compliaitions of evacuation cannot yet 
be foreseen. In the hospitals they seem likely 
to amount to no more than inconveniences. 
Among the children the risk of infection can- 
not be denied. Children from crowded cities, 
which may he considered as permanent epi- 
demic centres of the common infectious dis- 
eases, arc carrying specific organisms into 
rural districts which may he, but often arc 
not, permanent epidemic areas for those same 
organisms. The result will depend not so 
much on whence the emigrants came as on 
where the}’ have gone, and the risk, where 
there is any, is much le.ss to the evacuees than 
to those on whom they arc billeted. The 
transference from one place to another v/ill 
not necessarily disturb the epidemic equi- 
librium provided there is no overcrowding and 
the two places arc in a similar epidemic state. 
Thus, if Portsmouth is evacuated into 
Bournemouth without overcrowding, Bourne- 
mouth has nothing to fear — a comparable 
migration takes place ever}' year at holiday 
time and nothing usually happens. ^\Tiere 
the children arc sent to small circumscribed 
towns such as Ipswich, the effect may be dif- 
ferent, for if such a town has been free from 
any one of the endemic infections for some 
time the immunity of the residents will be low 
and the risk of infection correspondingly high. 
Town children sent to isolated rural districts 
may then be expected to set up epidemic situ- 
ations among the native population, severe 
if there is much increase in the population 
densitj', troublesome and lingering if the 
newcomers arc well scattered. The risks of 
diseases not spread b\' droplets will depend 
mainly on the state of sanitation, and here 
again the sparsely populated rural district is 
the most likely to suffer. 

In addition to this editorial there 
were a series of letters addressed to the 
Editor of the Medical Officer,^ a journal 
for medical men in the government 
and -municipal services, predicting that 
unless proper precautions -were taken, 
or even in spite of precautions, the 
evacuation would precipitate a con- 
siderable increase in the incidence of 
infectious diseases. 

The Air Raid Precautions Plan 
dmded England and Wales into three 
types of areas: 

fl) Evacuation .^reas — ^Wholc dries or zones 
in certain cities from which selected 
groups of the population were to be 
moved 



Vol 32 


Wartime Population Shifts 


1091 


(2) Reception Areas— Small towns and rural mon communicable diseases was simi' 


districts into which these groups were 
temporarily billeted 

(3) Neutral Areas — ^Those which were left 
relatively undisturbed 

During the first week of September, 
1939, when war was imminent, 1,270,- 
000 mothers, children, and cripples were 
evacuated — including in the number 
three-quarters of a million school chil- 
dren — truly a mass migration. The 
school population in the evacuated areas 
decreased by approximately three- 
eighths, and that of the reception areas 
was increased by about one-third. 
Hundreds of thousands of rural homes 
had new inmates; man)^ day, special, 
and nurser)'^ schools became residential 
schools. Overcrowding of living con- 
ditions was inevitable. Pressure of 
time did not permit many of the pre- 
cautionary measures which had been 
thought necessary. 

What effect this mass evacuation had 
upon the morbidity and mortality rates 
of England and Wales is still not en- 
tirely clear. Under the conditions 
which prevail, it is impossible to main- 
tain undisturbed the level of complete- 
ness of reporting. The size and char- 
acter of the shifting populations at risk 
in different geographic areas cannot be 
enumerated, but only roughly esti- 
mated. Pressure of war activity pre- 
vents field studies. Only crude analyses 
can be made. Some idea of what hap- 
pened can be obtained from a few 
reports which have been published. 

During the four months immediately 
following the evacuation from London, 
according to Glover,^ the incidence of 
diphtheria and scarlet fever decreased 
two-thirds and of poliomyelitis one- 
third, as compared with the same 
quarter in the previous year. The 
deaths from scarlet fever were 27 per 
cent less; from diphtheria, 16 per cent 
less; from diarrhea and enteritis under 
2 years of age, 27 per cent less. The 
experience wth all of the other com- 


larly favorable, and there were no 
epidemics of unusual infections. 

More recently Stocks has analyzed 
this experience in more detail, extend- 
ing the observations through the follow- 
ing year, to the end of 1940. Using 
official morbidity reports and making 
certain assumptions with regard to the 
changes in the population census of the 
affected areas, he drew two broad 
inferences; (1) Removal of some 30 
per cent of the children under 15 from 
evacuation towns, coupled with closure 
of the schools, was followed by a fall 
of 40 per cent or more in the rate of 
diphtheria among the children who 
remained, compared with (a fall of) 9 
per cent in the neutral areas, by the first 
quarter of 1940. (2) Influx of children 
drawn from these towns to the recep- 
tion areas, with consequent increase in 
their population at ages under 15 by 
about 30 per cent, was followed by an 
immediate rise of diphtheria among the 
native children amounting to 60 or 70 
per cent, as measured by notifications, 
but the rate in the whole population 
of children in these areas (visitor and 
native) declined again within 6 months 
to its original level. The effect upon 
the scarlet fever rate was similar but 

more lasting. . , 

The data upon which Stocks bases 

his inferences are questionable but, 
granting their validity, the effect of this 
mass evacuation upon the increased in- 
cidence of the common communicable 
diseases among the native populations 
fell happily short of the predictions and 
there have been no unusual epidemics 

of serious magnitude. 

In tlie United States it has been the 
third kind of population movement 
which has been of importance up to the 
present time— the migration of labor 
The movement of people in search of 
gold, money, and work is not a new 
phenomenon in this country, particu- 
larly in the north central and western 
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states, but this war has brought about 
a tremendous acceleration and changed 
the direction of the currents. The 
direction of flow is the reverse of that 
which has been discussed in connection 
with the evacuation of military areas. 
It is from country to city, from farm- 
ing to industrial communities, from 
scattered to crowded living conditions. 
Employment services estimate that 
600,000 workers will leave the farm in 
1942. Thus, in a sense, the rural dis- 
tricts have become evacuation areas 
and certain towns and cities have be- 
come reception areas. 

Boom towns are not a new phenome- 
non in the United States, especially in 
the West, but they have been created 
during the past two years at a rate 
that is staggering even to the miracle 
builders of Holly^vood, With the 
amazingly rapid construction and ex- 
pansion of military establishments and 
of manufacturing plants all over the 
country, peaceful villages have been 
converted into bustling centers of 
activity. New towns have sprung up 
almost overnight. Great stabilized 
cities and their environs have become 
whirlpools of human exchange. Many 
have doubled their populations in the 
past two years. An increase of 25 to 
50 per cent in the total number of em- 
ployables is not unusual. It is impor- 
tant to note that the movement has 
been one of adzdts to a greater extent 
than of children. Some workers have 
brought their families with them; 
others have left their children at home 
in care of relatives. 

The migratory war workers have 
been living in tents, trailers, dormitories, 
barracks, warehouses, basements, and 
attics. Families have shared homes, 
apartments, even beds. Crowding in 
many areas has become intense. Pro- 
visions for more adequate housing are 
going forward rapidly, but some time 
must elapse before the shortage is 
overcome. 


What arc the epidemifflogic implica- 
tions of such situations? 

An experience to which I would like 
to direct attention is that of Halifax, •'* 
Nova Scotia. Before the beginning of 
hostilities, this was a relatively unim- 
portant center of commerce with a 
stabilized population of about 60,000. 
With the opening of war in 1938, as in 
1917-1918, it became an exceedingly 
important port. The civilian population 
increased rapidly with the arrival of 
thousands of workers and their families. 
The military garrison was greatly 
strengthened. There was a constant 
stream of transients with the arrival and 
departure of convoys. The epidemio- 
logic implications are evident — crowd- 
ing, a shifting immunity status, and the 
possibility of introduction of new 
strains of parasitic microorganisms from 
Europe or elsewhere. 

For ten years previous to the war, 
diphtheria had prevailed in that city 
endemically at a low level. There had 
been no active campaign to immunize 
the child population artificially, Schick 
surveys made in 1940-1941 indicated 
that 80 per cent of selected groups of 
adults, as well as of the children, were 
susceptible. 

In September, 1940, cases of unusual 
severity appeared. Apparently a new 
and virulent strain of Corynebacteriwn 
diphtheriae had been introduced. The 
number of cases reported rose rapidly 
to reach twenty times the expected in- 
cidence during the next three months, 
attacking adults even more frequently 
than children. In the civilian popula- 
tion 588 cases were reported, and 303 
cases occurred in the military forces. 
As a result of aggressive measures by 
the health authorities and medical pro- 
fession, the epidemic declined somewhat 
but the disease continued to prevail at 
a high level throughout the following 
year and indeed up to the present time. 
During the same period there have been 
reported in this city some 600 cases of 
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scarlet fever and more than 100 cases 
of epidemic meningitis. Since early in 
current year the situation has 
improved. 

This e.\emp]ifies the experience of a 
city in which the epidemiologically ex- 
pected happened. By way of contrast, 
I should like to refer to that of a 
similar urban industrial maritime situ- 
ation in which it has not. 

Previous to the beginning of war 
preparation, the combined population 
of the Norfolk-Newport News (Va.) 
area amounted to about 350,000. With 
the development of industrial, military, 
and naval establishments, it has become 
one of the most important centers on 
the coast. In two years tlie population 
in this area has been almost doubled. 
Epidemic potentialities have developed 
similar to those noted for Halifax so far 
as the housing shortage, crowded living 
conditions, changing immunity status, 
and the constant mi.xing of transient 
and native populations are concerned. 
In addition, there has been an acute 
water shortage. Rationing of water has 
been necessary for some months, and 
relief through bringing in a new supply 
is not expected until the latter part of 
the current year. In spite of these con- 
ditions, up to the present time no sig- 
nificant increase in the infectious 
diseases has been reported. 

The experience of the Norfolk- 
Newport News area is not unusual. In 
many other cities and towns conditions 
t^hich might be classified as epidemio- 
logically dangerous have developed. 
The surprising fact is that, in spite of 
the crowding of people into these recep- 
tion areas and the disturbance of living 
conditions during the past two years, 
fhere has been little, if any, increase 
in the incidence of infectious disease. 

Eor this increase to be sufficiently great 
m a limited population group and time 
interval to merit recognition as an 
epidemic ” requires the fortuitous 
coincidence of a complex mosaic of fac- 


tors, only a few of which are known and 
many a matter of speculation. This is 
the hazard of epidemiological prediction. 

By way of e.xplaining the unex- 
pectedly favorable experience of both 
civil and military populations thus far, 
certain generalizations deserve con- 
sideration. The population shifts have 
occurred with gradually accelerating 
tempo. There have been as yet no con- 
vulsive evacuations such as those which 
occurred when the countries of Europe 
were engulfed in Avar with lightning- 
like rapidity. The start was made from 
a position more favorable than has ever 
been realized before by any great nation 
in the health and welfare of its people. 
This country has been realizing divi- 
dends on the last quarter-century of 
intensive public health organization. 
For example, the conquest of intestinal 
infections, especially typhoid and 
dysentery, by environmental sanitation 
has depleted the human reservoir of in- 
fection. The frequency of healthy car- 
riers of intestinal pathogens per unit of 
population has greatly decreased. The 
risk from drinking a public water sup- 
ply contaminated with human sewage 
is by no means as great as it was. The 
public, and those who plan for the pub- 
lic, have been educated and are aware 
as no people previously have been of 
the fundamental necessity of maintain- 
ing public health and sanitary safe- 
guards. Artificial immunization against 
smallpox, diphtheria, and typhoid fever 
protect a far larger proportion of the 
people than before. The venereal in- 
fections, gonorrhea and syphilis, have 
received extensive attention and consti- 
tute a special problem which need not 
be discussed here. 

There remain, however, certain 
respiratory infections Avhose spread 
cannot be prevented and against which 
there is available no means of artificial 
immunization, as those caused by 
Auruses such as measles, chickenpox, 
mumps, and the influenza group, and 
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by bacteria such as pneumococci, 
hemolytic streptococci (Group A), and 
meningococci. These thrive where 
humanity is crowded together. Is the 
absence of epidemics from the.se infec- 
tions among adult populations tempo- 
rary and fortuitous, or due to factors 
which are of a more or less permanent 
character? If the latter, is it due to 
(a) earlier and more widespread acqui- 
sition of immunity to the prevailing 
strains through clinical or subclinical 
attack, (b) conditions of living and of 
personal hygiene which are less favor- 
able to parasitic propagation, (c) some 
change in the prevailing strains modified 
in the direction of lower pathogenicity, 

or (d) some combination of those 
factors? 


With regard to the first hypothesis 
It is notable that since the World Wa 
of 1917-1918, with the advent of tb 
family automobile, extension of gooc 
roads, auto busses and aeroplanes, an< 
such iMtitutions as the “ consolidatet 
school and the “movie,” there ha 
been a remarkable change in the fre 
quency and range of human contacts ii 
country. In the modern Unitec 
Jtates few communities can any longei 
be considered isolated in any ri, aeS 
0 the word. Exposure to common in- 
fecttons must be at an earlier age and 

ta Sood"" 


Some indication that such a change 
IS actually taking place is suggested bv 
a statistical analysis of the age dis- 
tribution of reported cases of measlej 
in IVIaryland. Measles is an example 
of a common infection to which eveiw- 
one IS exposed sooner or later. Tc 
compensate for differences in the com- 
pleteness of reporting, the attack rate 
at each age was expressed as a ratio of 
the attack rate at all ages. The specific 
age ratios for Baltimore, representing 
an urban community, were compared 
wth those for the rest of Maryland 
predominantly rural. It was found that 


children in the city are still (1935- 
1940) attacked at an earlier age than 
are those living in the rural part of 
Maryland, but the age of attack among 
children living in the rural areas today 
is almost the same as that of the chil- 
dren who lived in the city before the 
last war (1917-1918). 

These data are limited, but they lend 
support to the conception (I) that the 
changes in living conditions of the past 
quarter-century have tended to ac- 
celerate and broaden the antigenic ex- 
perience of the younger generation, and 
(2) that a greater proportion of the 
young adults who enter camp and in- 
dustrial areas are immune to common 
infections. On the other hand, it is 
difficult to reconcile this concept of 
earlier and more intensive natural 
immunization with the observed fact 
that the trend in the death rate among 
children from infectious diseases has 
been progre.ssively downward during 
recent years. 

During this same period an increas- 
ing proportion of the public have 
acquired better habits of personal hy- 
giene. Promiscuous spitting, sneezing, 
and coughing in public places have been 
reduced. The use of paper drinking 
cups has become popular. Greater 
cleanliness in the methods of handling 
and serving foods is demanded. Hous- 
ing and ventilation have been im- 
proved. These and other changes in the 
hygiene of living have had a definite, 
though immeasurable, effect in reducing 
the volume and rate of exchange of 
respiratorji^ pathogens. Finally, and 
perhaps most important of all, it must 
be borne in mind that lowered infec- 
tivity and pathogenicity of the prevail- 
ing strains may be the important factor. 

If so, the introduction of new strains 
may take place at any time and lead to 
increased morbidity and mortality from 
respiratory infections. 

Since the relative importance of 
the.se and other unknown factors can- 
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not be evaluated, only time will tell. 
The balance between the human host 
and certain of these parasites may 
already have been disturbed to an ex- 
tent that a downward or stationary 
trend has been converted into a rise. 
Not yet apparent in the form of epi- 
demics, it will be' reflected first in the 
rates of endemic incidence. 

Within the last two years there has 
been a definite increase in the incidence 
of cerebrospinal meningitis — a disease 
which is a sensitive indicator of the 
effect of population shifts and crowding. 
In England and Wales the reported 
cases were as follows: 1938, 1,288 
cases; 1939, 1,500 cases; 1940, 12,500 
cases.® In spite of a lowered case 
fatality rate due to chemotherapy, the 
deaths from cerebrospinal fever in the 
first two years of the war, up to the 
third quarter of 1941, were about four 
times as numerous on the average of the 
years as in 1938-1939.'^ In the United 
States this disease has shown a definite 
increase since the first of this year. Up 
to the week ended June 27, the total 
number of cases reported to the Surgeon 
General of the U. S. Public Health 
Service was greater than for a similar 
period in any year since 1937. Sig- 
nificantly, the increase appeared in the 
Eastern Seaboard states — Massachu- 
setts, New York, Pennsylvania, New 
Jersey, Maryland, the District of 
Columbia and Virginia — and in Cali- 
fornia, the industrial areas into which 
people have been crowding. 

In this discussion an age-old enemy 
of mankind, and a reliable index of 
physiological, social, and economic 
well-being, must not be forgotten. In 
England and ^ Wales deaths from 
respiratory tuberculosis increased by 6 
per cent in the first year, and by 10 
per cent in the second year of the war.' 
In the United States,® judging by the 
experience of the Industrial Depart- 
ment of the Metropolitan Life Insur- 
ance Company, the death rate from 


tuberculosis of the respiratory system 
has maintained its downward trend 
among industrial policy holders through 
the first five months of 1942. Suf- 
ficient time has hardly elapsed, how- 
ever, to expect to find a definite 
indication of a change in the trend in 
death rates from a disease of long 
duration. 

The epidemiological implications of 
population shifts with regard to exotic 
tropical diseases is more difficult to 
assay. Their importance to the armed 
forces in Africa, the West Indies, Cen- 
tral America, and the Far East is real 
and immediate. The threat to the 
civilian population of the United States 
still seems remote, with one possible 
exception, and that is yellow fever. 
The spread and volume of air travel 
under the exigencies of military and 
naval operations has rendered ineffec- 
tive such measures of quarantine as 
were formerly in force. That there are 
sufficient numbers of -Aedes aegypti in 
certain towns and cities of the southern 
United States to support an epidemic 
is indicated by the outbreaks of dengue 
which have occurred within recent 
years The only remaining defense 
against importation is specific immuni- 
zation of exjDOsed persons. 


summaky 

Llthough the continental United 
tes has not yet been engulfed in 
astating warfare, industrial and 
itary mobilization has brought 
ut extensive population movements 
ch are continuing. The shifting 
been principally an evacuation from 
rural districts to urban reception 
s In many of the cities and tonms 
jcent to militar}' and industrial 
blishments conditions have been 
ted which are potentially dangerou- 
, an epidemiological viewpoint, 
the experience thus far from mfec- 
s diseases has not been unusual, 
period of elapsed time has been 
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relatively short. The trend of certain 
infections which are indices of social 
welfare should be followed with careful 
attention. The potential hazards in the 
immediate future would seem to be 
principally from viruses and bacteria 
with which we are already familiar, 
especially those which are parasites of 
the human respiratory tract. 
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W AR causes many changes in the 
normal way of life. Some of the 
expected changes are population shifts, 
new production methods, shortages 
of important materials, substitutions, 
lower standards of manufacture and 
inspection, and the appearance of new 
products and new methods. 

An emergency may be created in any 
one of a number of wa)'s, other than by 
war — from fire, flood, hurricane, earth- 
quake. For the purpose of this paper 
the emergency resulting from war or 
enemy action is used as an e.xample, 
but many of the matters discussed 
could originate in any one of a number 
of ways. 

Food is obviously essential for main- 
tenance of civilian health and morale, 
as well as for military personnel and 
defense production. 

Water is the life blood of any com- 
munity. Its use for washing, sanitation, 
drinking, food preparation, and to fight 
fire, is so completely taken for granted 
that it is seldom thought of until the 
.supply is interrupted or cut off entirely. 

WATER SUPimiES 

* 

The following are a few things that 
may happen to a water system in an^ 
emergency: 

The . system may be seriously over- 


loaded by increased population and 
war production. Drought or enemy 
action may result in depletion of the 
supply. Lack of material may result in 
the substitution of inferior materials for 
construction and repair. The water 
system may be affected through enemy 
action by bombing, shelling, sabotage, 
gas attack, power failure, poisoning, or 
bacterial pollution. All of these things 
can be fairly and adequately met by 
proper precautions. 

America has the highest standards of 
water supply in the world. , These 
standards must be maintained. The 
water supply should be protected at its 
source against the possibility of pollu- 
tion or enemy action. The water treat- 
ment plants should be protected. The 
transmission and distribution systems 
should be surveyed for defects, and 
protective measures should be taken. 

In protecting a water system against 
accidents, or against trespass which may 
result in sabotage, a number of points 
should be mentioned. Visitors should 
be excluded from operating properties 
of the water system. These properties 
should be fenced and posted with con- 
spicuous signs warning against tres- 
passing. Guarding, is frequently over- 
emphasized. Guarding of property by 
a man is the most expensive form of 
protection, and results are not always 
satisfactory. Guards, where used, 
should not be posted in conspicuous or 
isolated places without some protection 


* Read before the Western Branch American Public 
Health Association at the Thirteenth .Annual Sleeting 
'n Seattle,. Wash., May 27, 1942. 
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to themselves, such as fencing or alarm 
desnces. Guarding should be correlated 
with a communications system, the 
guards being required to report in at 
frequent, regular intervals. Should any 
guard fail to report on schedule, the 
reason should be investigated. 

Many people are concerned about the 
possibility of poisoned water supplies. 
The mechanics involved in poisoning a 
public water supply are such as to 
minimize the likelihood of this type of 
sabotage. Large quantities of poisonous 
compounds are necessary to poison a 
water supply effectively. These com- 
pounds are frequently expensive and not 
readily obtainable. Most poisons tend 
to hydrolize rapidly in water and are 
not effective unless thoroughly mixed 
with the water. 

Certain simple tests can be readily 
made by any laboratory^ or w'ater works 
man for the detection of unusual con- 
ditions indicating pollution or poison 
in the water supply. A sudden change 
in pH is an indication of some unusual 
condition in the water. A sudden de- 
crease in the dissolved oxygen content, 
or an increase in the oxygen consumed 
value indicates the presence of an or- 
. ganic substance which may have been 
added to the water. A sudden increase 
in chlorine demand or a disappearance 
of the chlorine residual indicates the 
presence of an unusual substance. The 
sudden appearance of a taste, odor, or 
color in water should be investigated. 
These tests are simple, easy to make, 
and are a good indication of any unusual 
condition in the water supply. 

Bacterial pollution of water supply is 
also a possibility, but again the 
mechanics involved in obtaining and in- 
troducing disease organisms reduce this 
possibility. A chlorine residual through- 
out the distribution system provides one 
safeguard against this type of con- 
tamination. Frequent bacteriological 
examinations of the water supply should 
be made. 


Usual methods of water treatment, 
consisting of coagulation, filtration, and 
chlorination provide reasonable safe- 
guards against bacterial and chemical 
pollution. 

Bombing and shelling introduce com- 
plicating factors. Bombs may break 
parallel water and sewer pipes and the 
bomb crater may fill up with a mixture 
of water and sewage. The sewage is 
likely to drain off into the rvater system. 
The occurrence of fire, which nearly 
always accompanies bombing or shell- 
ing, results in great increases in 
water consumption with attendant low 
pressures. 

To meet this emergency situation 
there is being developed throughout the 
country a mutual aid plan involving the 
exchange of materials, supplies, equip- 
ment, and personnel. An inventory of 
these materials is being made and an 
organized plan of exchange among 
water systems is being worked out under 
the direction of water supply coordina- 
tors who are part of the Civilian 
Defense organization. 

The mutual aid plan also seeks to 
provide auxiliary water supplies for use 
in event of failure of the regular supply 
connections between water systems of 
adjacent communities, emergency chlo- 
rination and treatment of auxiliary sup- 
plies, provision of auxiliary power 
sources in the event of power failure, 
and protection of the sources against 
subversive action. This plan has been 
thoroughly organized in most localities, 
and is ready to function in an emer- 
gency. Any community not having such 
an organization should start one. 

POOD SUPPLIES 

Any one of the following things may 
affect the food supply of a community', 
bombing, shelling, gas attacks, sabotage, 
lower standards of raw foods, lower 
standards of food preparation, lack of 
inspection, and the use of substitute 
foods. 
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In an emergency, supplies should 
still be protected from the source to the 
ultimate consumer. Lack of personnel al- 
. ready threatens a lowering of inspection 
standards. It is imperative that inspec- 
tion be carried on at the usual level. 

Unusual circumstances, such as black- 
outs, increase the problems of preparing 
and handling foods. Changes in the use 
of containers and of material in con- 
tainers have introduced new problems. 
The use of new types of containers re- 
quires careful supervision to insure 
proper sanitation. The possibility of 
polluted water supplies used in food 
manufacture should be watched and 
guarded against. 

STORAGE OF FOODS 

With increased complications in trans- 
portation, and the possibility that por- 
tions of the country may be isolated by 
enemy operations, there is a likelihood 
that storage of foods will become neces- 
sary in some locations. 

In England special buildings have 
been constructed for the storage of food. 
The buildings measure approximately 
120x220 feet and hold 8,000 tons of 
food. They are built of reinforced con- 
crete, and all openings can be tightly 
sealed against gas attacks. The con- 
struction of such buildings is probably 
not necessary in this country, but pro- 
vision should be made for the storage 
of foods in existing structures. IVhere 
possible, food should be stored in or 
near a hospital or institution where large 
quantities of food are regularly used. 
The institution can use up the older 
stock first, to maintain a regular turn- 
over and reduce the likelihood of spoil- 
ing. Regular inspection should be made 
of all stored foods to see that they are 
in, good condition. Precautions should 
be taken to protect foods against in- 
sects and vermin. 

BOMBING AND SHELLING 

A bomb burst will shatter glass panes 


for a considerable distance from the 
blast itself. Shattered glass, flying in 
all directions, may readily destroy food. 
The explosion also raises dust, which 
settles on exposed food. By way of pre- 
caution the quantity of food on display 
should be reduced to an absolute mini- 
mum, especially that displayed under 
glass. Slivers of glass driven into meat 
may not be detected until the meat is 
consumed. 

In some cases it may be desirable to 
protect certain storage plants by sand- 
bagging or protective walls. Due to the 
shortage of bags and their tendency to 
deteriorate, sandbags are not favored. 
A simple protective wall may be formed 
by constructing wooden forms, as is 
done for a concrete wall, and filling 
them with an earth-asphalt mixture. 

Refrigeration machinery, which is ex- 
pensive and difficult to replace, should 
be protected against damage. The 
escape of refrigerant gases in case of a 
bomb hit or near-miss may complicate 
the situation. Storage plants should be 
effectively blacked out so that they can 
operate continuously. Ventilation is dif- 
ficult during blackouts except by forced 
draft. Provisions should be made to 
clear refrigeration gases from plants as 
quickly as possible after bombings; 
some gases, particularly ammonia, are 
toxic in low conccntrstions. 

gas damage 

Gases used in enemy action are of 
two types, persistent and non-persistent. 
The persistent gases such as mustard 
and lewisite come in an oily form which . 
slowly vaporizes. The non-persistent 
gases are mostly irritants and smoke; 
they are readily dispersed by the wind. 
Following a persistent gas attack any 
contaminated material should be treated 
to neutralize the effect of the gas. 

protection of foods against gas 
• The greatest danger to foods comes 
from the oily vesicant gases. 
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1. Protective Measures 

a. Wherever possible vulnerable foods, 
e.g., those stored in sacks, hessian wrap- 
pings, open crates, etc., should be stored 
elsewhere than on top floors or in 
basements. 

b. Tarpaulins, preferably of the im- 
pervious, oil-painted variety, or oilskins 
are the best kind of cover for storage 
of foodstuffs in packages. They give 
good protection against oily splashes of 
liquids such as mustard gas. Such pro- 
tection greatly reduces the labor of the 
decontamination personnel. 

c. Wherever practicable the tarpaulin 
should closely cover the pile of pack- 
ages, but when this is not convenient it 
can be arranged as a covering fastened 
on hooks or frames so as to form a 
screen or curtain. Where free circula- 
tion of air is essential for satisfactory 
storage, as for fresh fruit in crates, etc., 
the screens or curtains should be ar- 
ranged so that they can be pulled into 
position as soon as a raid warning is 
given, 

d. Canvas or sacking can be used for 
coverings or screens when tarpaulins or 
oilskins are not available. They give 
no protection against gas or vapors, but 
soak up the oily drops of liquids, thereby 
reducing contamination. Anything that 
helps to protect the food containers 
from being splashed is of value. 

e. Food in chambers, such as refrig- 
erator stores, cold rooms, gas chambers, 
etc., requires no additional protection 
from gas, providing the doors are reason- 
ably gas-tight and precautions have 
been taken against contaminated air 
entering by a ventilation system. 

2. Decontamination 

a. Bulk supplies of food which have 
become contaminated by poison gas 
should not be touched except by 
those fully trained in decontamination 
methods and adequately equipped with 
protective clothing, respirators, etc. 
Rough-and-ready attempts to decon- 


taminate may lead to injury of persons 
and to loss of food which otherwise 
might have been salvaged. If trained 
personnel is not immediately available, 
a report should be made without dela)’ 
to a gas officer or to the health 
department. 

3. General Precautions against Gas 

a. Refrigerators and cold storage 
lockers give good protection against gas 
if they are reasonably airtight. Doors 
and fittings should be examined to see 
that they are in good condition. 

b. The exposure of food in windows 
or on open shelves, where liability to 
contamination is greatest, should be 
reduced to a minimum, 

4. Precautions to Be Taken in the Event 

of an Air Raid Warning 

a. All windows, doors, shutters, etc., 
should be closed, and any other precau- 
tions taken which time permits, to shut 
off the food supplies from contact with 
the outside air, 

b. Extractor fans or other artificial 
ventilating systems that draw outside 
air into the food store or chamber 
should be shut off. 

5. Protection of Foodstuffs in the Home 

a. Store as much food as possible in 
cans with tight-fitting lids or in bottles 
with good stoppers or screw-caps. Clean, 
dry biscuit cans serve to hold supplies 
of flour, rice, pea-flour, and similar non- 
perishable foods. If they are reserve 
supplies the cans or bottles can be care- 
fully wrapped before being put in a 
cupboard or on a shelf. 

b. Perishable foods, such as meat, 
fish, eggs, milk, butter, etc,, are quite 
safe if kept in one of the ordinary types 
of domestic refrigerator, providing the 
door forms a reasonably airtight seal- 
In other cases, protection for perishable 
foods should be contrived by the in- 
telligent use of cans, bottles, or wrap- 
pings of the type mentioned above. 
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6. Food and Livestock in Markets 
a. All contaminated food should be 
held until it has been inspected by the 


local public health officials, who will 
decide whether it can be decontaminated 
or whether it must be destroyed. 


Table 1 

Materlu.s Used rou Covering or Holding Foodstuffs 


Nature of Covering 
Sealed metal drums 
Sealed metal-lined cases or casks 
Scaled cans 

Cans with well fitting lids hut not 
sealed 

Glass bottles, glazed earthenware 
vessels, with well fitting stoppers or 
lids of glass, metal, bakclite, or 
similar impervious materials 
Bottles or glazed vessels with ordi- 
nary cork stoppers 
Sealed wooden barrels such as arc 
used for transporting and holding 
liquids 


Bottles and jars covered by grease- 
proof paper 


Waxed cartons 


Protection against Poison 
Gas or Vapor 
Complete 
Complete 
Complete 
Fairl}^ good 

Complete 


Fairly good 
Complete 


Fairly good 


Good if well scaled 


Protection against Liquid 
Poison Gas 

Complete 

Complete 

Complete 

Good 

Complete 


Good 

Complete, except in cases 
of heavy and prolonged 
contamination which ma\' 
impregnate the wood to a 
significant depth 
Moderate, but additional 
protection can be provided 
by an outside covering of 
a transparent cellulose 
wrapping * 

Good if all joints are 
waxed or covered by a 
layer of a transparent 
cellulose wrapping 


Papier mache cartons 


Good if well sealed 


Transparent cellulose wrappings 

Metal foil wrappings 

Oilskins, tarpaulins 

Bags lined with transparent cellulose 

wrapping 

Grease-proof paper 


Good 

Good it no pinholes 
Fairly good 
Good 

Good 


2- or 3-ply bitumen or tar-lined 
paper 

Wooden boxes 

Thick cardboard bo.xcs 
Paper containers 

Sacks, canvas, hessian, and other 
textiles ■ 


Good 

Good if all joints 

Good if all joints 

Poor 

None 


tight 

tight 


Fairlj’ good. A trans- 
parent cellulose wrapping 
gives additional protection 

Good 

Good if no pinholes 

Good 

Good 

Fairly good if contamina- 
tion slight 

Fairly good if contamina- 
tion slight 

Poor. Soft woods are 
%-ery absorbent 
Poor, very absorbent 
None 

None (except when used 
as screens) 


* Many types of 
and nitrocellulose are, 
are less satisfactory. 


cellulose rvrappings 
in general, good as 


are on the 
protective 


market. Those preiiarcd 
wrappings against ga-. 


from cellulose, cellulose acetate 
Those based on benzyl cellulo-e 
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PROTECTIVE CONTAINERS 

Protection of foods against gas can 
be adequately accomplished by the use 
of a proper container. Some containers 
are quite effective, others are almost 
entirely ineffective. 

Protective Value of Materials Used for 
Holding or Covering Foodstuffs 

The relative protective value of a 
number of materials commonly em- 
ployed for packing foodstuffs is shown 
in a list (see Table 1). 

THE EFFECT OF GAS ON FOODS 

Gas has a very definite effect on most 
foods'. Some foods can be salvaged 
following gas attacks, others must be 
destroyed. The following table is pre- 
sented giving some foods indicating the 
effects of phosgene gas. The same 
effects may be considered with other 
gases except that the arsenic gases are 
definitely dangerous. Mustard is more 


persistent and more difficult to treat 
than phosgene. 

MILK 

Milk, an essential food in any com- 
munity, should be protected against 
damage. Bombing may destroy milk 
plants. Substitute plants should be 
available, or some other means of han- 
dling the milk supply should be pro- 
vided. The milk industry might well 
consider the possibility of a mutual aid 
plan for the handling of milk. 

Pasteurization is essential to the pro- 
tection of milk supplies, and provisions 
.should be made for emergenc}^ pas- 
teurizing plants. Cheese, ice cream, and 
butter plants, with some adjustment, 
may be utilized for this purpose. 
Vehicles for the delivery of milk and 
dair}' products should be decentralized, 
.so that one bomb cannot disrupt the 
delivery ser\dce. 

The possibility of sabotage through 


Table 2 

Ei fect of Phosgene on Some Foods 

Whether 


Food 

Effect 

Dangerous 

T reatvienl 

Flour 

Becomes sour and slightly 
unpalatable. May make 
a poor loaf 

No 

48 hours’ airing. Can 
then be blended vrith 5 
parts of undamaged flour 
and will bake normally 

Bread 

Outer layers may become 
unpalatable 

No 

Cut away outer layers 
and air remainder 

Cereals 

Negligible 

No 

48 hours’ airing 

Meat and Fish 

May become slightly dis- 
colored on the surface 

No 

Condition impro%'ed by 
airing and cooking 

Milk 

May slightly affect taste 

No 

Bring to boil 

Eggs 

None 

No 

■ 

Cheese, Butter, 
Margarine, and Fats 

May bleach slightly on 
surface 

No 

If bleached, cut away af- 
fected part, which may be 
used for cooking. Re- 
mainder is edible 

Dried Fruits 

Slight loss of palatability 

No 

.Air and cook 

Fresh Fruits 

.Almost none 

No 

.Air and peel off skin or 
outer layer 

Fresh Vegetables 

Green vegetables may be 
slightly bleached 

No 

.Air and cook 

Tea, Coffee 

May become bitter and 
unpalatable 

No 

None is effective, but 
such material might be 
u.'ed for blending 
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the milk supply should not be over- 
looked. Milk is subject to pollution 
from its source to the consumer. Pas- 
teurization protects against all forms of 
vegetative bacteria, the group that in- 
cludes most of the disease producing 
organisms. Adulteration and contamina- 
tion of the milk supply following pas- 
teurization should be guarded against. 

Milk truck drivers, employees of 
milk plants, and even delivery men, 
should be thoroughly investigated as to 
loyalty. Riders or hitch-hikers should 
not be permitted on milk trucks. Cov- 
ers on milk tanks and trucks should be 
sealed and rigidly inspected. Milk ab- 
sorbs some gases, and an exposed milk 
supply will probably have to be de- 
stroyed after a gas attack. Bottles or 
paper containers for milk are effective 
pr otec tion as long as they are tightly 
sealed. . 

The use of paper containers for fresh 
milk has the advantage of conserving 
space and weight. Twelve quarts of 
milk in glass bottles weigh approxi- 
mately 60 pounds. The same milk in 
paper containers weighs only 25 pounds 
and occupies about half of the space 
required for glass containers. This is an 
important factor in the rubber tire 
shortage and die consequent food de- 
livery problem. 

The War Production Board has re- 
stricted the use of tin to about 50 per 
cent of its normal consumption. The 
canning industry will reduce the prob- 
able consumption of tin by about 50 
per cent. There were on hand in this 
country, at the end of 1941, about 

140.000 tons of tin. Our importations 
from South America are normally about 

18.000 tons a year, plus 11,000 tons 
from Africa, and it is expected that the 
tin salvage campaign will result in the 
production of about 6,000 tons a year. 
The normal consumption of tin is about 

70.000 tons a year (although we con- 
sumed more than 110,000 tons in 1941), 
but by economical use and new methods 


this may be reduced to 50,000 tons or 
less a year. The electroplating process, 
to take the place of the dipping process 
eventually will reduce tin consumption 
in the tin plate industry to about one- 
third of the former rate. Electroplated 
cans are good for approximately two 
years with most products, except in 
extremely warm climates. Any product 
with a pH above 5.0 needs no tin. 

The use of glass containers is being 
expanded as far as possible, but they 
are not suitable in all cases because of 
the expense involved, the use of critical 
materials, and the shortage of rubber 
for jar rings, though plastic rings are 
coming into use to a certain extent. 
The dehydration of foods is being 
largely expanded. The principal draw- 
back is the product’s lack of appeal. 
An educational campaign is needed be- 
fore consumers will be willing to buy 
products differing so much in appear- 
ance from the fresh or canned foods to 
which they are accustomed. 

The use of containers for military 
purposes is greatly increasing. Practi- 
cally all foods shipped to the armed 
forces must be protected with metallic 
containers because of rough handling, 
extremes of temperature, vermin and 
weevils. Sugar and flour, normally 
placed in bags, have to be encased in 
metal containers for use in the tropics. 
The use of large containers for prod- 
ucts which have to be sterilized in the 
container is extremely difficult because 
of the length of time required for 
proper heating. It is possible to bring 
a normal can to a uniform temperature 
of 240° F. in a few minutes. The same 
product in a large container holding as 
much as 10 gallons would require 16 
hours of heating. 

The milk industry uses an enormous 
number of cans for the condensed and 
evaporated product. There is an in- 
creasing tendency toward the substitu- 
tion of dried milk, which may be packed 
in metallic or non-metallic containers. 
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There may be consumer resistance to 
dehydrated milk as to other dried foods. 
The protective problem is the same as 
for other packaged foods. 

CONCLUSION 

Public health people are facing many 
problems resulting from the war. The 
war is only one of the emergencies with 
which we may be faced, but it is prob- 
ably the most extensive, affects the 
most people, and is the most prolonged 
of any emergency we can anticipate. 

The shortage of certain materials and 
of personnel has resulted in extensive 
substitution of foods, containers, and 


processing methods. Inspection is diffi- 
cult because of limited personnel. 

The water and food industries arc 
facing unprecedented emergencies, and 
public health people should be jire- 
pared to meet these emergencies v/hen 
they arise. 

Let's not be caught with our water 
plants down, and let’s keep ’em eating. 
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The Massachusetts Vision Test 

An Improved Method for School Vision Testing * 
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T he new vision test recently intro- 
duced into the schools of Massa- 
chusetts represents an effort to bring 
screening procedures used in schools 
more nearly up-to-date and in line with 
practices approved by leading eye spe- 
cialists. It was constructed through the 
cooperative effort of eye specialists and 
educators working in the schools. 

According to descriptions of vision 
testing programs received from 43 other 
states, t Massachusetts ranks high among 
the states recommending comprehensive 
vision service in the schools. A sum- 
mary of conditions here, therefore, may 
not be far amiss in pointing out inade- 
quacies existing generally throughout 
the country. 

The law of Massachusetts covering 
the vision testing reads as follows: 

CirAp. 71, Sec. 57. Testing for Defects — 
Physical Record. The committee shall cause 
every child in the public schools to be sepa- 
rately and carefully tested and e.vamined at 
least once in every school year to ascertain 
defects in sight or hearing, and other physical 
defects tending to prevent his receiving the 
full benefit of his school work, or requiring a 


* The material of this paper is based upon_ a 
study conducted by a staff composed of the following 
members of the ^Massachusetts Department of Public 
Health: M. Luise Diez, Division of Child 

Hvgiene; Albert E. Sloane, hf.D., Consultant Ophthal- 
mologist; Lura Oak, Ph.D.; John W. M. Rothney, 
Ed.D, ; Miriam Forster, M.A., and Philip W. John- 
ston, Ph.D. The work was made possible by a 
federal grant to the Division of Child Hygiene, 
t Deceased. 

t Received in reply to a questionnaire sent out to 
all state departments of health. Eleven questions 
were submitted which were designed to cover con- 
Icmporart' school vi.'ion screening practices. 


modification of the same in order to prevent 
injurjr to the child or to secure the best edu- 
cational results, and shall require a physical 
record of each child to be kept in sudi form 
as the department may prescribe. The tests 
of sight and hearing shall be made by the 
teachers, directions for which shall be pre- 
scribed by the Department of Public Health. 

Chap. 71, Sec. 58 (As amended by Chap. 
287, Acts of 1935). Furnishing of Test Cards, 
Blanks, etc. The department (of education), 
after consultation with the department of 
public health, shall prescribe and furnish to 
school committees suitable rules of instruc- 
tion, test cards, blanks, record books, and 
other useful appliances for accomplishing the 
purposes of sections fifty-three to fifty-seven, 
inclusive, and may furnish said material to 
such boards of health, as ma}' require it in 
the performance of their duties. The depart- 
ment may annuallj' expend therefor a sum 
not exceeding twelve hundred dollars, and 
shall provide for pupils in the teachers’ col- 
leges instruction and practice in the best 
methods of testing the sight and hearing of 
children. 

The Department of Education, ac- 
cordingly, has supplied each teacher 
with a test card and instructions for 
giving the Snellen test for visual acuity. 
The record for each child is transferred 
to his general health record during the 
first month of each school term and 
then filed with the superintendent or 
the school nurse. It becomes the duty 
of the latter to retest all children who 
fail the test as given by the classroom 
teacher. Such failure, if corroborated 
by the nurse’s retest, results in notifica- 
tion to the parents and the suggestion 
that the child be taken to the family 
eye specialist. The plan was well con- 
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ceived and, on the surface, may appear 
to take care of the matter. Actually, 
the practical working out of these pro- 
visions has fallen far short of meeting 
the needs of the children. 

The breakdown in the Massachusetts 
plan appears at four points: (1) failure 
of those giving the test to conduct it 
properly; (2) lack of resources for pro- 
viding follow-up examinations and 
treatment, especially in underprivileged 
communities; (3) the inadequacy of the 
Snellen lest, alone, as a test of visual 
function; (4) the fact that direct or 
indirect financial interests of some eye 
specialists interfere with honast pro- 
fessional service to the children. 

During the course of our 3 year study 
of school vision testing it was possible 
to observe at first-hand the operation of 
the program in this state, and also to 
carry out certain minor investigations 
subsidiary to the main survey* being 
made. Those directing the study within 
the schools included an ophthalmologist 
and two educational psychologists. 

By visiting classrooms while the regu- 
lar vision test was being conducted, it 
could be observed that memorizing of 
the chart by the children was a common 
pracfice which some teachers failed to 
observe. Children were seen to take 
the test as though reciting a section of 
the alphabet and probably without any 
idea that the\'^ were cheating the record. 

. Among the younger children the idea 
uppermost appeared to be to simulate 
the illiterate symbol (E) with hand 
movements. They were intrigued with 
hand-turning rather than with revealing 
what the}' could see on the chart at 20 
feet. Often tliese youngest children were 
obserA'cd to practise near the chart. 
Upon the subsequent test by the teacher 
they were merely recording a practised 
hand exercise which might be executed 


* This was an invfsligalion into the cau.-<-s of 
early f.choo! failure through a study of handicapped 
children in selcclcfl nrca= of the <taic. 


without the necas.sily of .seeing all of 
the symbol.s, A 15 year old boy who 
had become sightless in one eye, yet had 
had a passing record for that eye on hi.s 
health card each year, proved to u< 
that he could still sav the test '• bv 
heart as he had learned it at 6, 

'f'he responsibility for such mistakes 
re.sts with the individual teacher or 
nurse giving the test, though it should 
be noted that the small chart in u.se 
here for .several years, with a maximum 
of six test units for each rating, would 
probably become familiar to any intel- 
ligent child after a few repetitions. 
Skipping and reversing the sequence, 
however, probably lowers the chances 
of memorizing. Obscuring the card from 
all except the one being tested also re- 
duces the chances of error in the record. 
These precautions were observed by 
some of the teachers. 

Another unfavorable feature noted in 
many classrooms was unsatisfactory 
lighting. A 20 foot distance was usually 
marked off with a view to space and 
convenience and all testing was subse- 
quently done at this spot. Lighting, 
glare, or shadows received only second- 
ary attention, regardless of bow these 
varied with weather and time of day. 

In studying the validity of the tests 
as they are generally given, a random 
selection of 368 Snellen test records 
made by 50 teachers was compared to 
the Snellen test records for the .same 
children (ages 8-13) made by our staff 
ophthalmologist.t The two sets of rec- 
ords for visual acuity -were found to 
correspond in 237 cases (64 per cent) 
and to disagree in 131 cases (36 per 
cent). In this and other comparisons 
made during the course of the study 
the discrepancy between such record.s 
indicated that the tendency of error was 

t The comparison of such record? In so far as thc> 
indic.nle lhat the teachers’ findings arc inferior i? 
ba'cd upon an assumption of perfection in the experts^ 
record, a result v.-hich may be only approximate for 
any Ris’cn examiner. 
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toward a lower rating (indicating low- 
ered vision) in about two-thirds of the 
cases and toward a higher rating in one- 
third of the cases in which a disparity 
between records occurred. The practi- 
cal interpretation of these findings sug- 
gests tliat, while some children are sent 
needlessly to the family eye specialist, 
a number wifli lowered visual acuity are 
being overlooked. 

By means of a similar comparison be- 
tween tlie Snellen records of a single 
teacher with special aptitude and skill 
in giving the tests and records of the 
staff ophthalmologist for the same chil- 
dren, the importance of individual dif- 
ferences among teachers is suggested. 
For example, in the case of one of the 
more capable teachers who had given 
the Snellen tests to all children (294) 
throughout a school, there was agree- 
ment Mth the specialist’s findings in 
230 cases (78 per. cent) and disagree- 
ment in 64 (22 per cent). 

Conclusions to be drawn from our 
observation of school testing by the 
teachers and a study of records may be 
summarized as follows: 

1. The Snellen test as used by teachers at 
present is but a coarse screen for sorting out 
some of the children who need an eye spe- 
cialist's attention. 

2. The validity of the test may be in- 
creased through the selection and training of 
qualified persons. 

3. The reliability of records could be in- 
creased by improvements in materials and 
methods with a view to minimizing oppor- 
tunities for memorization. 

4. Calibrated standard illumination upon 
the charts should also result in more accurate 
records. 

The school nurse in Massachusetts 
holds an important place in the vision 
testing program. Frequently, the super- 
intendent gives her complete responsi- 
bility for supervising the initial testing 
by the teachers, for giving retests to 
those who fail, and for checking the 
notices to parents in cases where the 
attention of the family specialist is 


indicated. Many superintendents and 
some nurses have expressed the belief 
that vision testing is the province of 
the health division, including the school 
nurse. Where such conclusions had been 
made it was usually observed that the 
personality of the nurse, her effective- 
ness in parental contacts, and the limits 
of her pupil load were so combined 
that she could undertake the vision 
work without jeopardizing other duties. 
The practice most commonly observed 
throughout the state was the routine 
testing of all children by each teacher 
and the retesting by the school nurse of 
all who had failed. 

Among school nurses, as among teach- 
ers, a wide range of individual differ- 
ences appears in the administration of 
duties in the vision program. The ex- 
tremes show, on the one hand, instances 
where only casual effort is made and, 
on the other hand, the work of the 
highly efficient nurse who sees to it that 
each referred child is carefully retested 
and, when the records indicate, receives 
the needed ocular attention. 

Our close contact in the schools dur- 
ing the 3 year period led us to note 
certain shortcomings in service rendered 
by some school nurses. The following 
summary presents a composite of fac- 
tors which need correction here and 
there, rather than a fair commentary 
upon practices in general. 

1. Nurses do not always distinguish 
between the results of a screening test 
and a professional diagnosis. Parents, 
therefore, have been confused and often 
needlessly annoyed. Notices to parents 
regarding failure on a vision test should 
be free of suggestion that the child 
needs glasses. Diagnosis should always 
be left to the specialist. The implica- 
tion of the notice to parents, whether 
written or verbal, should be: In our 
school vision test your child did not 
make a perfect score. In order to make 
sure that his vision is normal or that 
any deficiency may be corrected, will 
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you please have his eyes checked by 
your family specialist. 

2. Nurses, themselves, are frequently 
uninformed regarding the nature of a 
specialist’s service. The wearing of 
glasses does not necessarily mean that 
the child’s problem is finally solved. 
In many cases a child wearing glasses 
should return frequently to the specialist 
to be rechecked. The appearance of 
symptoms in a child, even if his glasses 
are new, should be an indication to refer 
him again to the specialist unless it is 
known that the latter is aware of the 
symptoms and disregards tliem in that 
case. 

3. While nurses may not recommend 
specialists to the parents, they may sug- 
gest that the family physician be con- 
sulted for the name of a qualified eye 
specialist. Lacking such guidance, num- 
bers of parents take their children to 
department store counters where glasses 
are bought as hair ribbons or tooth 
brushes are bought. Others are supplied 
from discards found around home. Fre- 
quently the spectacle merchant with the 
biggest sign or window display attracts 
the majority of those who are seeking 
professional services without under- 
standing or guidance. 

4. Nurses should inform themselves 
regarding the professional services avail- 
able to their communities and assist in 
efforts to encourage high standards. 
The earmarks of good service for chil- 
dren are to be found, not in the kind 
of letters at the end of the specialist’s 
name, nor in office equipment, window 
or sign displays. They can be judged 
to some extent by a knowledge of the 
length and thoroughness of his special 
professional training, the sincerity and 
honesty of the specialist as known to 
those who have availed themselves of 
his sendee, and also the particular in- 
terest and skill revealed by him in 
understanding and handling children. 
Nowhere is the personal equation of 
greater significance. The younger the 


child, the greater is tlie importance of 
a patient, sympathetic manner on the 
part of the examiner. 

Until such a time and means can be 
found for a complete ocular e?amina- 
tion by a qualified specialist for each 
child, the measures to be taken by the 
school will fall short of satisfactory 
solution. Non-specialists, such as nurses 
and teachers, should not be e.xpected to 
make a diagnosis. No instrument or set 
of tests based upon the child’s subjec- 
tive reactions should be counted upon 
to yield perfect results. At best, the 
school test should detect all who need 
ocular attention, including the '' border- 
line ” cases. 

In this connection, it should be men- 
tioned that wide differences exist in the 
practices of individual specialists and 
that variance in standards for prescrib- 
ing glasses reflects upon the efficiency 
of the school test in any given com- 
munity. For example, if the school test 
should be designed to sort out children 
with a refractive error of, say, one and 
a half diopters of hypermetropia (far- 
sightedness) and such children are re- 
ferred to a specialist opposed to fitting 
children of young age for this degree 
of simple h 3 q)ermetropia, the school test 
may come into disrepute among the 
specialists and the parents of children 
so referred. If, on the other hand, the 
same test is used in a community where 
the specialists are inclined to prescribe 
glasses to certain children for this de- 
gree of refractive error, the test is 
credited with higher accuracy. Some 
specialists prescribe treatment for all 
so-called borderline cases, while others 
decline to fit any of them. The relative 
accuracy and the popularity of a school 
vision test are found to rest to a con- 
siderable extent upon the professional 
philosophy of local specialists. 

The watchword for those seeking to 
improve the school’s effectiveness in 
keeping check on children’s eyesight 
may well be phrased in the familiar 
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words of Sidney Webb: the inevitability 
of gradnalncss. Education of the public, 
insistence upon standards of service, 
and conscientiousness in the . use of im- 
proved materials to the end that greater 
improvements will result — these are the 
objectives of public health minded in- 
dividuals everywhere. 

The new Massachusetts Vision Test* 
now available for general use is designed 
to meet the need for improved pro- 
cedures which will bridge the gap be- 
tween present inadequate provisions 
and the time somewhere in the future 
when the eyes of all children will be 
examined by a qualified eye specialist. 
It was developed after a 2 year study 
in which over 6,000 children were tested 
and checked against an ophthalmolo- 
gist’s examination. 

The administration of the test re- 
quires an average time of minutes 
for children 8 years of age or older. 
Slightly longer time is allowed for those 
who are younger. The same test (with 
only a change in one item) can be used 
for all children from 5 to 18 years of 
age. Anyone accustomed to worldng 
with children can successfully admin- 
ister the test by reading the instructions 
and practising the routine four or five 
times. 

The test kit can be purchased in car- 
riers if the portable feature is desired. 

•Distributed by Welch-AIIyn Company, Auburn, 
N. y. 


It consists of the standard Luckiesh 
Moss Illuminator*; the improved form 
of the Snellen Test card; a house chart 
mounted on a frame with an electrical 
unit and light source; a near phoria 
tester, also with an electrical unit and 
light source; spectacles with plus sphere 
lenses, others with Maddox rods; and a 
central switch for controlling the lights. 

In addition to the usual test for 
visual acuity, the series also provides 
tests for latent hypermetropia and for 
muscle imbalance. 

After 2 years of use in many school 
systems throughout the state, the con- 
sensus of opinion among eye specialists 
and school departments is generally 
verj^ favorable toward the test as a 
whole. The additional features are usu- 
ally recognized as significant improve- 
ments. In a few situations, however, 
where the local eye specialists are 
skeptical about testing for any condi- 
tion except visual acuity, there is con- 
siderable lag between the numbers 
screened (roughly 35 per cent) and 
those receiving correction (20 per cent). 

If the form of the new test results in 
lively controversy over the innovations 
this is to be welcomed, since the result 
is heightened interest in problems of 
school vision testing and a broader edu- 
cation for all who are concerned in its 
solution. 


* Distributed by Welcli-Allvn Company, Auburn, 
N'. Y. 
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T he scope of activities of the food 
inspection staff of the Baltimore 
City Health Department has been 
greatly extended during recent years. 
This was done largely by providing the 
inspectors with improved testing outfits-. 
The new outfits make it possible to 
sample materials more efficiently and 
permit a variety of chemical testing 
during the course of inspection. In this 
way a considerable reduction is effected 
in the number of samples which other- 
wise would have been submitted to the 
Bureau of Laboratories of the depart- 
ment. Moreover, the removal of hazard- 
ous chemicals and spoiled food from 
food establishments is greatly expedited. 
Tt is the purpose of this paper to de- 
scribe the methods and equipment used 
by food inspectors of the Baltimore City 
Health Department for making some 
analytical examinations in the field. 

FIELD EQUIPMENT 

Each inspector has a convenient 
leather case (Figures 1 and 2) which 
contains the usual detention cards, 
violation notices, copies of laws, educa- 
tional forms and leaflets, sample identi- 
fication cards, and such conventional 
equipment as flashlight, thermometer, 
can opener and meat trier. Paper bags 
and paper spoons are carried for collect- 
ing food samples; sterile 4 oz. bottles 
for water samples, and sampling vials 
for food utensil swabbing. Portable ap- 
paratus is also provided for the detec- 


tion of fluorides, csTinidcs. cadmium, 
arsenic, and sulfites; equipment is in- 
cluded for testing the strength of 
chlorine solutions used as disinfectants 
and for the detection of .spoilage of 
shucked oysters and crab meat. Wher- 
ever possible, testing materials are con- 
tained in uniform glass vials and each 
case is fitted willi a wooden rack to 
hold the apparatus. All solutions, test 
papers, and other equipment are periodi- 
cally replaced and reconditioned by the 
Bureau of Laboratories. 

ANALYTICAL PKOCEDURES 
1 . The Detection oj Spoilage oj Shucked 
Oysters — 

The usefulness of pH measurements 
of oyster liquor as an adjunct to or- 
ganoleptic examination in the detection 
of spoilage of shucked oysters has been 
demonstrated by several investigators.^’^ 
The pH of fresh shucked oysters varies 
between 6.0 and 7.0. A pH value of 
5.4 to 5.8 is regarded with suspicion, 
while values below this range are in- 
dicative of decomposition. A convenient 
field examination is made by transfer- 
ring 5 ml. of oyster liquor to a test tube 
graduated at 5 ml. and adding 0.5 ml. 
of methyl red indicator solution (0.02 
per cent methyl red in 50 per cent 
alcohol). After mixing, the color pro- 
duced is compared with the methyl red 
color standards in sealed glass ampules. 
Standards reading pH 5.4 and 6.0 are 
provided. If there are indications that 
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content of the meat. In 1932 Harris*^ 
proposed the Nessler ammonia test as 
a means of differentiating fresh from, 
spoiled crab meat. The test used by 
our inspectors is done in this manner: 
About 1 gm. of crab meat is transferred 
to a test tube and shaken with several 
ml. of water, and 2 to 3 drops of Ness- 
ler’s reagent are then added. The im- 
mediate development of a deep yellow 
or brown color indicates spoilage of the 
meat. The test is used only as an aid 
to organoleptic examination of the 
suspected crab meat. 

3. The Detection oj Cyanide in Metal 
Polish— 

In 1930, Williams^ pointed out the 
possible role of metal polish which 
contained cyanide in cases of gastro- 
enteritis. In 1938 the Maryland State 
Department of Health adopted regula- 
tions governing the retail sale or use 
of cyanide containing preparations. 
Many other communities have similar 
legislation.^ 

The qualitative detection of cyanide 
in metal polishes in the field may be 
conveniently made with sodium picrate 
test papers.^ This test paper is mois- 
tened -svith water and is then suspended 
in the container of the suspected polish. 
Care is taken that the paper does not 
come in contact with the material. The 
paper turns orange and then brick red 
in 5 to 10 minutes if the concentration 
. of cyanide (as KCN) exceeds 0.5 per 
cent. Although the reaction is not 
wholly specific for cyanide, the method 
5er\'es as a ready screening test in 
the field. 

4. Cadmium — 

Because of the difficulty in obtaining 
aluminum and stainless steel there has 
been a tendency on the part of the 
equipment manufacturing companies to 
use cadmium for plating utensils and 
equipment. A number of food poisoning 
outbreaks attributed to the consump- 


tion of acid foods stored in cadmium- 
plated vessels have been reported.^ 
Warnings of the dangers of the use of 
cadmium-lined utensils have been issued 
to the newspapers by the Federal Se- 
curity Agency. 

A simple testing unit to detect cad- 
mium during the inspection of food 
establishments in Baltimore tvas de- 
vised.'^ The outfit consists of two small 
vials. One contains strips of filter paper 
which have been impregnated with a 20 
per cent sodium sulfide solution and 
dried; the other contains small cotton 
swabs immersed in 10 per cent nitric 
acid. The swab is rubbed on the 
suspected metal and is then applied to 
the sodium sulfide paper which has been 
previously moistened with water. The 
instantaneous appearance of a canary 
yellow stain on the paper indicates the 
presence of cadmium. 

5. Available Chlorine in Disinfectant 
Solutions — 

Regulations of the Mar)dand State 
Board of Health require that all food 
containers (drinking glasses, plates, 
forks, etc.) used in establishments dis- 
pensing food or drink, after cleaning 
and rinsing, must be disinfected either 
by immersing in -water at 180° F. or 
above, or by immersion in a solution 
containing not less than 100 p.p.m. of 
available chlorine. 

The strength of chlorine rinse waters 
is determined by a modification of the 
orthotolidine test.® Inspectors carry a 
2 oz. dropping bottle of orthotolidine 
solution, a 100 p.p.m, permanent chlo- 
rine standard in a sealed ampule, a test 
tube of the same diameter as the stand- 
ard and graduated at 10 ml., and a 
medicine dropper calibrated to deliver 
20 drops of water per ml. Ten ml. of 
tap water are added to the tube, fol- 
lowed by 4 drops (0.2 ml.) of the rinse 
water under test, and 1 ml. of the ortho- 
tolidine .solution. After 5 to 10 minutes, 
comparison is made with the standard. 
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utes the boltlc may lie opened, when 
there will be a decided odor of hydrogen 
.sulfide if .sulfue.s are pre.sent. The test 
will delect as little as one tirain of 
."odiuni sulfite in a pound of ground 
meat. Trace.s of .sulfides in foods mav 
yieUl false po.<itive le.sts, and because of 
this the outfits are intended for .screen- 
ing le.'ji.s (jnly. All samples which show 
po-dtive reactions are submitted to the 
laboratorv for confirmatory anaiv.se.s. 

• - v 

ci. .i/,o ;,’;c .Sji-Ao’y Residue-— 

1 he presence of exce.ssive amounts of 
ar.-eiiic .'pray re.-^idue on fruits and 
vrgetaides h, su.'Uecteii when there are 
Miui-ual depri-il.s on the iood.s. In order 
to chminate the rii-tention of truck. 

r.dlro.-id shipments |X'nding 
e.x.tminaiitjii. te.sting for ar- 
(lone in ine UeM. 'fiie test used 
V' a;* adaptaUitii of the ouicial Gutieit 

c.rilad he arsei/ic fd the A.O..\.C.'‘ 


Similar modifications have been used 
by others.’’' 

The equipment designed for the sul- 
fite determination in ground meat is 
also used for the arsenic tests. A piece 
of glass tubing is fitted to the Gutzeit 
.scrubber tube to hold a strip of sensi- 
tized mercuric bromide paper. In addi- 
tion,. 15 ml, of 40 per cent stannous 
chloride solution is added to each liter 
of the 10 per cent sulfuric acid reagent. 
In practice the acid used for the sulfite 
test contains the stannous chloride addi- 
tion and is thus also suitable for the 
arsenic e.xamination. The details of the 
te.sLs are indicated in Figure 4. The 
directions are essentially the same as in 
the case of the sulfite examination. 
Scraping.s of suspected material are in- 
inxluced into the generator. The acid 
and zinc are added and the reaction is 
allowed to proceed for 30 minutes. A 
deciflrfl yellow to dark brown colora- 
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tion of the sensitized mercuric bromide 
paper indicates the presence of arsenic. 

9. Food Utensil Swabbing — 

The improved vials recently described 
by Buck^'^ are routinely used by the 
Baltimore City Health Department food 
inspectors to secure bacteriologic sam- 
ples from drinking glasses and food 
utensils. The vials have a plastic screw 
type closure which holds a wooden ap- 
plicator with cotton attached. Salt solu- 
tion or broth is sterilized directly in the 
vials. It is possible for the inspector to 
carry a number of these small vials in 
his carrying case without fear of con- 
taminating them. 

10. Other Tests — 

Other equipment may be added to 
the inspector’s carrying case as needs 
arise, as for example, the Scharer modi- 
fication of the phosphatase test for the 


detection of proper pasteurization of 
milk and cream which is adapted to 
field use. Soft drink bottling plant in- 
spectors may use an outfit for testing 
the alkalinity of wash waters. The 
foam test^® for renovated butter and 
oleomargarine may be carried out in the 
field by means of a spoon and an 
alcohol lamp. 

DISCUSSION 

More than 6,000 field tests have been 
made by the staff of the Bureau of 
Food Control of the Baltimore City 
Health Department during the past two 
years. The majority of these tests were 
examinations of chlorine rinse waters 
and food utensil swabbings. Other tests 
revealed that metal polish containing 
cyanide was in use in more than 200 
food establishments, which led to regu- 

, ' O 

lations prohibiting its use. Field testing 
resulted in the condemnation of at least 
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50 lots of incipiently decomposed 
shucked oysters which could not have 
been readily detected by organoleptic 
means. Sulfite in ground meat is now 
rarely encountered, largely because 
meat dealers know that the Health 
Department has ready means of its 
detection. 

'I'he field test is never used as a basis 
for prosecution. The purpose and the 
inieniion of the field tests is to assist 
the in.spectors' organoleptic senses and 
is not meant to supplant the more 
critical e.xamination of foods by trained 
chemists. Inspectors are cautioned to 
ii.'e the field methods for information 
and screening purposes only and to sub- 
mit samples to the Bureau of Labora- 
torif-.N for confirmatorj^ analyses. 

SUilllxXRY 

A de.scription has been given of the 
jnethods and equipment used by food 
inspectors of the Baltimore City Health 
Department for making selected analyti- 
cal examinations in the course of in.spec- 
lion.' of food establishments. 

!. c., a!..i HariNm. C, W. 
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T he Julius Rosenwald Fund in the 
summer of 1940 made available a 
grant to the College of Medicine of 
Howard University for a 3 months’ 
study of the trend in public health 
activities in relation to the Negro in 
the United States, which had taken 
place during the decade 1930-1939. In 
formulating the protocol for this investi- 
gation, an inquiry into the health situa- 
tion among Negroes in the rural South 
was given a prominent place, since the 
Negro health problem, if there be such, 
is to be found primarily in the rural 
South. Therefore, letters and question- 
naires were sent to 385 southern coun- 
ties having full-time health units. The 
schedules requested information along 
these lines: first, Negro professional 
personnel employed; second, availability 
of certain health services according to 
race; and third, the personal reactions 
of the administrators of these health 
units to certain questions of opinion. 

The analysis of the first of these three 
areas of investigations has already been 
published.^ The present article is con- 
cerned with the second phase; namely, 
the trends in the availability of certain 
health services for Negroes as compared 
with whites during the decade 1930- 


1939. The last of these analyses will be 
the subject of a subsequent paper. 
For a fuller discussion of the character- 
istics of the 96 counties studied, the 
reader is referred to the first article, 
since only one or two pertinent items 
which will serve to orient him will be 
mentioned here. 

One hundred and seventeen, or 30.4 
per cent, of 385 counties responded. 
However, of this number, 21 had to be 
discarded for failure to answer the ques- 
tionnaire. Thus 96 counties, or 24.9 per 
cent, provided us with schedules which 
in part or as a whole could be used in 
this report. The distribution of these 
counties according to state is shown in 
Table 1. It is noted that Alabama had 
the largest representation of counties, 
with 24, followed by Florida, Louisiana, 
and Tennessee, with 10 each. Texas, 
Arkansas, and West Virginia are the 
only states not represented. Three 
counties responded from Texas but were 
not included because of .the inadequacy 
of the information recorded. No ques- 
tionnaires were received from Arkansas, 
while West Virginia was not circularized 
because of the small Negro population, 
which comprises only 8 per cent of the 
total in the state. 
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Table 1 

Distribution of 96 Counties According 
to States 

So. oj Counties 


s.'Sh Responding 

Alabama 24 

Florida 7 

Gc-or'ria 10 

Kcntuck'. 6 

Louisiana 10 

^Maryland 6 

Mississippi S 

North Carolina 7 

Oklahoma 1 

South Carolina 6 

X'irginia 4 

Ti-nnessec 10 


Total 96 


The 96 counties had a total of 
3,765,183 population, of whom 1,371,- 
572, or 36 per cent, were Negroes. This 
represents about one-tenth of the whole 
Negro population and one-seventh of 
that of the South. Hence, this sample 
is large enough to be somewhat repre- 
sentative of this section of the South. 
The population was largely rural, since 
only 16 of the 96 counties reported 
city-county organizations. The largest 
of these combined units was Jefferson 
County, Ala., which includes Birming- 
ham within its boundar}'- and gives this 
county a total population of 475,000 in- 
dividuals. of whom 184.795 are Nejiroes. 

COMPARISON OF CERTAIN HEALTH 

SERVICES AVAIL.ABLE FOR NEGROES 
AND WHITE PERSONS 

Unfortunately it was impossible to 
obtain enough information on all of the 


health activities investigated from a 
sufficiently large number of counties to 
be representative at all times of this 
group. This is due to the fact that for 
the most part these health units do not 
tabulate much of their essential data 
according to color. This is to be re- 
gretted because this is one of the meth- 
ods which help the health officer or any 
investigator to determine whether or not 
services are being made available or 
used according to the needs of particu- 
lar groups in the population. Even 
though the limitation of the data must 
be kept in mind, yet certain trends 
may be observed. Furthermore, the 
paucity of material in certain spheres 
is an excellent argument for urging 
better collection and tabulation of the 
data which are daily gathered by health 
departments. 

1. Tuberculosis — Tuberculosis at 
present 'is the seventh or eighth cause 
of death among whites, while it is first 
or second among Negroes. Therefore 
services should be developed in a larger 
measure for Negroes. This, however, 
does not seem to be the case. 

Clinic facilities are an essential part 
in the tuberculosis case finding program 
and constitute a bulwark in the first 
line of defense against the disease. 
What has been the progress in this 
direction during the period 1930-1939? 
Table 2 provides the data for such a 
discussion. This table is arranged so 
that it presents in the first two hori- 
zontal tabulations a comparison of 17 
counties v/hich reported information for 
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both 1930 and 1939; while the last 
horizontal division considers all of the 
counties which recorded information for 
1939, irrespective of whether or not 
they provided such data for 1930. 

It is readily noted when the 17 
counties are compared for 1930 and 
1939 that in both periods the avail- 
ability of clinic services for white per- 
sons was much greater than for Negroes, 
although the number of deaths was 
greater in the latter group. In 1930, 
Negroes scarcely received 1 clinic hour 
per week per 100 deaths, while the 
white population had almost 5. In 1939, 
the services increased for both groups, 
although much more for the Negro, so 
that the disproportion was cut in half, 
making this 2.5 to 1. Even though 
there was a growth in this sphere, yet 
there were a number of counties which 
still provided no clinic services. In 
1930, of the 17 counties, 10 were defi- 
cient in this regard, while in 1939, 8, 
or 50 per cent, still reported this lack. 
When all of the counties with data for 
1939 are considered, the picture changes 
very little. It is still found that 18, or 
half of the counties, had no clinic serv- 
ices either for Negro or white indi- 
viduals. Although this is a relatively 
small sample, the fact stands out that 
Negroes are at present receiving less 
clinic service and there are still 
many counties without any services 
whatsoever. 

The outlook is not much better when 
hospital facilities are evaluated. Here 
again, the condition in 28 counties 
which reported for both 1930 and 1939 


may be studied in Table 3. As would 
be expected, the number of beds for 
white persons was greater than for 
Negroes in both 1930 and 1939. In the 
former year the 28 counties reported 
0.08 beds per death for Negroes as com- 
pared to 0.18 for white persons while, 
in 1939, this had increased for both 
races, but the disproportion of two to 
one was still in the Negro’s disfavor. 
Furthermore, neither for the white nor 
the Negro population was the minimum 
standard of one bed per death reached. 
It is also of interest to note that of the 
28 counties, 25 in 1930 had beds neither 
for white persons nor Negroes, while in 
1939, the picture had changed very 
little, so that 20 still reported no hos- 
pital facilities. When all of the counties 
which reported for 1939 are considered, 
the picture is somewhat more favorable, 
particularly for white persons, where 
the minimum of 1 bed per death ap- 
pears to have been achieved; but for 
the Negro the situation is still of con- 
cern, since less than one-half a bed is 
available. It is to be noted also that, 
of the 61 counties, approximately 40, 
or two-thirds, reported no hospital facili- 
ties for either race. 

It is beyond contradiction on the one 
hand to say that progress in tuberculosis 
control has taken place in the rural 
areas during the period of 1930-1939 
and, measured statistically, this has 
been a two- to threefold advance. On 
the other side, however, it must be ad- 
mitted that, in spite of too meager 
facilities and services, the tuberculosis 
deaths in many of these areas have con- 
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tinned to decrease and that, as a whole, 
the Xestro rates for the South are much 
lower than those for the North. The 
causes of this downward trend and this 
differentia] are not known, and it might 
well be of some interest to develop mass 
in selected rural areas to gain 
a true insight into the tuberculosis 
problem among rural Negroes, just as 
h;t' been done for syphilis. 

2. Venereal Diseases — The Negro 
st-enis to fare somewhat better in the 
ffrogram.- ffjr venereal disease control. 
Comparing 32 counties in 1930 and 
1039 Cl'able 4). it is found that, on 
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1930 and 1939; even so, there appears 
to have been marked progress in this 
field during this 10 year period. This 
same advance is of course to be noted 
when all of the counties which reported 
data for 1939 are considered. Here, 
again, the Negroes have twice as many 
clinic services as white persons. This 
fonvard march is also noted from an- 
other angle. In 1930, of the 32 counties, 
17 did not have any venereal disease 
clinics for either racial group. In 1939, 
of the same 32 counties, only 4 reported 
in the negative. This is even better when 
all of the 63 counties reporting in 1939 
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tin- ba>i.s of population, the Negro had 
avail.'iblc many more clinic hours per 
’.veek than white persoms. In 1930. this 
was 15.2 per 100,000 for the Negro and 
7.3 j;’.T 100,000 for white persons, or a 
ratio ()! two to one. By 1939, these 
-erviceH had increased almost fourfold 
(or Lotli groiijjs, so that Negroes had 
available 6.3.9 clinic hours per week per 
! 00, COO. as compared to 26.0 for white 
pcr.'OiiS. Ii inu-Sl be kept in mind that 
the gain.-, during this 10 year period 
ma.y not be (juite ihi.s much, since the 
.••.'iriu- jiopolatjon totals were u.'^ed for 


are considered, for in this group only 4 
had no clinic facilities for Negroes, but 
8 had none for white persons. 

This remarkable achievement during 
this decade must be attributed to the 
tremendous emphasis which has been 
placed on venereal disease control since 
1933. One must not lose sight of the 
fact, however, that the proportion of 
facilities is not yet equivalent to the 
ratio of the venereal disease rate of 
Negroes to that of white persons. It 
has often been repeated for instance 
that si.v to ten times as many Negroes 
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have syphilis; therefore, a ratio of clinic tributions under the Social Security Act 
services of two to one is still far short promulgated in 1935. Without such 

of the mark if need is the criterion of financial stimulation it is to be doubted 

choice for tlie development of facilities, whether this marked progress would 
Also, it is to be emphasized that, even have taken place. Again, a word of 
in 1939, almost 15 per cent of the caution must be interjected here. In 
counties had no clinical facilities for the 1939, 16, or about one-third of the 50 
control of venereal diseases. counties, reported no prenatal clinic 

3. Maternal and Infant Care — The facilities either for white or Negro 
problem of maternal and infant welfare pregnant women. If this is the situation 
is also of particular importance to in full-time county health units, what 
Negroes, since their mortalities are gen- then must be the outlook in counties 
erally twice as high as that of white with no such organizations? 
individuals. According to Table 5, The proportion of babies delivered in 
wherein 2 1 counties are compared for hospitals and by midwives and the num- 

1930 and 1939, it is found that, al- ber of midwives in the community are 
though Negroes had twice as many pre- also measures of evaluation of maternal 
natal clinic hours per week for 1,000 and infant hygiene programs. In these 
live births as did white persons, yet the spheres the Negro suffers by comparison, 
amount was far below the minimum of In Table 6, the percentages of babies 
from 6 to 12 clinic hours per week per delivered in hospitals and by midwives 
1,000 live births suggested by Hiscock.^ is considered. Fifty-four, or 86 per cent 
This was also true for the white popu- of the 63 counties, reported that in 
lation. By 1939, however, there was a 1939 less than 10 per cent of the Negro 

sizable increase for both groups in the babies were born in hospitals. If this 

same 21 counties, so that Negroes re- group is further analyzed it is found 
ceived 9.2 clinic hours per week per that 22 of the 54 counties, or one-third 

1,000 live births, while white persons of the 63 units, had no Negro hospital 

obtained 5.6. Thus a five- and sixfold deliveries in 1939. For the white popu- 
increase respectively was achieved for lation, on the other hand, only 21, or 
these two races in the decade 1930- one-third of the counties, had less than 

1939, and the 21 counties in 1939 had 10 per cent of their white babies de- 

apparently reached the suggested mini- livered in hospitals. Of these 21, only . 

mum level. This favorable position is 6 counties reported no white hospital 

also in evidence when all of the 50 deliveries. 

counties which reported such services It has often been said that the ma- 
are analyzed. This advance certainly jority of Negro babies in the South are 
must in part be attributed to the recent delivered by midwives. This table sup- 
stimulation given to maternal and child ports this contention. In 1939, 13, or 
health programs through - federal con- one-fifth of the counties, reported that 

Table 6 

Per cent of Babies Delivered in Hospitals and by Midwives in 1939 
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less than 20 per cent of their Negro 
babies were delivered by midwives; on 
the other hand, 80 per cent of the 
counties stated that this was true for 
white mothers. Furthermore, 26, or 
more than one-third of the counties, 
reported that 80 per cent of the Negro 
deliveries were attended by midwives, 
while only 1 county reported such a 
high percentage for white mothers. This 
condition is typical of practically the 
v.hole South, as shown by the report of 
the Bureau of the Census.’^ 

The number of midwives in these 
counties is part of the whole picture and 
may be briefly described. In 1930, 57 
counties reported a total of 2,938 mid- 
wives: these same counties in 1939 
stated that they had only 1,943 of these 
individuals, or a decrease of more than 
35 per cent. Using a population esti- 
mate of 943,274, we find that in 1930 
there was 1 midwife for every 321 
Negroes, while in 1939 this ratio had 
decreased to 1 per 485. This latter 
ratio holds true when all of the counties, 
so in number, reporting for 1939 are 
considered. With a total population in 
that year of 1,275,830 Negroes, they 
had 2,772 raidwives, or 1 for every 460 
persons. During the period 1930-1939, 

S of the 54 counties showed an increase 
in the number of midwives; 3 remained 
the same: 43 showed a definite decrease. 

Registration and supervision are es- 
--ential respects in the program for con- 
tinuous improvement of the midwife 
and therefore should be in force in 
•■-very community. Of 87 counties, 80 
kavi- undertaken such a program, but 
7 still neither register nor supervise 
their rnldwives. Of 71 which have this 
program of supervision, one-half insii- 
tuud it during the decade 1930-1939; 
3 pscvkius to 1920, and the rest in the 
dcode of 1920-1929. 

It lu us that for some time 

to K-.T.c inidwivci, like poor relations, 
V/iH IjfJ th us: and certainly 

ir; n!;jriy tht.y nil a much needed 
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gap in the number of professional per- 
sonnel and the availability of services. 
This being the case, every attempt 
should be made by all health units con- 
fronted with this problem to develop 
plans for their improvement. This 
should be done by supervision, classes, 
and inspections. In addition, the utiliza- 
tion of trained nurse-midwives will help 
in supplementing and aiding this service. 

4. School Hygiene — ^It was very diffi- 
cult to analyze the data in this sphere 
of activity because of the meagerness 
of the information received. This in- 
completeness may signify that such pro- 
grams have not been fully developed 
and are in the rudimentary stages; or 
that data separated on the basis of race 
are not available. The former statement 
is no doubt the truer explanation, since 
Negro children, with the exception of 
mass immunization procedures, are as 
a general rule ignored in the formula- 
tion of school health programs. 

The analysis of the data available 
shows that the health programs for 
Negro children consist in the main of 
visits by nurses. In 1930, of 37 coun- 
ties, 21 reported that 100 per cent of 
the Negro schools were visited. How- 
ever, in that year, 8 of the counties 
reported that Negro schools had not 
been visited, whereas the number for 
the white schools was 5. In 1939 con- 
ditions were somewhat better, since in 
53 of 72 counties all of - the Negro 
schools were visited and, for the white 
schools, the same held true in 61 coun- 
ties. The number of counties reporting 
this deficiency in Negro schools was 5, 
while only 3 admitted such a lack in 
white schools. 

The e.xamination of school children is 
an important aspect of this whole pro- 
gram, Within itself it is an important 
, educational procedure. In 1930, 12, or 
40 per cent, of 30 counties stated that 
Negro children were not e.xamined, while 
only half this number reported the 
.-aine for white children. The rest of 
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the counties reported various figures 
ranging from S to 100 per cent. In 
1939 some progress is noticed. Eleven 
of 58 counties reported that no Negro 
children had been examined, but for the 
.white children only 1 county admitted 
this deficiency. Thirty-eight of the 58 
counties examined 50 per cent or more 
of tlieir white children, but only 23 
reached this level for Negro children. 

Dental services which may be con- 
sidered part of this program show an 
even greater lag for both white and 
Negro children. In 1930 all of the 27 
counties which reported on this phase 
admitted no dental services for Negro 
children. Of these same 27, 3 admitted 
having services available to white chil- 
dren; 1 had given services totalling 748 
items; another relied on the State 
Health Department trailer, and the 
third had its own clinics. By 1939 this 
picture had changed a little for the 
better. Of 44 counties reporting, 12, or 
about 30 per cent, provided dental 
services for Negro school children. 
These 12 counties which are listed below 
reported an approximate total number 
of 5,500 items of service. 

Counties Reporting Dental Services 
FOR Negroes 

1. Jefferson, Ala. 

2. Orange, Fla. 

3. Worth, Ga. 

4. Caldwell, Ky. 

3. LaSalle, La. 

6. St. Martin, La. 

7. Anne Arundel, Md. 

8. Pitt, N. C. 

9. Columbus, N. C. 

10. Berkeley, S. C. 

11. Hardeman, Tenn. 

12. Albemarle, Va. 

More services were, of course, avail- 
able to white children in 1939. Of the 
44 counties, 24, or more than 50 per 
cent, reported dental services for this 
group to the extent of 30,000 items. 

Although progress is shown in the 
availability of dental services for Negro 
and white children, yet the amount of 


services rendered is still very meager 
when compared with the total school 
population of these counties. This is 
particularly true in the case of Negro 
children. This problem, like others, 
needs to be attacked by health depart- 
ments. The employment of more dental 
hygienists might partly solve this prob- 
lem. This professional group could be 
used for screening children with defects 
while state or county trailers could en- 
gage in the follow-up work. These 
dental hygienists could also be used 
effectively for health education. Even 
though this approach appears quite 
feasible, nevertheless, there will always 
be two obstacles to the development of 
dental programs in schools : ( 1 ) the eco- 
nomic position of Negro rural families; 
and (2) the wide scattering of Negro 
schools in many rural communities. 

Postgraduate Courses and Fellowships 
— An attempt was made to discover the 
availability of courses and fellowships 
for Negro personnel in these health de- 
partments. As a whole they are not 
plentiful. In the decade of 1930-1939, 
of 83 counties only 1 had offered post- 
graduate courses for Negro physicians; 
only 1 had done so for nurses, and 6 
had offered courses for others; mostly 
midwives. These counties were more 
generous in awarding fellowships. Of 
84 counties, 5 had granted 8 fellowships 
to physicians and 6 had granted 7 to 
Negro nurses. 

SUMMARY 

Ninety-six southern counties with 
full-time health units were investigated 
by the questionnaire method in refer- 
ence to the progress which had been 
achieved during the period 1930-1939 
in certain public health services avail- 
able to Negroes and white persons. 

The analysis reveals that, during the 
decade in question, progress has taken 
place along several avenues, but this 
has been slow in pace and meager in 
quantity when compared to the number 
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and magnitude of the health problems 
facing Negroes in the rural South. Some 
advance has been made in the provision 
of clinic services for Negroes and white 
persons in these areas, but still too 
many communities are without adequate 
clinic facilities. This appears to be true 
particularly of truly rural counties with 
small populations. This fact has already 
been emphasized in a recent study which 
concluded: “Lack of clinic service to 
support the educational work of public 
health agencies is an outstanding defi- 
ciency of health organization especially 
for counties in the lower population 
group.” 

Although tuberculosis is the foremost 
plague of the Negro, yet in this group 
of counties, he has available less clinic 
service and fev/er beds per death. In 
the venereal disease field the Negro 
fares better — most likely as the result 
of the recent crusade — since he has 
twice as many clinic hours allocated to 
him per week as do his white brethren; 
but even this is not in proportion to the 
dLsparity e.xisting between the incidence 
in the two races. The same outlook is 
to be found in the maternal and child 
health sphere. This study showed alarm- 
ing neglect in the health supervision of 
Negro school children. In 1939, 11 of 
58 counties reported no e.xamination of 
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Negro school children, while only 1 
reported this deficiency for white school 
children. 

On the basis of the analysis and 
opinions expressed by county health 
officers one may state that, in addition 
to the needs of clinic services for vene- 
real diseases, tuberculosis, and the pre- 
natal and postnatal stages, there is also 
a dire urgency for the development of 
a comprehensive approach to the mani- 
fold health problems of the Negro. 
What has been gained, may we ask, in 
a public health way when it is recorded 
in the files that a man has received 20 
injections of bismuth and 20 of neo- 
arsphenamine, and therefore has been 
discharged as adequately treated for 
syphilis, if his nutrition is poor, his 
teeth are decayed, his health habits are 
atrocious, he is diabetic, and his house 
is not properly screened? 
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A gain I am back at the scene of simple. Moreover, resources for public 
■ my former activity in the public health activities were extremely limited, 
health field. One of my early assign- When I was sent to Missouri, the state 

ments from tlie U. S. Public Health biennial budget for such activities 
Service was to the State of Missouri, amounted to some $60,000 or $70,000. 


That was in the early 20’s. In those 
days the disappointments and failures 
attending public health work far ex- 
ceeded the actual accomplishments. To- 
day, coming from Washington, I assume 
I am privileged to point with pride and 
view with alarm. I should like, with 
your permission, to do the former first. 

If conditions today were less critical 
— if I were less actively identified with 
matters of immediate importance — I 
should like to spend this time remi- 
niscing. I even believe we might derive 
some profit from such a backward 
glance. But reminiscences are hardly 
appropriate under present circum- 
stances. Nevertheless, before passing 
on to a discussion of current problems, 
I should like to say a few words about 
the past. 

When this association was formed, 
few had any idea that it would develop 
into the large and influential organiza- 
tion represented here today. At the 
early conferences, the speakers as well 
as the audiences consisted mainly of 
the founding fathers themselves. When 
compared with the many and complex 
tasks facing us today, the matters which 
concerned us then appear relatively 


Actually, a large part of this amount 
was collected by the State Board of 
Health in the form of medical licensure 
and vital statistics fees, and went back 
into the state treasury. The board of 
health was vested by law with broad 
and equally vague powers and duties, 
but in fact it was an organization which 
passed upon applications for licensure 
and drew up resolutions upon which 
local governing agencies might act. In 
addition, it performed the rather prosaic 
function of collecting records of births 
and deaths. The local health officer was 
a part-time official who held nominal 
office and who was appointed merely in 
order that the statute might be fulfilled. 

My function as a federal official de- 
tailed to Missouri was to stimulate a 
movement for expanded local health or- 
ganization. I might better say that my 
function was to e.xplore the basis for 
such a movement and to seek out the 
local resources for getting it under way. 

I did not come as a Santa Claus bearing 
offerings and material assistance from 
Uncle Sam, in the manner of federal 
officials today. At that time my organi- 
zation, the U. S. Public Health Service, 
felt it was extending itself to the utmost 
by sending one young, inexperienced 
officer to give such advice and moral 


* Presented before the Missouri Public Health support aS he COUld. FrOm that point 

-Association at the 18th Annual Meeting in Kansas COhsistcd chicfly of pCr- 
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suasion, of beating the bushes for any 
and every kind of facility or support, 
and getting local appropriations. 

Since those early days the public 
health .services of this country have 
been greatly e.xtended and improved. 
Increasing state and local determination 
to face health problems effectively has 
been supported by substantial financial 
aid from the federal government. In- 
stead of a biennial budget of $60,000 or 
.$70,000, state funds budgeted for public 
health activities in Missouri during the 
current fiscal year alone amount to ap- 
pro.ximately $170,000. This sum is aug- 
mented by local funds totaling $1,073,- 
000. In addition, federal funds budg- 
eted for health services during the year 
amount to slightly more than three- 
quarters of a million dollars. Thus, the 
total annual public health budget in 
Missouri for the present fiscal year is 
appro.ximately $2,031,000. 

Missouri has done better than some 
.states and not so well as many others 
in contributing to its own development. 
The health organization of the country 
as a whole is still highly uneven. Of 
the 3,070 counties in the United States, 
1,669, or about 54 per cent, were or- 
ganized under some form of full-time 
local service on June 30, 1941. For the 
most part, these organized counties are 
the populous ones; therefore the pro- 
jiortion of the population served is 
much greater than the proportion of 
jurisdictions involved. Since June 30, 
1941, full-time service has been ex- 
tended to more than 100 additional 
counties. The total cooperative health 
budget for the fiscal year 1942, includ- 
ittg fe<leral, state, and local funds, as 
reported to the Public Health .Service, 
is alrnoT $119,000,000. 

Of cour.'c, there k room for a great 
deal of i.mproveaitnt. The fact that 
liv.rc truij: one-half of our counties are 
covered .by full-tsme local services con- 
v:;ys a mb'akeu irnjjression nn!e.=;S it is 
.-iiit that in ;n:ir>y counties onlv 
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limited services are performed by 
skeleton organizations which may be 
said to have little muscle covering the 
bones. But this is no time to recount 
past successes and failures. Nor is it a 
time to plan for the future in terms 
of the progressive evolution which has 
characterized the development of most 
of our American institutions. 

We are now engaged in a no-quarter 
battle with an enemy w'ho scorns these 
institutions and who is doing the utmost 
to insure that they will play no further 
part in world history. Whether we win 
or lose depends upon how quickly and 
effectively we can organize the entire 
nation with all its resources and skills 
for one supreme, coordinated victory 
program. The public health organiza- 
tions of this country can no more 
escape the consequences of this total 
mobilization than can any other segment, 
of national life. It is true that health 
services must be extended to many 
regions which formerly had few inhabit- 
ants but which are now teeming centers 
of military or industrial activity. But 
a more immediate responsibility, and 
one which has even greater bearing on 
the future of our country, is the fullest 
possible utilization of the public health 
structure now existing in the more 
populous sections of the nation. 

This means that health departments 
must subject every aspect of their pro- 
grams to scrutiny in terms of war-con- 
nected need. Cherished plans may have 
to be given up, and projects which can- 
not be justified directly as war measure.^ 
may' have to be abandoned. Accus- 
tomed ways of doing things w'ill have 
to be altered so that things can be done 
quickly. I do not need to tell you how 
late we are as a nation in getting this 
type of conversion under way. The 
reverses suffered by our armed forces 
and those of our allies is ample 
evidence of our tardine.ss. 

While curtailment of certain activities 
will be necessary, prompt and vigorous 
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undertaking of many new activities is 
imperative. I believe it is correct to say 
that no other type of agency is better 
adapted organizationally and legally to 
the assumption of these emergency 
duties than the health departments. A 
declaration of the American Public 
Healtli Association, adopted in Decem- 
ber, 1941, states: 

“ The effective modern health depart- 
ment, as now conceived and at present 
organized in many states, cities, and 
counties as a branch of civil govern- 
ment, comprises a medical, sanitary, 
and related biological and social com- 
petence which enjoys broad authority 
to meet a wide variety of medical and 
environmental emergencies. . . . the 
health officer and his staff must be 
alert to extend, and, if necessary, to 
modify the usually accepted health 
functions to meet the multitude of ex- 
ceptional situations certain to be created 
by the state of war and by the mobiliza- 
tion of all the people and their industry 
to support the armed forces.” 

This is a call for direct action, for 
the assumption of larger responsibili- 
ties, and for greater vigor in all essential 
activities. In recent years, health de- 
partments have sought to accomplish 
results chiefly by means of persuasion. 
Such a method may have been appro- 
priate when we could afford to proceed 
on the assumption, however fallacious, 
that people had only to be told what to 
do and that somehow or other the 
wherewithal to do it would be forth- 
coming. The time when we could pro- 
ceed on such a basis, however, is gone, 
and it maymever return — at least not 
in our generation. Today, direct ad- 
ministrative action is required; the 
processes of education are too slow. 
Free enterprise cannot be expected to 
adjust itself automatically to a situation 
which is national in scope and character, 
or to undertake on its own initiative 
action which does not serve its own 
immediate interest. 


What are the “ exceptional situa- 
tions ” referred to in the declaration of 
the American Public Health Association 
which I just quoted? First, I would call 
attention to the matter of law enforce- 
ment. As stated by the declaration, the 
authority granted to health depart- 
ments is very broad. While it may be 
said to the credit of health agencies that 
they have not abused this power, they 
may, on the other hand, justly be con- 
demned for not having exercised it 
sufficiently when needed. 

Today people are literally begging to 
be directed in constructive action which 
will promote success in the war. The 
various polls and barometers of public 
opinion consistently show that the peo- 
ple as a whole are far ahead of the 
framers of public policy in their willing- 
ness to surrender customary rights and 
privileges for the common cause. But, 
in order to make use of this popular 
disposition to sacrifice and help, some 
form of organizing and directing au- 
thority is needed. I am sure that if 
health departments merely undertook 
aggressive enforcement of existing laws 
and regulations, if they made use of the 
authority already vested in them, many 
of our most vexing problems would be 
resolved immediately. 

This type of action does not require 
the time-consuming conferences and 
surveys which have constituted such a 
large part of the work of health agencies 
during the past 25 years. Needs have 
been established which we could not 
meet in peacetime, let alone now. A 
recent study of selective service physi- 
cal examinations in Hagerstown, Md., 
showed that physical defects for which 
selectees were disqualified had been 
discovered in school surveys years be- 
fore. Recommendations for correction 
of these defects had been made, but 
nothing had been done in most cases. 
Unless the means are at hand to correct 
the conditions uncovered by surveys, 
there is certainly no justification for 
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conducting them at this time. Health 
departments might better devote their 
attention to conditions which they are 
in a position to remedy. 

This brings me to a fundamental fact 


heard so much about a few years ago. 

What are you going to do about it? 
Traditionally health departments have 
not concerned themselves with prob- 

wx.*. .X xxx- X... - of medical care, except in so far 

which I have been emphasizing for as they are related to certain diseases 
vears. That is, the health of the com- and certain limited groups in the popu- 
inunitv rests on two basic factors: lation. Today, however, the nationa 
environmental sanitation and medical interest requires broader participation 
service. in this form of activity. 

We want sanitation, and we must In many places throughout the 
have it. I have already mentioned how country large military camps have been 
much could be accomplished in this established in sections where facilities 
re>j)ect by adecjuate law^ enforcement, for medical care are lacicing^ or inade- 
)5ui we cannot overlook the fact that, quate. The safety of both military and 
in order to put many premises into good auxiliary civilian personnel requires that 
^aniiary condition, construction and in- this need be met. The same is true in 
stallations are necessary. At the present communities now devoted to the manu- 
time this brings us face to face with facture and assembly of essential war 
the many restrictions imposed on the materials. The people Avorking in these 
[irocurement of materials, supplies, and communities must be kept in ^good 
labor. In making recommendations to health and at a high level of efficiency, 
property owners and occupants, these If a machine is idle because the worker 
re.sirictions must be kept in mind. There who should tend it is sick, that machine 
is little point in telling a dairyman to is doing a job for Hitler. Yet, today 
install stainless steel pasteurizing equip- there are such communities without 
ment or in advising a restaurant owner physicians, and there are others where 
to put in a mechanical dishwasher when the ratio of physicians to population is 
these products have been taken off the as low as 1 to 3,000. Hours which could 
market. We had sanitation before many be devoted to work are spent in crowded 
of our modern improvements came into waiting rooms of doctors Avho are per- 
iji'ing. Until the new and improved haps too busy and e.xhausted to give 
pr{Kiucts are available again, we will satisfactory care. Worst of all, under 
have to make the old ones do. I will such circumstances, days and Aveeks of 
even venture the possibility that before valuable Avorking time are lost when 
tins war is over some of our sewage may neglected minor ailments result in 
•again have to be carried in open ditches, serious illness. 

.\s the war progresses, the shortage Then there is that vast reservoir of 
Ilf rihysicians, dentists, nurses, and the young man power noAv kept from active 
various technicians Avho play a part in military duty because of remediable 
n.fdical service will become increasingly physical defects. Rehabilitation services 
acute, rime will not permit me to dwell Avhich Avill make these men available 
on methods of meeting shortages of per- are needed at once. It is recognized, of 
,o.n:a-l in all the professional branches, course, that doctors cannot be trained 
i-u! wIkiI f say about phy.sicians will and proA'ided in a few months’ time, 
aypiv to the others tis well. The obA'ious way of meeting the situa- 

.'d.iny coiiununitics Avill be depleted tion, therefore, is to streamline and 
'•! sl'.e piiA'.uclans now practising there, utilize whatever resources aa'c now have, 
in .iurct-ly ;i to.vn will there be found to organize medical serA'ice around 
tor itnpty w.iiung rtfoms which Ave clinics where necessary, and to supple* 
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ment the higher skills with lesser ones. 
In short, in these critical localities, 
medical services must be developed on 
a wholesale rather than a retail basis. 
The official health agencies must initiate 
or at least take an active part in the 
reorganization of medical services wher- 
ever present deficiencies interfere with 
war work. The same applies to the pro- 
vision of hospital facilities. In many 
instances health agencies may have to 
engage in direct operation of hospitals. 
They may also be called upon to operate 
new or expanded sanitation facilities. 

The people of the nation quite 
naturally look to the health departments 
for technical assistance in the organi- 
zation and operation of civilian defense 
programs. Here is a new field of en- 
deavor involving many time consuming 
obligations. But it is also a field which 
presents unparalleled opportunities for 
enlisting public cooperation and support. 

Unfortunately it is customary to 
think . of additional personnel as a 
natural corollary to additional duties. 
Not only are larger staffs impossible at 
present, but health departments may 
expect to lose many of the professional 
workers they now employ. These 
workers — ^physicians, nurses, and en- 
gineers — all possess experience and 
skills urgently needed by our fighting 
forces. They cannot be retained in 
their present capacities simply because 
they are performing socially useful 
work. Unless they are actually doing 
work that is more important than what 
they could be doing with the armed 
services, the health department has no 
right to retain them. 

How then are the increased duties to 
be performed? It is obvious that 
everybody will have to work harder. I 
doubt if anyone will object to that. 
But when I say that it will also be 
necessary to employ substandard or 
partially trained personnel, I am not so 
sure but that complaints may be forth- 
cominor. Nevertheless, it is the only 


way the task can be done, and it must 
be done. At the present time, main- 
tenance of the highest possible type of 
health services is not the chief con- 
sideration. The important thing is to 
see that necessary services are per- 
formed with whatever types of workers 
and facilities are available. Present 
well qualified staffs of health agencies 
must concentrate on training and 
supervisory activities, and routine duties 
must be performed by those with less 
skill and experience. The extent to 
which this dilution process will have to 
be carried out cannot be foreseen. It 
depends on the duration of the war and 
the demands of the army, navy, and war 
industries. 

I am not proposing that merit systems 
of personnel administration, laboriously 
evolved, be scrapped. That is not 
necessary. The situation can be met 
by the creation of interim classifications, 
permitting the employment of sub- 
standard personnel for the duration of 
the emergency. 

The health agencies of the country 
may not be permitted much longer to 
decide whether certain tasks should be 
done or not. If the tasks in question 
are essential to victory they will be done 
— if not by the health departments, then 
by some other agency or agencies. That 
is the only way in which the future of 
our country can be assured. And I 
believe it is fair to say that the future 
pattern of public health organization 
of this country will depend upon how 
health departments meet the challenge 
of the present situation. Either they 
will emerge from the war as stronger, 
more useful, and more respected ser- 
vants of the common weal, or they will 
have been eclipsed by others who 
forged ahead while they lagged along 
at the usual pace. 

Undoubtedly many of you are a bit 
dismayed by the magnitude of the tasks 
thrust upon you by the war. I wish, 
however, to call your attention to an- 
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other aspect of the situation. 1 believe 
you should consider yourselves both 
privileged and honored by the vital 
role assigned to you in seeing the nation 
through the most critical period of its 
existence. 

Vou will have to endure many 


trials and disappointments. You may 
have to expend the last ounce of 
your energy in the service of your 
country. This, however, has always 
been the lot of men and womeri in key 
positions during the crucial periods of 
history. 


Reports on Food Habits Available 


T he attention of the Association has 
been called to the fact that the 
C'ommiltee on Food Habits of the 
Division of -'\nthropology and Psy- 
chology, National Research Council, 
2101 Constitution Avenue, Washington, 
D. C., has available reports which will 
be of interest and concern to a variety 
of persons dealing with populations 
having national or racial food habits. 

.Among the reports available are the 
following; 


"Italian Food Patterns and- Their 
Relationship to Wartime Problems of 
Food and Nutrition.'^ 

“ The Relative Effectiveness of a 
Lecture Method and a Method of Group 
Decision for Changing Food Habits." 

•‘A Group Test for Determining the 
Anchorage Points of Food Habits.” 

■Also conferences of the Committee 
on Food Habits relating to the con- 
tributions from the fields of child de- 
velopment and market research. 
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Vaccine Prophylaxis against 
Tularemia in Man 
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M.D.. AND A. H. RODENBERG 

Department oj Bacteriology, College of Medicine, University of Cincinnati, 
and the Cincinnati General Hospital; and the Health Center, 
Department oj Health, Cincinnati, Ohio 


I T is characteristic of tularemia that 
most patients develop a high degree 
of natural resistance after infection 
occurs. The mortality is low. Recovery 
confers lifelong immunity which pro- 
tects against subsequent massive ex- 
posures with an effectiveness seldom 
encountered in bacterial diseases. Sec- 
ond attacks of disease are unknown. 
Local reinfections occur occasionally- 
among immunes subjected to repeated 
e.vposures to virulent strains but, as 
Francis first indicated, they are either 
asymptomatic or associated with brief 
and mild constitutional symptoms.^ One 
of us has recorded apparent immunity, 
due to vaccination, which successfully 
withstood accidental massive exposures 
to strains of high virulence.- 
Although tularemia is of minor im- 
portance as a cause of death it has con- 
siderable social and economic impor- 
tance in areas of high endemicity as a 
cause of prolonged morbidity and disa- 
bility. Its capacity to disrupt normal 
activities of military encampments is 
recognized.® The extreme ease with 
which infection is acquired, and the 
high infection rates among butchers and 
market men, scientific investigators, 
rabbit hunters and their wives and 
coolrs who prepare game for the table, 
indicate the desirability of better 
methods of protection than those now in 
use. 

Preliminary experiments with heat 

[1J3 


killed and formalinized Bacterinm tnla- 
retise suspensions demonstrated clearly 
that vaccines made by these methods, 
from either virulent or avirulent strains, 
provoked severe and extensive constitu- 
tional and local reactions upon initial 
injection into normal individuals. 
Reasonably well tolerated doses were so 
small that several months of daily in- 
jections were required to produce 
agglutinin titers to 1:320, a scheme 
tolerable for a few laboratory workers 
but impracticable for large scale use. 

The successful efforts of Ramon and 
his associates to diminish primary 
toxicity of toxins and of various bac- 
teria without significant impairment of 
their antigenicity, by various chemicals, 
led us to tiy similar methods. We 
established the following specifications 
for an acceptable vaccine: 

1. It should be capable of subcutaneous ad- 
ministration, being well absorbed and not pro- 
ducing sterile abscesses. 

2. Toxicity upon initial injection must be 
diminished to a degree to permit a three in- 
jection scheme of administration. 

3. The three doses must contain enough 
bacteria of sufficient antigenicity to confer 
protection. 

4. Such doses must provoke no constitu- 
tional reactions nor severe local reactions. 

5. The mode of preparation must be readily 
and reliably reproducible. 


• Under the rules of uniform nomenclature adopted 
by the American fott'nal oi Public Health, the name 
of, ' u-ni’ctT' ordinarily be classed as 
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After many trials on human volun- 
teers with vaccines made by a variety 
of chemical procedures the %'accine 
v/hich best satisfied our criteria was 
one made by oxidation of virulent 
strains by nitrous acid. This vaccine 
was adopted in 1932. 


PHIiPAK-ATION OF THp: VACCINE 

a. Selection of cultures 

Only strains of high virulence were 
used. Viiulence was maintained by 
frequent serial passage in guinea pigs, 
killing all animals within 96 hours after 
cutaneous inoculation. Virulence for 
rabbits was not determined regularly. 
Occasional trials showed that the strains 
used killed these animals within 5 days 
after cutaneous inoculation. Virulence 
’.vas titrated regularly in white mice. 
Serial dilutions were made from a saline 
suspension having a turbidity equiva- 
lent to that of 500 p.p.m, of a fullers’ 
earth standard (T-500), The accept- 
able range of virulence was that which 
killed all mice,_in lots of 5, in dilutions 
of r-500.xl0'‘ to in 0.5 ml. in- 

traperitoneal doses. The averao'e 
mouse virulence was T-500 x 10-^. 

During the first few years vaccine 
Alls made from eight strains. Since no 
antigenic strain differences were re- 
corded, or found here, we used for 
three years a vaccine made from a 
single strain. Thereafter, with possible 
unknown strain variability in mind, the 
vaccine was composed of equal parts 
of four strains. 


b. I’reparatwn of suspensions 

Ike 4S to 72 hour growth on blot 
glucoie-cysiint agar was harvested 
-•■alt solution and filtered through cotl 
to remove particles of media. ° By c 
Iccsing growth from several bottles 
ihanv tubes into one volume of s 
■■-t'luti'.n an initial turbidity vary! 
ii.vn l':12.CC0 to T-23,CGO was secw 
iuiiudity wri> accurately determii 


o'Co:r|„i. .md she voium 


le of 


pension carefully marked. Tubes 
were then centrifuged until the super- 
natant was clear, after which it was 
discarded. 

c. Oxidation procedure 

For each 3 ml. of packed bacterial 
sediment 5 ml. of freshly prepared 30 
per cent aqueous sodium nitrite was 
drawn into a finely tipped pipette. The 
bacteria were suspended uniformly in 
this solution by repeated expulsions 
through the pipette. Five ml, of 30 
per cent acetic acid was then added. 
This solution was made on the assump- 
tion of glacial acetic as 100 per cent. 
For larger volumes of bacterial sedi- 
ment the nitrite solution was added in 
proportion of 3:5. The volume of 
acetic acid solution was always equiva- 
lent to that of nitrite solution. 

After addition of acid, evolution of 
gas was noted at once. The tubes or 
centrifuge bottles, carefully marked for 
original volumes, were stood at room 
temperature for 4 hours. During the 
course of the study it was found that 
oxidation for 4 hours produced maximal 
diminution in toxicity consistent- with 
minimal loss in antigenicity. Removal 
of acids and salts was facilitated by 
adding sterile distilled water up to 
convenient capacity of the receptacles. 
For the first two washings this shortened 
the time for quantitative centrifugation 
of cells. Four washings were needed 
to remove all traces of acid. Sterile 
saline was used for the last two wash- 
ing.?. Thereafter the bacteria were 
thoroughly resuspended in 0.5 per cent 
phenolized salt solution up to the marks 
of original volumes. Chemical treat- 
inent alters so greatly the refractive 
index of bacterial suspensions that tur- 
bidity measurements must be made 
prior to oxidation. 

d. Completion of the vaccine 

In accordance with initial turbidity 
reading.? each tube was then suitably 
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diluted \Yith phenolized saline to produce 
a final theoretical turbidity of T-6,000 
which is approximately equivalent to a 
density of 24 billion bacteria per ml. 
After the usual tests for sterility the 
vaccine was bottled and stored at 4° C. 
until needed. 

Keeping quality at storage tempera- 
ture is limited. When diluted 1:60 and 
used to provoke cutaneous reactions in 
infected or recovered individuals a 
sharp falling off in reactivity was noted 
after 13 to IS months. We made a 
fresh supply each autumn and marked 
e,\piration date for 12 months. 

METHODS OF STUDY OF THE VACCINATED 
GROUP 

Selection of individtmls 

Vaccine was administered only to 
susceptible individuals exposed to risk 
of infection. Selection was entirely at 
random, and on a volunteer basis. 
Prior to 1937 a considerable proportion 
of the vaccinated group was com- 
posed of those occupationally exposed; 
butchers, market men, professional 
rabbit hunters, and seasonal game 
handlers. In 1937, a municipal ordi- 
nance prohibited the sale of wild 
rabbits. Since then there has been no 
occupationally acquired tularemia in 
Cincinnati; a record contrary to pre- 
vious experience. Food handlers had 
no further need for vaccine. Coinci- 
dentally there was a great increase in 
requests for vaccination of amateur 
rabbit hunters, their wives and cooks. 
Thus the composition and probable ex- 
posure risk of the vaccinated group 
were significantly altered. 

. During the entire period of vaccine 
preparation all laboratory personnel 
handling virulent cultures and infected 
animals' were vaccinated. 

Vaccination records 

Duplicate records were kept of all 
vaccinated individuals. The items re- 
corded annually were: name, age, 


address, occupation, history of previous 
tularemic infection, the usual annual 
game bag, last year's total of rabbits 
killed; the dates of inoculation, size 
and number of doses, turbidity of vac- 
cine, local and general reactions; also 
the results of agglutination tests and 
cutaneous tests, and notation of ac- 
quisition of tularemia after vaccination, 
with laboratory data. 

Detection of recovered iminiines among 
applicants 

For reasons which will appear later 
great care was exercised to avoid giving 
vaccine to all who had had tularemia. 
Careful inquiry usually sufficed to de- 
tect recovered individuals, even though 
some did not know they had had 
“ rabbit fever.” When there was a 
dubious history we resorted to agglu- 
tination tests or cutaneous tests, with- 
holding vaccine until final judgment 
could be made. In our hands these 
tests proved to be reliable indices of 
past infection. 

Agglutination tests 

Information concerning antigenicity 
of the vaccine was obtained by serum 
agglutination tests. By random selec- 
tion individuals were examined for 
agglutinins each year. Eventually 
these results were grouped according to; 

(1) tests performed after initial vac- 
cination, (2) tests prior to revaccina- 
tion, and (3) after revaccination. 

Detection of tularemia in the vac- 
cinated group 

Searching inquiries were made each 
year to discover tularemic infections 
among the vaccinated group. Since the 
laboratories of the • Department of 
Health and of the Department of Bac- 
teriology maintained free diagnostic 
services the great majority of all cases 
of tularemia were reported directly to 
us. Due to their own interest in the 
experiment most vaccinated individuals 
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promptly reported the occurrence of 
infectious disease. We believe our case 
finding methods disclosed every case 
among the vaccinated group, as well as 
the overwhelming majority of all cases 
in the community. 

Study oj the cases found 

Every vaccinated individual who 
contracted tularemia was carefully ob- 
served with special reference to severity 
of infection, occurrence of visceral 
lesions, and duration of the various 
measurable clinical aspects of the dis- 
ease for which we had control mor- 
bidity data. 

Cases which occurred among vac- 
cinated laboratory personnel were also 
studied carefully, and will be considered 
.'eparately. 

.■[dministration oj vaccine 

.Although the adoption of a maximal 
turbidity, and of a standard oxidation 
period, had to wait until experience 
indicated v/hat was optimal the mode 
of administration remained uniform. 
Three doses of 0.5 ml. each were injected 
subcutaneou-sly and alternately into the 
arms, on either consecutive or alternate 
days. It was found advisable to com- 
plete administration within a 6 day 
period. .A delayed third injection fre- 


quently provoked constitutional reac- 
tions and unduly large local reactions. 
Othenvise constitutional reactions were 
extremely rare, and local reactions were 
moderate. The necessity for lay-off 
from customary work did not arise. 
During the past five years this standard 
dose contained a total of 36 billion bac- 
terial cells. The ratio of the toler- 
ance dose of this vaccine to that of 
formalinized vaccine is 1,200:1. 

Revaccination dosage 
No constitutional reactions were ob- 
served upon revaccination prior to the 
introduction of the T-6,000, 4 hour 
o.xidized vaccine. After its adoption, 
constitutional reactions were provoked 
by the initial dose of 0.5 inl. of the 
second annual series in about 60 per 
cent of individuals. This necessitated 
revision of the schedule for revaccina- 
tion. Thereafter all applicants were 
given a trial first injection of 0.25 ml. 
The second and third doses varied in 
accordance with appearance and degree 
of reactions. If both general and local 
reactions were marked, no more vaccine 
was given that year. If there was no 
general reaction but marked local re- 
action, the subsequent doses were 0.25 
ml. each. If neither general nor undue 
local reaction occurred the subsequent 
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doses were 0.5 ml. each. This plan 
gives maximal protection at minimal 
physiologic cost. Variations in density 
and oxidation periods of the vaccine 
are shown in Table 1. 


Vaccination of recovered inununes 
It is unnecessary and inadvisable to 
vaccinate persons who have recovered 
from tularemia. Since they are already 
protected for life the general and local 
reactions of unusual severity which in- 
evitably follow serve no useful purpose. 
Since residual serum agglutinins are 
almost invariably present after recovery, 
and since cutaneous sensitivity is al- 
’ most always present for many years 
thereafter, accurate methods for the de- 
tection of immunes are readily avail- 


Fioure 1 


25- 



Agglulinin Viters oiler Initial .vaccination; 79 individuals. 


chills and sweats, agonizing headache, 
and intense pains in all muscles and 
joints. He exhibited alternation be- 
tween hypomanic activity and confused, 
stuporous delirium. On the 3rd day the 
general reaction abated, and after the 
4th day recovery was prompt and un- 
eventful. At the height of reaction the 
entire upper arm was enormously 
swollen, presenting the picture of a 
severe Arthus reaction with central 
pallor and liquefaction necrosis. The 
regional axillary nodes were large, pain- 
ful, and very tender. The local 
reaction persisted for 9 days. 

Agglutinin titers after vaccination 
Serum agglutination tests were per- 
formed by the standard macroscopic 
method. Figure 1 shows the titers ob- 
served in 79 individuals after initial 
vaccination. Blood samples were taken 
from the 6th to the 44th day after the 
third injection, the majority from the 
10th to the 18th day, the largest num- 
ber on the 14th day. Under these con- 
ditions agglutinins were present in 92 
per cent of sera. Positive titers ranged 
from 1:10 to 1:640; the greatest num- 
ber being 1:40. Highest titers were 
obtained during the 3rd week after 
vaccination. 


able. Where agglutination tests cannot 
be had, the vaccine should be diluted 
1:60 with salt solution and injected 
intradermally in 0.05 ml. amount, and 
the site examined 48 hours later. 

Although we exercised great care to 
avoid vaccinating immune persons we 
committed this error five times. The 
reaction of one man was typical of all. 
Eight hours after injection he had a 
severe chill, a splitting headache, and 
severe bodily pains. The temperature 
was 104.8° F. After an hour he 
vomited, and continued to vomit even 
water for the next 48 hours, during 
which fever continued with recurring 
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Aggiuiinin responses after one or more 
revaccinations v/ere measured in sera 
obtained from the 2nd to the 48th day. 
The largest number of samples was 
secured during the 3rd week after 
inoculation. .Agglutinins were present 
in 93 per cent of sera. Positive titers 
ranged from 1:10 to 1:320; the greatest 
number being 1:20, as shown in 
Figure 2. 

Persistence oj agglutinins provoked by 
vaccination 

Since naturally acquired immunity is 
accompanied by persistence of serum 
agglutinins v;e measured the residual 
liter? one year after vaccination. 
Figure 3 .shows the titers found in 138 
tesl.^ of sera obtained just prior to re- 
vaccination. .Agglutinins were present 
in .56 per cent of sera. Positive titers 
ranged from 1:10 to 1:160; the largest 
number being 1:10. 


Evidence for immunity derived from 
constitutional reactions 
Constitutional reactions were pro- 
voked only by revaccination, not by 
initial vaccination unless the last dose 
was delayed beyond the recommended, 
interval. Although the intensity was 
much lower, the character of these reac- 
tions was identical with those produced 
by vaccinating an immune person. 
This suggested that some degree of 
residual immunity persisted for at least 
one year in about 60 per cent of those 
vaccinated. The agreement observed 
between the incidence of constitutional 
reactions occurring after revaccination 
(60 per cent) and the proportion of 
residual serum agglutinins (56 per cent) 
supported this suggestion, since almost 
every person who suffered a reaction 
had yielded serum, secured just before 
revaccination, which showed residual 
agglutinins. 


FiGCHf; 3 



Optimal tune relation between vaccina- 
tion and exposure 

Experience does not permit a definite 
statement concerning the optimal time 
for prophylaxis in relation to antici- 
pated exposure. Maximal agglutinin 
titers occurred 3 weeks after vaccina- 
tion but it does not follow that maximal 
protection was conferred then. The 
majority of our people were vaccinated 
from 3 to 4 weeks prior to exposure. A 
number considerably in excess of 200 
received vaccine within 48 hours of 
first exposure. None acquired .the dis- 
ease. Eight physicians, not included in 
the group under discussion, were vac- 
cinated during possible incubation 
periods. Each had been contaminated, 
on the hands or in the eyes, with in- 
fected human exudates. None acquired 
the disease. We cannot .say that any 
person in either of the above groups 
vrould have acquired the disease had he 
not been vaccinated. The risk was high 
but not certain. It was demonstrated 
that vaccination just prior to or im- 
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mediately after exposure did not have volved and the duration of their ex- 
any adverse effect. In one instance we perience were large enough to be 
unwittingly vaccinated a hunter during significant. The impossibility of con- 
the incubation period of a naturally trol of many important variables left us 
acquired infection. Since he was unable to estimate the exposure risk of 
febrile for only 8 days, never went to hunters and housewives who formed the 
bed, and never laid off work for even balance of the experimental group, 
a day, the effect in this patient was Considerable information was acquired 
significant amelioration and shortening concerning the total number who 
of the disease. We recommend that hunted each year, the number of rabbits 
prophylaxis be completed at least 3 killed per year per hunter, the average 
weeks before the anticipated exposure, infection rate among rabbits, and so 
but that there need be no fear of in- forth; but in our opinion no manipula- 
ducing harmful effects by administering tion of these figures would yield 
vaccine immediately prior to exposure defensible data. 

or during the incubation period. Fourteen vaccinated persons acquired 

tularemia. Table 2 shows the relation 
Observations on the exposed vaccinated of these cases to the annual prevalence 
group of disease, and its severity, among the 

In the manner outlined above suscep- general population in the area which 
tible exposed individuals were vac- supplied the vaccinated group. No in- 
cinated each year from 1933 to 1941, ference concerning the relative inci- 

inclusive. In all, 2,145 persons were dence of disease can be drawn since the 

vaccinated. This number is exclusive total number of exposed individuals in 

of all professional groups or individuals, the general population is unknown. The 

Table 1 shows the numbers of persons figures are presented to show that 

vaccinated and revaccinated, and the tularemia occurred in this area during 

maximal number exposed to infection, every year that the exposed vaccinated 

during each year, group was observed, and that the in- 

It was not possible to establish a fecting strains were sufficiently virulent 

control group of equivalent size con- to give a case fatality rate of 7.6 per 

sisting of persons given injections of cent for the 9 year period. Absence of 

inactive solutions or of heterologous cases among vaccinated persons in 1939 

vaccines. Even had we been able to is probably a reflection of the ab- 

do so we could not have obtained any normally small number of rabbits found 
precise knowledge of the relative that year, a fact which also best ex- 
exposure rates. plains the unusually low incidence of 

disease. In regions where almost all 
Exposure risk human cases derive from contact with 

If the ordinance forbidding sale of wild rabbits it has long been known 

wild rabbits in local markets had not that annual prevalence of tularemia 

been passed we could have established depends upon the size of the rabbit 
relative exposure rates and disease in- population and the infection rate among 
cidence rates for the vaccinated and rabbits, the latter varying chiefly with 
unvaccinated occupationally exposed the total rabbit tick population and the 
groups. The total numbers of game tick infection rate. 

Lndlers, of recovered immunes, and of It may be significant that during the 
wild rabbits handled each year were large regional outbreak of 1936, with 
known. However, sales were stopped 140 cases and 8 deaths, only 1 case 
before the number of , individuals in- ' occurred among those vaccinated. All 
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Table 2 


In Table 2 for each year are shown the maximal number of vaccinated 

persons exposed to 

infection. 

incidence of tularemia and of deaths among 

those 

vaccinated ; 

also, the tularemic 

morbidity 

and mortality in 

the unvaccinated population 

of the 

same region. 




Experimental Group 


General Population 


' — 

• 

s 

(size unknown) 


Number 

Number 


r 

’ , 

Year 

Exposed 

Infected Deaths 

Cases 

Deaths 

1933 

72 

0 

0 

29 

0 

1934 

339 

1 

0 

45 

2 

1935 

387 

3 

0 

24 

3 

1936 

493 

1 

0 

140 

8 

1937 

616 

2 

0 

26 

4 

1938 

734 

1 

0 

30 

4 

1939 

1,466 

0 

0 

8 

I 

1940 

1,687 

2 

0 

14 

0 

1941 

2.145 

4 

0 

41 

5 



14 

0 

357 

27 
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Table 3 

Incidence ot tularemic infection in relation to quantity and antigenicity of vaccine, and to 
time 01 admmi5tration of vaccine. Vaccines with turbidities less than T-6,000, and those 
oxKlized for more than 4 hours, were poorer immunizing agents. 

in eight pafient.s infection occurred one or more years after the last vaccination. 
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of the 493 individuals hunted or han- 
dled wild rabbits which were very 
plentiful that year. 

Evidences of protection conferred by 
vaccination 

The incidence of tularemia in the 
vaccinated group, though less than that 
anticipated, does not give reliable evi- 
dence of protection. More convincing 
evidence of the value of vaccination 
was obtained by study of vaccinated in- 
dividuals who acquired the disease. 
Table 3 .shows the intervals which 
elapsed between vaccination and 
infection. 

During the course of this study one 
of us collected quantitative data on 
the measurable aspects of morbidity 
from 518 patients who had no treat- 
ment other than the usual symptomatic 
or expectant measures. These were 
collected to provide a standard Ameri- 
can morbidity experience against which 
the results of any form of therapy or 
prophylaxis might be compared quan- 
titatively. An analysis of these data. 


demonstrating their appropriateness for 
such use, has been published. ^ Table 
4 shows comparable morbidity data 
from the 14 vaccinated, infected pa- 
tients. The order of cases is the same 
as in Table 3. 

Disability was measured by the 
number of days full-time work was not 
performed. Three patients worked 
uninterruptedly, and 4 others were dis- 
abled for 14 days or less. Nine were 
disabled for less than a month. The 
chief cause for prolongation of disa- 
bility was suppurative lymphadenitis. 
In case 3 diere was serial suppuration 
of twelve nodes. Pneumonia, with dry 
pleurisy, occurred once, in case 14. In 
over half of the cases fever was not 
only greatly shortened in duration but 
markedly ameliorated in degree, maxi- 
mal temperatures being 102.5“ F., or 
lower. In 10 patients there was 
striking amelioration of the customarily 
severe initial general symptoms, head- 
ache, arthralgias, myalgias, sweats, 
anorexia, and nausea. This was particu- 
larly impressive in those patients who 


Table 4 

Morbidity values were measured by the same method used for determination of morbidity 
constants in 518 control patients.'* The low incidence of suppurative lymphadenitis in the next 
to last column has little significance in a series this small. 


Duration oj Measurable Aspects of Disease in Vaccinated Infected Patients 




Months* Duration 



Days* Duration 

A 

Supp. 

— . nr 

Scrutu 

Case 

r 

Disease 

Adenopathy 

Disability 

/ 

Fever 

Bed 

Primary Lesion jVot 

Therapy 

1 

2.1 

1.5 

0.7 

10 

16 

69 

+ 

+ 

2 

1.6 

3.0 

1.6 

12 

7 

43 

0 

+ 

3 

4.4 

4.4 

0.5 

8 

3 


+ 

+ 

4 

1.0 

0.8 

0.8 

16 

15 

9 

0 

+ 

5 

1.75 

0.5 

0.1 

4 

4 

29 

0 

0 

6 

1.9 

2.7 

2.7 

24 

26 

30 

-t- 

0 

7 

2.2 

2.2 

1.25 

21 

21 

30 

0 

+ 

8 

0.3 

1.5 

0 

8 

0 

26 

0 

0 

9 

2.3 

2.3 

0.5 

28 

12 


+ 

0 

10 

2.0 

2.0 

2.0 

60 

25 

30 

+ 

0 

11 

1.2 

2.9 

0 

21 

0 

22 

0 

+ 

12. 

0.75 

1.4 

0 

7 

0 

15 

0 

0 • 

13 

1.0 

1.2 

0.5 

14 

7 

30 

0 

0 

14 

2.3 

2.3 

2.8 

32 

32 

21 

0 

+ 

Average 1 . 8 

2.1 

1.0 

17.5 

12 

29.5 

37.7% 

50% 
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did not receive serum therapy. It 
should be noted that in general the 
shortest and mildest infections occurred 
in those who had had the most vaccine, 
and for whom the intervals between 
vaccination and infection were not 
longer than 3 months. 

Seven patients received serum ther- 
apy. Indications for use of serum were 
presence of pneumonia, initial symptoms 
of usual severity, unusually large num- 
ber of large buboes in the first week 
(v/ith the hope of lessening disability 
due to suppurations), or the desire to 
ameliorate symptoms and shorten the 
duration of illness. It is probable that 
serum treatment contributed to the 
favorable modification in the course of 
disease indicated by the figures in 
Table 4. Re-grouping of data to per- 
mit comparison between patients who 
received serum and those who did not 
is shown in Table 5. Those who re- 


ceived no specific treatment exhibited 
significant amelioration and shortening 
of the disease. 

A rough comparison of averages from 
the vaccinated infected cases with 
means from a large control group is 
shown in Table 6. Although durations 
of some aspects of morbidity were one- 
half to one-third of those for the con- 
trol group, the small size of .the 
vaccinated series does not .justify 
overemphasis of the apparent value of 
vaccination, even though the proba- 
bility of finding 14 consecutive cases 
of tularemia with such small morbidity 
constants by random selection is very 
remote. 

Other evidence indicative of protec- 
tion was obtained. Two identical ex- 
periences occurred several years apart, 
in which vaccinated susceptible butchers 
skinned and cleaned one rabbit for each 
of two customers. For each of the cus- 


TABt-E S 

Morbidity data regrouped with relation to specific serum treatment. The differences between 
the averages are probably not significant. The more severely infected patients received serum 
therapy. 

Comparative Morbidity Data from Patients with and without Serum Treatment 
Vaccinated Infected Patients Treated 'adt/i Scrum 


Months’ Duration DayV Duration 
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3.0 

1.6 

12 

7 

43 

0 

3 


4.4 

4.4 
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0 
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17 

13 

32 

28% 
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Table 6 

AH means in the upper line are highly stable. For simplicity their probable errors were 
omitted. The vaccinated group showed favorable modifications in the important clinical and 
social aspects of morbidity. 

Rough Comparison of Quantitative Data 

Months’ Duration Day^ Duration 



c 

A 

\ 

i 

Fever 




— \ Subburative 


Disease 

Adenopathy 

Disability 

Bed 

Primary Lesion Adenitis % 

A 

3.8 

3.4 

3.4 

32 

31 

39 

S6 

B 

1.4 

1.7 

0.8 

21 

11 

26 

43 

C 

2.1 

2.4 

1.1 

17 

13 

32 

28 

D 

1.8 

2.1 

1.0 

18 

12 

30 

36 


A = Means from 51S unlroatcd control c:ises 

B = Averages from 7 vaccinateU infected patients, without serum therapy 
C = Averages from 7 vaccinated infected patients, with serum therapy 
D = Averages from all 1-1 vaccinated infected cases 


tomers the rabbit \va.s the only exposure 
to infection. Both butchers remained 
well; each of the customers acquired 
tularemia. Similar experiences were re- 
ported many times by members of hunt- 
ing groups. Those previously vac- 
cinated remained well, even though they 
cleaned all rabbits shot by the party, 
whereas one or more of the unvaccinated 
members contracted tularemia several 
days later. 

Experience with vaccinated laboratory 
workers 

Work with virulent cultures of B. 
tnlarense does not carry much risk of 
infection but it is well known that 
handling infected animals and car- 
casses entails great risk, amply con- 
firmed by the large number of labora- 
tory infections acquired by well trained, 
experienced investigators. 

Since 1929 our laboratory has had 9 
persons exposed to tularemia by the 
handling of infected animals or, very 
recently, of virulent cultures in liquid 
media. Four of us have been exposed 
for 12, 8, 7, and 3 years, respectively. 
Two others were exposed for 2 years 
each, and the last 3 for 1 year^ each. 
Our original plan was to administer 
vaccine to each exposed person annually 
in the fall. During recent years, when 


the risk of contamination was known to 
be very high throughout the entire 
year, supplementary small injections of 
from 0.10 to 0.25 ml. of the vaccine 
were given every 3 or 4 months. 

By oversight an animal caretaker who 
assisted in inoculating hundreds of 
animals annually was not vaccinated 
during the 2 years following his initial, 
series. Vaccine was given in 1938, but 
inadvertently omitted in 1939 and 
1940. He acquired the typhoidal 
clinical type in 1940, developing pneu- 
monia and considerable pleural effusion. 
B. tnlarense was recovered by blood 
culture on the 16th day of disease, the 
day serum treatment was instituted. 
He was ill for 1.8 months, disabled for 
2.3 months, in bed for 29 days, of 
which 22 were febrile days. The serum 
agglutinin titer was complete in dilu- 
tion of 1:10,240 on the 40th day after 
onset. Recovery was uneventful. 

For the rest of us who received vac- 
cine according to schedule the ex- 
perience was far better. Two other 
men acquired the infection; the remain- 
ing 6 have escaped despite a consider- 
able number of recognized contamina- 
tions with strains of maximal virulence, 
of which 3 could be properly described 
as massive. 

The two additional laboratory infec- 
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lions displayed such marked evidences 
of protection that they deserve detailed 
description. 

I. W. G. was vaccinated in 1939 be- 
fore working with virulerit cultures in 
aerated liquid media. During the next 
year he worked with other materials 
and was not vaccinated. He resumed 
work with B. tularense in 1941, and 
was given six 0.25 ml. injections of 
vaccine. Three months later he 
crushed a glass bulb culture tube in his 
right hand, a piece of glass penetrating 
the palm to a depth of about yi inch. 
The bulb was half filled with a 48 hour 
culture of a strain which killed all mice 
at lO”®, and 60 per cent of mice at 10"'’ 
dilutions, respectively. The wound 
was washed with soap and water. Im- 
mediately after the injury he received 
0.10 ml. of vaccine into the right arm. 
On the following day he received 0.25 
ml. into the left arm. 

After an incubation period of 4 days 
he experienced a few chilly sensations, 
headache, aching of all joints of the 
right arm, and persistent interscapular 
backache. A very small reddened 
papule appeared at the site of injury; 
no lymphangitis or lymphadenitis. For 
the first 3 days he ached, felt “ rocky,” 
occasionally slightly chilly, and had low 
grade fever; no chills or sweats. He 
continued to work, complaining of oc- 
casional pain in the right axilla where 
no masses could be felt. Late in the 
3rd day the nodule at the inoculation 
site measured 1 cm. in diameter, with 
a 3 mm. necrosing central area, the 
overlying skin yet unbroken. One node, 
4 mm. in diameter, was felt in the right 
axila. After painting with tincture of 
iodine the central necrotic area was 
oirefully aspirated with a small needle. 
The material obtained was cultured, 
and a portion triturated in salt .solution 
and injected into a guinea pig. After 
3 days the cultures showed si.x colonies 
of B. tularctisc; nothing else. The 
guinea pig died in 96 hours and .showed 


the typical gross lesions of rodent 
tularemia. Pure cultures of B. tularense 
were obtained from its heart blood 
at autopsy. 

The 5th day of disease was spent at 
home, due to fatigue and a mental 
grogginess ” which prevented clear 
thinking. He returned to work the next 
day, working almost two-thirds full time 
for 7 days. Thereafter he worked full 
time. Despite the needling the primary 
lesion did not ulcerate or further en- 
large. Final healing, -with slight scar, 
occurred on the 26th day. Four days 
after its appearance the enlarged 

axillary node measured 2 x 1.5 x 1.0 
cm. Four days later it was less than 
0.5 cm. in all diameters. It receded 
gradually without reenlargement, and 
became impalpable on the 26th day. 
Low grade fever, averaging 100° F,, 
persisted for 10 days. After that he 
was completely afebrile. On the 23rd 
day after initial symptom he developed 
a crop of typical erythema nodosum 
lesions, from just above the knees to 
the ankles, which persisted for 8 days. 
The maximal serum agglutinin titer was 
1:1,280, on the 26th day after initial 
symptom. Beginning a month later he 
had two afebrile, symptomatic relapses, 
about 12 days apart. Each lasted for 
1 day. The symptoms were fatigue, 
heavy sensation in the head, marked 
malaise, and slight arthralgias. Four 
additional recrudescences, each of only 
a few hours’ duration, occurred about a 
week apart during the next month. For 
the past 6 months he has remained well. 

In October, 1941, W, H. H. was in- 
oculating large animals with saline sus- 
pensions of living strains of 10"® 
virulence for mice and guinea pigs. 
While injecting a goat with 3 ml. of a 
T-2,000 suspension of a 48 hour cul- 
ture (about 8 billion bacteria per ml.) 
the needle v/as forced off the syringe 
tip, back-firing the entire contents into 
the face of the operator. Some liquid 
was felt to enter each eye; the re- 
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mainder streamed down over the mouth, 
neck, and chest. Within 15 minutes the 
face was washed with soap and water, 
a drop of 20 per cent argyrol was in- 
stilled into each eye, and 0.10 ml. of 
vaccine was injected into each arm. 
Three days later a third dose of 0.05 
ml. of vaccine was given. 

This man had been vaccinated once 
or twice annually for 7 years, the last 
injection 6 months prior to the acci- 
dental exposure. 

Since past experience had shown that 
antiseptic or germicidal collyria pos- 
sessed little value, ambulatory treat- 
ment consisted of thorough flushing of 
the conjunctival sacs with boric-saline 
solution five times during the first 
2 days. No other treatment was 
administered. 

On the second day after exposure 
both lower lids, and the right upper 
lid, were erythematous and edematous. 
In each conjunctival sac tliere were 
many minute oval, gelatinous, elevated 
areas of localized edema on erythematous 
bases. None showed erosion of the 
surface. There appeared one small red 
papule on the right cheek. There were 
no constitutional symptoms, fever, or 
regional lymph node enlargements. 
Smears of the conjunctival fluid showed 
a few small bacilli consistent in size 
and staining with B. ttilarense. A 
guinea pig was injected with material 
swabbed from both lids of the right 
eye. This animal remained well. 

On the 5th day a single yellow-gray 
nodule appeared in the mucosa of the 
right lower lid, surrounded by a red, 
velvety, inflammatory area. The focus 
of necrosis measured 3 mm. It was 
larger on the next day. Each morning 
the lids were stuck together with exu- 
date. They were still thickened and 
discolored. The papular cheek lesion 
disappeared. 

The solitary primary lesion enlarged 
during a period of 3 days, after which 
it receded rapidly, and disappeared on 


the 9th day after exposure. At this 
time the entire area was normal in all 
respects. There was complete absence 
of fever, regional adenitis, and all con- 
stitutional symptoms. Work was con- 
tinued energetically throughout the 
entire period. 

Although the organism was not re- 
covered by animal inoculation the 
serum agglutinin titer of the man rose 
from 1:80 4 months prior to the acci- 
dent to 1:640 at 3 months after the 
local infection. Apparently vaccine 
had induced such a high degree of re- 
sistance that a massive contamination 
of both eyes resulted only in a solitary 
abortive primary lesion in one eye, 
possibly another on the cheek, without 
regional lymphatic extension and with- 
out the production of constitutional 
symptoms. The sequence of events, 
save for the site involved, was identical ■ 
with some of the local reinfections seen 
in recovered immunes and described by 
Francis.^ 

All laboratory infections reported 
hitherto have presented the typhoidal 
clinical type of disease. The last two 
of the three cases reported here differ 
in that one was ulceroglandular and the 
other ocular. 

The complete freedom from infection 
of three of us with a total of 23 ex- 
posure years, and the extraordinary 
degree of favorable modification of dis- 
ease in the above two cases, are scarcely 
conceivable for tularemia as results due 
to any cause other than protection con- 
ferred by vaccination. This laboratory 
experience supports our opinion that a 
considerable part of the apparent free- 
dom from infection and amelioration 
and shortening of the disease among 
members of the experimental group, 
were due to vaccination. 

DISCUSSION 

We would have preferred a standard 
type of vaccine, but under the stated 
circumstances and limiting conditions, 
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the oxidized vaccine was the only one 
found suitable for mass trials. The 
relatively low serum agglutinin titers 
indicate an antigenicity lower than that 
desired. We are unable to explain the 
observation that revaccination provoked 
titers which averaged lower and showed 
a lower extreme range than those in- 
duced by initial vaccination. Since 
revaccinated persons were better pro- 
tected it is inferred that agglutinin 
titers bear little relation to the degree 
of protection. Decrease in antigenicity 
of vaccine due to oxidation was demon- 
strated by measuring agglutinin titers 
in rabbit sera after equivalent amounts 
of formalinized, heat killed, and oxidized 
suspensions were injected intravenously. 
Simultaneous injections and bleedings 
resulted in the titers shown in Table 7. 


ous stages of recovery from disease in- 
variably resulted in failure, when mice 
and highly virulent cultures were used, 
we did not try to measure protective 
antibody in sera from vaccinated per- 
sons. In controlled studies on the 
highly susceptible rabbit Downs demon- 
strated that formalinized vaccine in- 
duced a high degree of resistance and 
considerable protection against infective 
doses fatal to unvaccinated animals.'’’ 
The sur\uval periods of her control 
rabbits indicate challenge strains of less 
than maximal virulence. Unpublished 
experiments from several laboratories, 
including ours, are in agreement that 
vaccine prophylaxis of laborator}' ro- 
dents consistently fails to protect 
against a challenge m.l.d. of any strain 
of maximal virulence. Under these 


T/\ble 7 


Serum dilutions 

1:10 

20 

40 

80 

160 


Formalinized 

4 

4 

4 

4 

4 

a -t 

Heat killed 

4 

4 

4 

4 

4 


^ O.vidized 

4 

4 

4 

4 

4 


320 640 1,280 2,560 

4 4 . - .4 3 

4 4 4 2 

4 2 0 0 


Uabit strum ai^jlulinins produced by ctiuivalent amounis of the three antigens. All titers were measured 
with standard form.ilinized antigen. 


The agglutinability of oxidized bac- 
teria was not altered, since sera from 
many animals always agglutinated 
such suspensions to titers found for 
formalinized suspensions. Furthermore, 
equivalent agglutinin absorption was 
demonstrated for oxidized and formali- 
nized bacteria in equal amounts. Oxi- 
dation impairs antigenicity without 
altering the surface antigenic com- 
ponents which unite with antibody in 
vitro, indicating that surface com- 
ponents are not major factors in pro- 
ducing protection. 

Living avirulent vaccines have not 
been tried. 

Since many effort.s by ourselves and 
by others to demonstrate protective 
ar.tikaly in Sera from patienl.s at van- 


conditions vaccinated animals occa- 
sionally die sooner than normal ones. 
We have not been able to protect rab- 
bits with oxidized vaccine, regardless 
of the interval between vaccination and 
infection, if a strain of maximal viru- 
lence was used for the challenge' dose. 
With this infection it is likewise im- 
possible to demonstrate passive protec- 
tion by hyperimmune animal sera in 
laboratory rodents against infecting 
strains of ma.ximal virulence. Our long 
unpublished e.xperience is in complete 
agreement v/ith that recorded by others.'’ 
The administration of serum from a 
long and heavily vaccinated uninfected 
person to a patient in the acute stage 
of tularemia resulted in a prompt and 
persisting lowering of temperature, 
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amelioration of symptoms, and reduc- 
tion in size of buboes, but the serum 
had no protective value for guinea pigs. 
Rodents are unsuitable animals for 
either purpose. Many difficulties en- 
countered in immunologic studies on 
experimental tularemia in rodents 
closely resemble those observed in e.x- 
perimental plague. In the absence of a 
suitable test host we are at present 
forced to rely upon results of studies 
on man for evidences of vaccine protec- 
tion and of potency of therapeutic 
antisera. 

Since the duration of protection prob- 
ably seldom exceeds 1 year for the 
majority of those vaccinated, and is 
apparently less for the remainder, re- 
vaccination is advised at least annually 
when exposure is seasonal. If exposure 
is anticipated throughout a considerable 
part of the year, as in laboratory work, 
wild life investigations, or a military 
establishment in our western states 
where fly-borne or tick-borne disease 
commonly occurs throughout the sum- 
mer, revaccination with small doses is 
advisable every 3 or 4 months during 
the period of exposure. 

We appreciate that this study is 
incomplete, that the experimental 
group is small, and the observation 
period short. Our original plan to con- 
tinue work until a large number of 
vaccinated individuals could be fol- 
lowed for many years, with extension 
and expansion of related laboratory 
studies, has had to be modified. Vari- 
ous factors associated with our entry 
into war have already operated to dis- 
perse the group, to alter exposure risks, 
and to modify otherwise conditions of 
study. The promising results obtained, 
and the possibility that vaccination 
might be advisable for men concentrated 
in certain regions during the war. 


prompt us to report a summary at the 
present time. 

SUMMARY 

The e.xperience with 2,145 exposed, 
susceptible persons indicated that a 
useful degree of protection was con- 
ferred by annual vaccination. 

More frequent vaccination of exposed 
laboratory personnel gave more con- 
vincing evidence of a high degree of 
protection. 

The vaccine had certain stated dis- 
advantages partly outweighed by the 
following practical advahtages: ease 
and safety of subcutaneous administra- 
tion without provocation of severe re- 
actions or of sterile abscesses, short ad- 
ministration period, and reliable repro- 
ducibility on small scale production. 

Individuals who were not completely 
protected experienced significant favor- 
able modifications in the course of 
disease. 
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I T is well known that the mortality be valid, however, only in so far as the 
from pulmonary tuberculosis is ex- risk of infection in adult life is equal 
tremely low between the ages of 5 and in the two groups. Thus, individuals 
14 years. The great majority of tuber- remaining tuberculin-negative cannot be 
culous infections and lesions acquired considered to have undergone a risk of 
during childhood retrogress without developing tuberculosis. The assump- 
treatment, and reinfection-type pulmo- tion that subsequent exposure to spu- 
nary tuberculosis is rarely seen, even turn-positive tuberculosis is equally 
though a considerable portion of tuber- common among persons having house- 
culous children are presumably exposed hold contact during childhood and those 
to reinfection. The appearance of rein- without childhood contact is demon- 
fection-type pulmonary infiltrations be- strably incorrect. In the present study, 
comes more frequent in adolescence; it children having household contact with 
is probable that this change in , the sputum-positive tuberculosis were five 
character of the tuberculous process is times more likely to have similar inti- 
determined in large measure by age- mate contact during adult life than in- 
linlied factors.^ fected children not in household contact. 

The belief that the seemingly benign In the case of tuberculin-negative chil- 
infections of childhood are responsible dren, there is a presumption that they 
for much of the morbidity and mortality reside in households free of tuberculosis 
from tuberculosis which occur in adult and in areas where casual infection is 
life is still widely held, as evidenced in uncommon, and where it is therefore 
recent publications.-''^ Direct evidence relatively unlikely that they will have 
for this belief is, however, meager. A household contact in adult life. Whether 
number of studies have been reported the morbidity among persons who had 
in which the frequency of tuberculosis been infected in childhood is the result 
has been comiiared in persons who had of initial or subsequent exposure can be 
had a jxisitive tuberculin reaction and determined only if accurate information 
persons showing a negative reaction dur- is available concerning the presence of 
log childhood. Such studies show a household contact during adult life as 
higher incidence of tuberculosis in the well as in childhood. Such information 
group infecud during childhood. The in- has been obtained in families under 
ft-rence that the iu'gher morbidity Is the supervision of the Henry Phipps Insti- 
f'ult of the rhi!dhf»od infection would tute. The pre.sent report is a considera- 
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tion of the influence of household 
contact during adult life upon persons 
who had been infected during child- 
hood, such an analysis should demon- 
strate the relative importance in the 
pathogenesis of adult tuberculosis of the 
initial infection occurring in childhood 
and subsequent exogenous infection re- 
sulting from household exposure during 
adult life. ^ 

MATERIAL AND METHOD OF STUDY 

The records have been studied of 
families whose supervision at the Henry 
Phipps Institute began between 1924 
and 1932. A detailed description of the 
medical and nursing supervision given 
these families has been made by Ople 
and McPhedran.® It is worthy of 
emphasis that home visiting by staff 
nurses has been equally intensive and 
persistent in families with sputum-posi- 
tive tuberculosis, families with sputum- 
negative tuberculosis, and a control 
group of families free of tuberculosis. 

In no instance has family care been 
voluntarily discontinued; observation 
has been maintained except when fami- 
lies moved, leaving no trace. A recent 
interview with members of these fami- 
lies was obtained in a remarkably high 
proportion of cases. Recent roentgeno- 
logical examination was obtained in a 
large percentage of the individuals ob- 
served but, in order to obtain results 
comparable to other studies of this typs, 
the present report deals with the in- 
cidence of clinically manifest tubercu- 
losis rather than with the incidence of 
roentgenologically demonstrable lesions. 

The limit between childhood and 
adolescence has been arbitrarily placed 
between the ages of 13 and 14 years; 
it has been required for inclusion in the 
present series that the person before the 
age of 14 years have acquired naturall}'’ 
a positive reaction to 0.01 or 1.0 mg. 
of Old Tuberculin and have had a chest 
roentgenogram which was either nega- 
tive of revealed primary-type lesions 


only. Among the children fulfilling 
these requirements there were 982 con- 
cerning whose health status in adoles- 
cence and adult life information was 
available. The duration of observation 
after the age of 13 years extended from 
1 to 17 years. The total number of 
person-years of observation during ado- 
lescence and adult life was 7,530. The 
mean duration of observation after 
childhood was 7.9 years for white males, 
8.0 years for white females, 6.2 years 
for colored males, and 6.8 years for 
colored females. 

Three white and 3 colored patients 
who had developed clinically manifest 
reinfection-type tuberculosis before the 
age of 14 years have been excluded, 
since the purpose of the present study 
is to determine the fate of infected per- 
sons who are apparently healthy upon 
entering adolescence. For the same 
reason, it has appeared desirable to 
exclude also persons who had asympto- 
matic reinfection-type infiltrations prior 
to the age of 14 years. This exclusion 
is practicable, since in the case of the 
36 persons included in the study who 
developed manifest tuberculosis in adult 
life, it was demonstrable in all but 2 
instances that reinfection-type disease 
was not present at the age of 13. The 
likelihood that these 2 persons had 
asymptomatic infiltrations during child- 
hood is small. It should be emphasized 
that, although asymptomatic reinfection- 
type infiltrations appearing in childhood 
account for only a relatively insignifi- 
cant portion of adult morbidity from 
tuberculosis, such lesions have serious 
clinical consequences as brought out by 
Sweany.o Six white girls, 1 white boy, 
and 3 colored girls were observed to 
have asymptomatic reinfection-type le- 
sions between the ages of 11 and 13 
years, and 8 of these individuals de- 
veloped clinically manifest tuberculosis 
in adolescence. Inclusion in this study 
of persons having reirifection-type dis- 
ease during childhood would result in a 
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somewhat higher morbidity rate for the 
group as a whole. The other findings 
reported are not substantially altered, 
however, as shown by a test analysis 
including these cases. 

In recording the presence within the 
household of persons with positive spu- 
tum or of fatal cases of tuberculosis 
with history of cough and expectora- 
tion, the records have been compiled on 
an individual basis; that is, one member 
of a family bom in 1920 and exposed 
to a sputum-positive grandfather dying 
in 1923 is recorded as having been in 
contact, while another member of the 
family bora in 1925 is included in the 
group not exposed to positive sputum. 
The group of families in which sputum- 
positive contact was not present include 
families whose tuberculous members 
had sputum-negative (in large part 
asymptomatic) pulmonary disease or 
extrapulmonary tuberculosis, as well as 
families in which no member had tuber- 
culosis. These groups have been com- 
bined for the purposes of the present 
study, since only slight differences in 
incidence of tuberculosis during adoles- 
cence and adult life were noted among 
members of these various groups. 

Because of the importance of the age 
factor, the morbidity during adolescence 
and adult life has been calculated on 
an age-specific basis. The number of 
individuals under observation at each 
age was obtained by counting each per- 
son as many years as he v/as years 
under observation after the age of 13. 
'rhiLS a person followed from the age of 
6 to 18 is included in the totals for 
ages 14, 15, 16, 17, and 18. 

The social and economic changes oc- 
curring in these families during the long 
period of observation are of interest. 
Dramatic changes in financial status 
were infrequent. Despite the economic 
depression of the last decade, there ap- 
jieared to he improvement in the cir- 
cumstances of a considerable portion of 
she franiUes. fn another large group of 


families, however, in part presumably 
as the result of chronic illness in the 
household, the social and economic 
status deteriorated. 

MORBIDITY AND MORTALITY DURING 
ADOLESCENCE AND EARLY ADULT LIFE- 

INFLUENCE OF AGE, COLOR AND SEX 

Among the 982 persons observed, 
clinically manifest tuberculosis devel- 
oped in 36 (Figure 1). These included 
among white males, 5 cases of pulmo- 
nary tuberculosis and 1 case of tuber- 
culous cervical adenitis; among white 
females, 13 cases of pulmonary tubercu- 
losis and 1 case of pleurisy with effu- 
sion; among colored males, 2 cases of 
pulmonary tuberculosis and 1 case of 
tuberculous osteitis; among colored fe- 
males, 8 cases of pulmonary tubercu- 
losis, 2 cases of pleurisy with effusion, 
1 case of tuberculous osteitis, and 1 
case of tuberculous meningitis. The 
disease was fatal in 14 instances. 

Although the morbidity rate at vari- 
ous ages fluctuated considerably. Table 
1 shows that the mean annual attack 
rate for the ages 14 to 21 years closely 
approximated the rate for the ages of 
22 to 30 years, both in the white and 
colored groups. It is therefore per- 
missible in subsequent calculations to 
consider that the risk of developing 
tuberculosis is the same in a year of 
observation at the age of 24 as in a 
year of observation at the age of 14. 
The cause of the static morbidity rate 
noted in this study 'will be discussed 
later under “ Comment.” 

The annual morbidity rate was three 
to four times greater among Negroes 
(1.21 per cent) than among whites 
■ (0.33 per cent). 

The morbidity among females at the 
ages studied was considerably higher 
than among males. The rate in white 
females (0.44 per cent) was twice that 
of white males (0.21 per cent), and the 
rate in colored females (1.69 per cent) 
was three times that of colored males 
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M/^lFEST TUBERCULOSIS DURING ADOLESCENCE 
and early adult life among a group of 982 PERSONS 
WHO HAD BEEN TUBERCULIN-POSlTlVE DURING CHILDHOOD. 
DISTRIBUTION ACCORDING TO AGE, SEX, COLOR, AND PRESENCE 
OF HOUSEHOLD CONTACT WITH SPUTUM-POSITIVE TUBERCULOSIS. 
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Figure 1 


(0.54 per cent). The morbidity among 
females was largely concentrated in the 
adolescent years, while that among 
males was concentrated in the later 
years. A high morbidity in early ado- 
lescence was particularly marked among 
colored females. These sex differences 
in incidence, which are in accord with 


familiar observations on the general 
population, appeared to be independent 
of the time of occurrence of household 
contact with sputum-positive tubercu- 
losis, and may properly be considered 
to be governed by constitutional factors. 

Although the number of deaths was 
small, the rates paralleled those of 


Table 1 


Age-Specific Morbidity after the Age of 13 Years among Individuals Who Had Been 

Tuberculin-positive in Childhood 


Attack rale 
(per cent) 


Age in Years -> 
W/iite 

14 

15 

16 

17 IS 

19 

20 

21 22 

23 

24 

25 

26 

27 

2S 

29 

30 

Number 
at risk 

Number 

773 

727 

682 

661 581 

520 

467 

405 342 

274 

222 

166 

114 

76 

46 

26 

11 

developing 

tuberculosis 

1 

3 

2 

2 2 

7 

7 

2 2 

0 
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1 

0 
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Attack rate 
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Tmile 2 

rnbercitlosis Death Rale in Early Adult Lije among Persons Who Had Been 




Tuberculin-positive During Childhood 




Number oj 

Number 

Developing 

Number oj 
Deaths from 

Total Person-Years 

Death Rate per 100,000 
' 


Persons 

Tuberculosis 

Tuberculosis 

oj Observation* 

Observed 

ExpecU(i\ 


Male 

365 

6 

2 

2,889 

70 

32 

Female 

40S 

14 

3 

3,279 

92 

47 

Stgro 

Male 

90 

3 

2 

559 

360 

120 

I'emale 

119 

13 

7 

803 

870 

319 

- Includc-i, 

in contract, 

to the figures in 

Tables 1, 3, 

and 4, person-years 

of obrcrvation 

after clinical 


tubtrculojis became manifet 

t Calculated from the Philadelphia mortality experience for the years 1932, 1933, and 1934, adjusted to 
correspond to the age distribution of the pojmlation observe-d in the study 


similar groups in the general popula- 
tion; i.e., the mortality was many times 
higher in Negroes than in whites, and 
was higher in young adult females than 
in young males. In each group the rate 
was roughly twice the rate expected in 
persons of corresponding age in the 
general poDulation of Philadelphia 
(Table 2)/ 


INFLUENCE OF HOUSEHOLD CONTACT 
WITH SPUTUil-POSITIVE TUBERCULOSIS 
It is evident from the data presented 
in Table 3 and Figure 2 that a markedly 
higher morbidity occurred among per- 
sons intimately exposed to sputum- 
positive tuberculosis during adolescence 
than in those with no record of house- 
hold exposure. The rate was equally 



IMUUEMCE OF HOUSEHO-D CCMTACT 'MTH SPUTUM - POSITIVE 
TLBEKIULOSIS OM the f/ORBOITY FROM TUBERCULOSIS IM EARLY 
fiUJLT LIFE !M 932 PERSONS HAVING HAD A POSITIVE REACTION 
TO TUBEPCULIM DURING CHILDHCCO. 

PELATlOM TO AGE AT TiVE OF HOUSEHOLD CONT.CCT, 
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Table 3 

Influence of Household Contact with Sputum-positive the Incidence of 

Clinically Manifest Tuberculosis among Young Adults Who Had Been 
Tuberculin-positive During Childhood 


Relation to Age at Time of Household Contact 



None 

0-7 

Years of 
Age Only 

S-13 Years 
of Age but 

Not Thercajlcr* 

Before and 
After Age 
of 13 Years 

14-30 

Years of 

Age Only 

Total 

While 

Number of persons 
Person-years at risk 
Number developing 
tuberculosis 

Attack rate (per cent) 

354 

2,743 

3 

174 

1,045 

0 

184 

1,524 

2 

83 

705 

14 

10 

47 

1 

J 

773t 

6,064 

20 

0,11 


0.13 

2 

.00 

0.33 

Negro 

Number of persons 
Person-years at risk 
Number developing 

yo 

622 

4 

35 

134 

1 

81 

460 

7 

19 

87 

2 

7 

23 

2 

. j 

209t 

1,328 

16 

Attack rate (per cent) 

0.54 

0.75 

1.52 

3 

.62 

1.21 


... >... 0 ., 

adult contact, ^irior to the onset of .adult exposure 


low among white persons not having 
household contact during adolescence, 
whether or not they had been exposed 
during childhood. A higher rate was 
observed among colored persons who 
had childhood contact than m those 
without a record of household contact 
this was. particularly notable m the cas 
of persons last having contact m 
later years of childhood, an is pre 
sumably correlated with the marked 
susceptibility of colored females m t 
earlv years of adolescence. _ 

The differences in morbidity be wee 
persons having household 
ing adult life and persons not hav 

such contact are, case 

chi-square test, signifi- 

of the colored group 
cant in the case of the, white gr^^ 
Worthy of note also is the co 
between household contact duriigc ^ 

hood, the "of 

tuberculosis, and the TTnuse- 

household contact in adult 
hold contact during chiWhoo 3,^98 
.in 418 white children; of these 80 (19.8 


per cent) had continuance or recurrence 
of household contact in later life. 
Among 355 white children who did not 
have childhood contact, there were 10 
(2 8 per cent) who had household con- 
tact in adolescence or adult life. Simi- 
larly, of 118 colored children having 
household contact, 19 (16.1 per cent) 
had similar contact in adult life; a,nd 
among 91 colored persons not having 
contact during childhood, 7 (7.7 per 
cent) had household contact with spu- 
tum-positive tuberculosis in later life. 
It is evident that tuberculosis is more 
truly a “household disease” among 
whites than among Negroes. 

Among the 418 white persons having 
household contact with sputum-positive 
tuberculosis during childhood, 165 (39.5 
per cent) had roentgenological evidence 
of active or calcified primary-type pul- 
monary lesions, while such lesions were 
found in only 59 (16.6 per cent) of the 
355 pei'sons who did not have contact 
in childhood. The corresponding per- 
centages among colored persons were 
39.8 and 18.7. 
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KELAXIOK TO ROENTGENOLOGICALLY 
DEMONSTRABLE PRIMARY-TYPE 
TUBERCULOSIS 

I^ope, Zacks and Sartwell found a 
significantly higher morbidity in per- 
sons with roentgenological evidence of 
calcified childhood-type tuberculosis. In 
the present study, a higher morbidity 
rate was observed in white persons with 
calcified lesions (0.48 per cent) than 
in those with negative films (0.26 per 
cent), but the morbidity rate was 0.96 
per cent among colored persons with 
primary-type lesions and 1.32 per cent 
in those with negative films. That this 
riifference between whites and Negroes 
is not fortuitous, but mav be due to a 
group difference in epidemiological be- 
havior, is suggested by the observation 
that calcified primary-type lesions are 
much more often seen in association 
with clinical tuberculosis among white 
adults than among colored adults.’^ 

The greater morbidity observed in 
white persons with calcified lesions 
may be due to the facts that calcified 
lesions occur more frecjuently in chil- 
dren having household e.xposure to 
sputum-positive tuberculosis and that 
persons having had household contact 
during childhood are more likely to do 
so subsequently. Calculation of mor- 


bidity rates among both white and 
colored persons not having known 
household contact after the age of 13 
years shows a slightly higher incidence 
among those having calcified lesions 
(Table 4). This difference may be the 
result of chance, as is suggested by the 
fact that the difference is not significant 
on statistical analysis, or it may actu- 
ally represent a slightly greater risk 
resulting from endogenous breakdown. 

EFFECT OF PREVENTORIUM CARE 

Friedman and Billings have re- 
ported a study of the incidence of 
clinically manifest reinfection-type tu- 
berculosis among a group of persons 
followed after discharge from the Pren- 
dergast Preventorium. The 409 children 
studied had a mean age of 8 years on 
admission to the preventorium and a 
mean age of 21 years at the end of the 
follow-up period; the total number of 
person-years of observation may be 
calculated to be 5,318. In order to 
compare properly these data with those 
in the study of families at the Henry 
Phipps Institute, it is necessary to re- 
strict the observation period to the 
interval after the age of 13 years. It 
may be calculated that 3,262 person- 
years of observation occurred after this 


Table 4 

Morbidity from Tuberculosis among Young Adults Who Had Been Tuberculin-positive 
During Childhood. Relation to Presence of Roentgenologically Demonstrable 
Primary-type Tuberculosis in Childhood (excluding person-years of 
observation after onset of household contact in adult life) 




Person-years oj Observation 

y umber Developing 

Attack 


y umber oj 

alter Age oj 13 (Prior to 

Tuberculosis ajter 

Kate 

W/itU 

Persons 

Adult Contact) 

Age oj 13 Years 

(per cent) 

Acu«e o: p;j;na:y- 

507 

3,602 

3 

0.03* 

typ-t lotun 

205 

1,620 

2 

0.12* 


Ss. ‘Stive tiint 

A-cit'.e c.t bcaied jicitrary- 

liA 

hSfj 

$ 

0.92* 


62 

360 

4 

l.U* 


' t.v.rij kj{ ihe nuK.U; (4 in -^ith negative Clints and the nurnter >:xt.ccttd on 

-aiih r-ritnary.ty; C le^mns reveaU that lh(-.c dif/erencca axe not 
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age. All 9 of the cases which developed 
appeared after the age of 13 years, 
giving a mean annual morbidity rate in 
adolescence of 0.2 S per cent. 

The number of children in the present 
study who received preventorium care 
was small. Twenty white children, or 
2.6 per cent of the total, were in pre- 
ventoria for intervals of more than 3 
months. It is interesting, therefore, 
that the incidence of reinfection-type 
tuberculosis during adolescence in the 
entire group of white persons (0.33 per 
cent) is not appreciably greater than 
in the group of similar composition who 
had received care at the Prendergast 
Preventorium. 

COM.WENT 

An annual morbidity from tubercu- 
losis during adolescence and early adult 
’ life of 0.33 per cent and a mortality 
rate approximately twice that of the 
general population of Philadelphia may 
appear to be surprisingly low when it 
is considered that the population studied 
had been infected during childhood, 
was an indigent or semi-indigent one, 
living in a congested urban area, ob- 
served in large part during a period of 
severe economic depression, and further 
handicapped in a majority of instances 
by the presence of wage earners or other 
adults ill with the chronic disease of 
tuberculosis. Possibly the cause of this 
Tow rate lies in the relatively small num- 
ber of persons who had recurrence of 
household contact with sputum-positive 
tuberculosis after childhood. It is an 
interesting question to what extent these 
findings represent the natural history of 
the disease under present-day condi- 
tions,* or to what extent they have been 
influenced by the therapeutic and edu- 
cational efforts made by the clinic phy- 
sicians and public health nurses. Thus 
the fact that the same morbidity was 
observed in persons having preventorium 
care and in those not having such treat- 
ment, may be construed as indicating 


that preventorium care has no effect on 
the morbidity in adult life or, on the 
other hand, may be interpreted as indi- 
cating that the educational efforts of a 
clinic of the type of the Henry Phipps 
Institute are as effective as preven- 
torium treatment in reducing the mor- 
bidity from tuberculosis in later life. 
It should be recognized as a limitation 
of this type of epidemiological study 
that the mere fact that a family is 
urged to have examinations may alter 
its subsequent behavior and may lessen 
the spread of disease. 

The mean annual morbidity observed 
in this study is, as has been pointed' 
out, practically identical with the rate 
(0.28 per cent) which prevailed during 
adolescence in tuberculin-positive per- 
sons discharged from the Prendergast' 
Preventorium.^- A similar annual 
morbidity rate, ranging from 0.2 per 
cent at the age of 14 years to 0.4 per 
cent at the age of 18 years, was ob- 
served in the large series of observations 
on tuberculin-positive Massachusetts 
school children reported by Pope, Sart- 
well and Zacks.^° It should be pointed 
out that the rates found in these three 
investigations are not comparable to 
the rate reported by Ch’iu, Myers, and 
Stewart,^ for in the latter study a sig- 
nificant proportion of the morbidity and 
mortality observed occurred during 
childhood. Disease and deaths occur- 
ring before the age of 14 years have 
been excluded from the present study, 
which is concerned rather with the like- 
lihood of subsequent development of 
tuberculosis in individuals who, previ- 
ously infected, enter adolescence in 
apparent good health. 

In neither of the Massachusetts 
studies was consideration given to the 
influence of household contact during 
adolescence. In the families studied at 
the Henry Phipps Institute it has been 
possible to obtain accurate information 
concerning the presence or absence of 
sputum-positive tuberculosis. Analysis 
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on the basis of this information indi- 
cates that the annual morbidity rate of 
approximately 0.3 per cent found in 
these studies represents a composite of a 
low rate occurring among those not 
exposed during adolescence and a high 
rate occurring among those having on- 
set, continuance, or recurrence of house- 
hold contact during adolescence. The 
extremely low rate observed in white 
persons not exposed to household con- 
tact in adult life is especially remark- 
able in view of the high risk of casual 
infection in the district of Philadelphia 
served by the Henry Phipps Institute. 
It seems reasonable to believe that the 
previous tuberculous infection afforded 
an increased resistance sufficient to pro- 
tect against casual infection, although 
it is evident that this protective effect 
was obliterated when household contact 
with sputum-positive tuberculosis was 
present. 

It is noteworthy that no rise in mor- 
bidity with increasing age was noted 
in the present study, in contradistinc- 
tion to the generally recognized fact 
that the incidence of tuberculosis rises 
throughout adolescence and early adult 
life. This rise is considerably more rapid 
than the increment of infection during 
this period of life and must be consid- 
ered the result in large part of age- 
linked alterations in resistance. The 
diminution in resistance during early 
adult life is masked in the present study 
by the fact that only persons infected 
during childhood have been included. 
In the general population, on the other 
hand, there is a constant acce.ssion of 
{)ersons infected for the first time at 
the ages of 14, 15, 16, etc., and it is 
recLSonable to assume that these newly 
infected persons account tor a portion 
of the morbidity from tuberculo.sis in 
the latter years of adolescence and in 
adult life. In the general population, 
n.oreover, while the percentage of chil- 
dren having household contact is far 
>m.iller than in the group under .stufiv. 


there is no such marked decline in 
occurrence of household contact during 
adult life as has been observed in the 
present study. Thus, in the general 
population, the likelihood of household 
exposure at the age of 20 years is less 
than at the age of 12 years only to the 
degree that the prevalence of open 
tuberculosis in the community has de- 
clined in the 8 year interval. The 
present study is comprised largely of 
members of tuberculous families; 54.6 
per cent had contact with sputum-posi- 
tive tuberculosis in childhood while only 
12.1 per cent had contact in adolescence, 
reflecting the frequent termination of 
exposure either by death or as the result 
of treatment. It should be emphasized 
that although household contact in 
adult life was much more frequent 
among the members of families under 
study than it is in the general popula- 
tion, nevertheless it is true that the risk 
of household e.xposure for the group 
under study declined sharply in early 
adult life, while in the general popula- 
tion the risk declines only slightly. As 
a result of the sharp decline in occur- 
rence of household contact in the group 
under study the e.xcess of morbidity 
over the general population was great 
in early adolescence, and smaller in 
subsequent years, the net result being a 
static rate. In the general population, 
on the other hand, the almost constant 
risk of infection during adolescence to 
persons previously tuberculin-positive 
as well as tuberculin-negative, associated 
with a decline in resistance during these 
years, results in an ascending incidence 
of tuberculosis. 

Pulmonary tuberculosis developing 
during adolescence and early adult life 
in persons who had not had household 
contact after childhood, may be endog- 
enous, i.e., due to progression of the 
original infection, or e.xogenous, i.e., the 
result of fresh infection acquired out- 
side the household. That both possi- 
bilities may occur - cannot be doubted, 
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but it is a question which is the more 
frequent. A striking example of the 
fact that not all tuberculosis developing 
in the absence of known household con- 
tact can be considered endogenous is 
afforded by the case of J. G., an Italian 
male. He was first examined in 1928 
at the age of 13 years because of the 
diagnosis of asymptomatic minimal tu- 
berculosis in his father. The tuberculin 
reaction was 2-f- to 0.1 mg. OT, and 
x-ray examination of the chest was 
negative. In 1929 the tuberculin reac- 
tion was 1-f- to 0.1 mg. OT, in 1932 
the reaction was 3+ to 1.0 mg,, and in 
1933 there was no reaction to 1,0 mg. 
In January, 1935, there was no reaction 
to 0.005 mg. Purified Protein Deriva- 
tive and x-ray examination of the chest 
remained negative. In March, 1936, at 
the age of 21 years, respiratory symp- 
toms developed. The tuberculin reac- 
tion was 24 - to 0.00002 mg. PPD and 
x-ray examination showed moderately 
advanced tuberculosis. The sputum was 
positive. 

Despite treatment, the patient died 
,18 months later. No other member 
of the household had sputum-positive 
tuberculosis, although a number of sib- 
lings developed or re-developed tubercu- 
lin sensitivity in 1937 and one became 
ill with pleurisy with effusion. 

That similar reversion of the tubercu- 
lin reaction from positive to negative is 
not uncommonly observed when the 
tuberculin test is frequently repeated, 
has been shown by Dahlstrora.^'^ 

It has been pointed out that in 
many of the studies demonstrating a 
higher incidence of tuberculosis in mem- 
bers of families containing a sputum- 
positive patient, the multiple family 
incidence might be due not to greater 
opportunity for infection but to a 
hereditar}^ deficiency of resistance. The 
demonstration in the present study 
that the more recent the contact the 
greater the morbidity, suggests that 
multiple family incidence is due more 


to the factor of infection than to geno- 
typic factors. 

The data reported in the present 
study give no information as to the 
relative risk of morbidity in adult life 
of persons infected in childhood and 
those uninfected. That a somewhat 
greater morbidity under equal condi- 
tions of exposure occurs among adults 
who are previously uninfected is dem- 
onstrated by most studies of student 
nurses and medical students,^® and pa- 
tients in mental hospitals It is 
clear, on the other hand, that under the 
ordinary circumstances of life, infected 
and non-inf ected children do not un- 
dergo the same risk of exposure in adult 
life. No simple statement, therefore, can 
describe the risk of tuberculosis experi- 
enced by persons infected in childhood. 
A comprehensive statement must include 
the following considerations; 

1 . Morbidity and mortality from tubercu- 
losis before adolescence, high in infancy, and 
very low during the remaining years of child- 
hood, are by no means negligible, and of 
course occur only among those infected during 
childhood. 

2. The survivors, i.e., those Avho enter 
adolescence with calcified lesions or without 
roentgenologically demonstrable lesions, e.v- 
hibit under similar conditions of e.xposure a 
somewhat greater resistance than those 
previously uninfected. 

3. On the other hand, persons having house- 
hold exposure or having otherwise been in- 
fected during childhood undergo a certain 
risk of endogenous breakdown, and are under 
ordinary circumstances more likely to have 
exposure to infection during adolescence and 
adult life. 

4. The greatest risk of tuberculosis in 
adolescence and adult life is experienced by 
those having recent household contact with 
sputum-positive tuberculosis, whether or not 
they were infected during childhood. 

The person infected during childhood 
thus is at greater risk even though par- 
tially protected. He is better able to 
withstand casual infections; yet the 
very fact of having been infected in 
childhood carries with it a greater like- 
lihood of encountering in adult life 
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household contact with sputum-positive 
tuberculosis. And against this intimate, 
exposure, the increased resistance con- 
ferred by previous infection does not 
afford protection. 

SUMXIARY 

1. Observation during adolescence and early 
adult life was given 982 individuals who had 
had a positive tuberculin reaction during 
childhood. -Accurate information concerning 
the occurrence of household contact with 
sputum-positive tuberculosis was available. 

2. The mean annual morbidity rate was 

0.^3 per cent in the white group, and 1.21 
per cent in the colored group. 

3. The mean annual morbidity rate was 
0.21 per cent in white males as compared to 
0.44 per cent in white females, and 0.54 per 
cent in colored males as compared to 1.69 
per cent in colored females. 

4. The mean annual morbidity rate was 
0.1 per cent in white persons not having 
household contact after childhood as com- 
pared to 2.0 per cent in white persons having 
household exposure during adolescence and 
adult life; the corresponding rates for the 
colored group were 0.98 per cent and 3.62 
per cent, 

3. The morbidity rate in persons who had 
roentgenolo;pcal evidence of primary-type 
tuberculosis was not, in the absence of house- 
hold contact in adult life, signiGcantly higher 
than the rate in persons with negative filnrs. 

6. The rate of 0.33 per cent observed in 
white persons, relatively fev/ of whom bad 
had preventorium care, was not appreciably 
higher than the rate calculated from com- 
parable data reported in persons discharged 
from preventoria. 

CONCLUSIONS 

1. Morbidity from tuberculosis in adoles- 
cence and early adult life is more frequently 
the result of household exposure after child- 
hood than before, indicating that in early 
adult life cctogenous infection is of greater 
importance than endogenous breakdown of 
lesions acquired in childhood. 


2. Case fmding efforts in adolescence and 
early adult life should be directed, toward 
persons having recent household contact with 
sputum-positive tuberculosis. Prolonged super- 
vision of persons exposed during childhood is 
not indicated unless household exposure is 
continued or recurs in adult life. 
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or health work was directed toward 
curing the sick individual. With the 
discovery of the specific cause of some 
diseases, immunization or prevention 
became effective. When employers 


Public Health and Medical 
Relationships in Industrial Health* 

ORLEN J. JOHNSON, M.D. 

CoimcH on IndmMat Hmlth, American Medical Association, Chicago, 111. 

''HE immediate necessity of this 
^ war is production of great amounts 
of military supplies. In fact, the 
length and outcome of this conflict are 
dependent on the rapidity with which 
our united armies can be equipped with were made financially responsible S 
anks, airplanes, guns, mumtions, and injuries to workmen, prevenhon of acci 

other accouterment, and transported dents and occupational diseases became 

very continent of the world. We the wisest course. The results were 
have seen the effectiveness of cobrdi- material and easily visualized But ore 
nated utilization of all types of ventive industrial procedures in tLr 
mechanization in warfare. Just as they broad application apparently do not lie 
have been coordinated, so must the within the conception of many indus- 
forces of production be coordinated. In trialists and health workers. It is nre- 
a general sense production rests on only ventive industrial health that is so vital 
two factors— man power and materials, today. The term industrial health 
•c^ven the flow of materials is dependent means all phases of industrial medical 
on man power. There the simplicity of services — environmental sanitation 
the matter stops, consideration of man treatment of injuries,- and most im" 
power is complex. portant of all, prevention. ' Treatment 

its capacity to produce is affected by of the sick or injured individual is of 
a multiplicity of influences— not the receding importance in this enlarging 
least of which is its physical well-being field. The incapacitated worker is to 

or health— as individuals and as a be restored as soon as possible, but more 

group. The importance of the health significant is keeping the well worker 
of the worker is not generally compre- on the job and instituting measures 


hended, despite the seemingly great 
amount of emphasis which has been 
placed on it., 

■ All those working or actively inter- 
ested in health have the grave responsi- 
bility of bringing about such changes 
as will result in maximum utilization 
of man power. 


which will improve those below par in 
order that they will not lose time. 

War is impersonal, subjugating hu- 
manitarian interests to a secondary 
role. Though it is not entirely desirable 
to consider industrial health in the 
S3.IT1G insniicr^ it C3,n be done. Without 
doubt, it is the type of treatment of 


The early development of medicine the subject most readily grasped. It 
________ has been stated that in 1941 there were 

400 million man days lost in industry 

*Read before the Western Branch, American from ohvsical disahiliHr thot- t 

Public Health Association, at the Thirteenth Annual puysiCdl QlSaDlilty— that this loSt 

Meeting in Seattle, Wash., Jfay 28, 1942. Hian poWCr WaS Sufficient to build 20 000 
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bombers or a line of tanks 250 miles, 
long. 

Considering it from the dollars and 
cents angle — the loss to the wage 
earners alone at an arbitrary average 
wage of $5 per day was 2 billion 
dollars. 

The loss to the employer is greater. 
One authority ^ has stated that the 
direct loss from non-occupational illness 
due to disturbances of production is 
one and one-half times the wage of the 
absent employee. This means the 
direct loss to industry was 3 billion 
dollars. Figures issued by one manu- 
facturer “ reveal that a 50 per cent re- 
duction of absenteeism would save them 
S70 per worker. Thus a proper pre- 
ventive medical program would save 
about 334 billion dollars in the country 
as a whole. Yet the United States 
Treasury Department estimates the net 
profit of industry in 1941 was 8 billion 
dollars. 

Obviously, if medical groups and 
management continue on the old plan 
of treatment only, there will be no re- 
duction of this loss. Rather, the trend 
so far is upward. In one state, the 
accident frequency has increased over 
100 per cent in the last year. The 
tension, longer hours of work, and 
rising costs of living are among the 
factors which have caused a 10 per cent 
increase in absenteeism in defense 
plants. If this condition is not rectified 
and the upward trend of accidents and 
illnesses continues — as it surely will as 
production becomes more intensified — 
not only will the economic loss increase, 
but it will be a greater handicap to the 
production of materials we so sorely 
need. 

Management has learned to include 
the.se losses in the cost of production, 
which is reflected in the price of the 
product. Unfortunately, the wage 
earner is unable to make such an ad- 
justment during .sickness and the com- 
pcn.'atIon he receive.^ from occupational 


injury is a poor substitute for good 
health and a full pay envelope. As a 
result, a vicious cycle is established — 
sickness stops his income, which lowers 
this family’s standard of living. This 
not only lowers his efficiency as a 
worker but is manifested in the well- 
being of the entire family. It is 
axiomatic that the economic state has 
a direct bearing on general health. 

The implication is obvious — ^preven- 
tive procedures if properly carried out 
will help improve the whole social 
structure. 

It would seem that a program of 
such potential merit would progress 
rapidly. Unfortunately, interest in in- 
dustrial health has only just begun and 
in a desultory manner up until the in- 
ception of the defense program. The 
attitude toward it now is the same as 
existed toward vaccination, immuniza- 
tion, and sanitation in earlier days. It 
is an attitude resulting from incompre- 
hension of the meaning and value of 
preventive procedures in industrial 
health. No group, professional or 
otherwise, is entirely blameless. In re- 
lation to industry — the practising med- 
ical profession thinks in terms of 
traumatic surgery; nurses consider it in 
the light of first aid; except for indus- 
trial hygiene personnel, health depart- 
ments think o^y of sanitation or cross- 
connections; managements’ conception 
is that of accidents and insurance pre- 
miums; and labor — the real beneficiary 
— greets it with resistance or a feeling 
of persecution. 

For many years there have been a 
few proponents of the preventive aspects 
of industrial health, but latterly with 
the realization of its proper position, 
new forces have been added to its de- 
velopment, and its scope is being 
defined. It has suddenly attained the 
dignity of a specialty. 

In recognition of its reciprocal , im- 
portance to the future of the medical 
profe-ssion, the Council on Industrial 
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Health of the American Medical As- 
sociation was organized late in 1937. 
It has set down and promulgated the 
objectives and procedures of industrial 
health as a whole. An “Outline of 
Procedure for Physicians in Industry 
was published by the Council in the 
Joiinial of the Avicyican Medical /H- 
sociation, March 14, 1942. It embodies 
the general principles and functions of 
industrial medical service. It states 
that — 


the purpose of medicine in industry^ is 
to promote the health and physical well-being 
.of industrial employees, these objectives to 
he accomplished by: 

1 Prevention of disease or injury m in- 
dustry by establishing proper medical super- 
vision over industrial materials, processes, 


environment, and workers. 

2. Health conservation of workers through 
physical supervision and education. 

3. Medical and surgical care to mstorc 
health and earning capacity as promptly as 
possible following industrial acci en 
disease. 


There is nothing new in these state- 
ments, but they represent something 
which both physician and employer can 
catch hold of. Heretofore, it has been 
believed that these principles apply 
only to large institutions. Even so, 
many have not incorporated t em. 
More important, the numerically su- 
perior small plants can and should h^ave 
an equally complete program of indus- 
trial medical service. “ The quality of 
medical service in industry shou 
uniform— the quantity 
with the size of the plant. ^ 

argument presented against such a 
thesis is economic— small indues 
not afford to enter into such a plan. 
There has not been enough 
by surveys or otherwise, to siibstantote 

th'e belief that this 
properly carried out is 

;S;lian prfSStaation. p 

g™:’a“a‘'^s^oriSreLa- 


tion. New experiences are demon- 
strating that the cost should not be 
much greater if the required amount of 
service — commensurate with the size of 
the plant — is secured on an hourly basis 
from a private physician. 

THE PHYSICIAN 

Ideally, industrial health requires 
putting into operation in every plant 
adequate medical supervision, satisfac- 
tory to those who receive and those who 
supply the service. The real obstacle 
to this type of service for small plants — 
and the most difficult to overcome— is 
the lack of recognition by industry and 
the medical profession of the efficacy 
of preventive procedures. This does 
not imply that all large plants have an 
adequate medical service — quite the con- 
trary. IVIany that would be justified 
by any standard in having a full-time 
medical service have only a physician 
on call in event of accidents,, or one who 
comes into the plant for an hour or so 
and confines his attention to wrapping 
fin<^ers or otherwise treating injuries. 
Ability to extend preventive services^ in 
these plants depends upon the vision 
and improved training for all physicians. 
The physician will not hesitate to re- 
linquish the old for the new practices 
if their real significance is brought 
forcefully to his attention. 

Returning again to the small plants 
those too small to warrant full-time 
medical service. Those with less than 
500 workers comprise over 90 per cent 
of the industrial establishments. It was 
stated that all of them could and should 
have an adequate service. The im- 
portant thing is an appreciation on the 
part of the physician of the importance 
of prevention. He must realize also the 
relationship of working conditions and 
the health of the workmen. He need not 
be a trained industrial hygienist but he 
should know what, if any, operations or 
exposures may be present in the plant 
which may cause illness and what the 
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signs of such illness may be. To apply 
this knowledge he must be intimately 
aware of the physical details of the 
industry and the requirements of each 
process therein. In turn this knowl- - 
edge enters into the decision as to the 
type of v/ork a man is able to perform. 

It is fundamental to preemployment and 
periodic physical examinations, which 
are just as essential whether dealing 
with 100 men or 1,000. The physician 
v/ho serves industry must be neutral, 
being neither unduly prone to ascribe 
to working environment conditions not 
readily accounted for, nor failing to 
recognize the evidence of occupational 
influence. It is an understanding of 
industrial etiology. 

All studies to date indicate that in- 
dustrial conditions cause only 10 per 
cent of the time lost from work because 
of physical disability, the remaining 90 
per cent resulting from illness affecting 
the general population. Consequently 
the greatest loss to the worker, indus- 
try, and society as a whole is from this 
source. There are certain known facts 
having a bearing in this matter. 

It was stated earlier that a manufac- 
turer could save $70 per employee by a 
SO per cent reduction in absenteeism. 
Now it has been found in numerous 
plants that 12 to 15 per cent of the em- 
ployees cause 55 to 60 per cent of the 
time lost by sickness.'* In other words, 
this small group are sickness prone and 
should be the choice for concerted at- 
tention along prevention lines. If their 
record could be made to approach that 
of the remaining more healthy group 
it would be a notable achievement. And 
that is e.xactly what has been done in 
some plants. study of their records 
indicated that some needed specific 
remedial work, and that all could l 3 e im- 
proved by general measures. By a plan 
of education, dvrelling on nutrition and 
health measures and adjustments in re- 
lation to working rerjuirements and 
'hifts. the incidence of absenteeism in 


this heretofore sickness prone group 
was reduced to the general level. Not 
only that — it was found that the entire 
plant population benefited and a con- 
siderable amount was carried into the 
homes by the workers. 

INDUSTKL\L MEDICAL SERVICE 

There are plans by which the small 
plant may organize a medical service. 
The physician in practice may call at 
the plant at stated hours and perform as 
much of his work as possible. This af- 
fords him the opportunity of becoming 
familiar to the employees and the con- 
ditions under which they work. Health 
lectures, first aid instruction, physical 
examinations, supervision of plant hy- 
giene, and health consultation are duties 
he can carry out. 

Another plan is the formation of a 
unit or group capable of rendering a 
similar service to a number of small 
plants. This has been carried out in 
modifications fairly successfully. 

In Springfield, Vt., a working arrange- 
ment has been established whereby the 
physicians of the community spend time 
in two plants by rotation. It is a co- 
operative plan between management and 
the local profession. Apparently it is 
mutually satisfactory. It is reported 
that some of the doctors are so fasci- 
nated by the work that they spend con- 
siderably more than the stipulated time 
in the plant. 

The important part of all these 
methods is that work is done in the 
plant. Probably no one method will 
serve the purpo.se of all areas, yet there 
are practical methods in operation. It 
behooves the medical profession to solve 
this matter. The time w'ill come when 
management will rightfully e.xpect that 
any physician worthy of caring for the 
injuries incident to the operation of a 
plant will have knowledge of and render 
preventive service. It will be a recog- 
nized responsibility. It has been found 
a(]vi.sable to have one .supervisor or 
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foreman to about every 10 workers — 
why should not comparable considera- 
tion be given to his health. 

NURSING 

Nursing is an important component 
of industrial medical service. Full-time 
nursing service is not only advisable but 
essential in all but the smallest plants. 
Its scope has broadened with the de- 
velopment of preventive procedures. 
No longer is the nurse’s attention con- 
fined to first aid treatment. She is ex- 
pected to take an active part in health 
education and within the limitations of 
her ability become interested in the 
correlation of the employee’s physical 
condition and the influence of his sur- 
roundings while at work. And in this 
broadening lies the crux of the matter 
of developing preventive industrial 
nursing. 

There are many nurses working in 
industry without background or train- 
ing in prevention or Health education. 
They have been carrying on well, within 
the limits of their understanding. Re- 
cently they have been confronted quite 
precipitantly with a movement which 
implies that for years they have been 
remiss in their duties as industrial 
nurses and that only those with public 
health training are capable of working 
in this new field. 

This large group of nurses with years 
of experience in industrial relations 
should not be set aside but encouraged 
to broaden their activities to include 
this preventive phase of nursing. This 
may be done in the meetings of local 
nursing associations or clubs or by 
formal postgraduate courses offered 
now by a few schools. Unfortunately 
reports on these courses do not show a 
very high enrollment. 

Part-time nursing service for small 
industries is receiving considerable at- 
tention in several areas throughout the 
country. There is a similarity in all the 
plans in operation in that the service is 


offered on an hourly basis and that the 
duties of the nurse during' these visits 
include health consultation, first aid, 
and supervision of conditions .in the 
plant. It has been reported that the 
demands on her time usually increase. 
The organizations offering this service 
are usually staffed by public health 
nurses who may or may not have formal 
training or experience in industrial 
health. 

The report of the American Public 
Health Association’s Committee to Study 
the Duties of Nurses in Industry should 
reveal the proper plan for nursing serv 
ice in small industries. It is certain 
that, to be of assistance in developing 
industrial health as a whole, any plan 
should be coordinated with all other 
phases under medical supervision. 

HEALTH OFFICERS 

There is one valuable group which 
has not universally taken up the cudgels 
for industrial health — health officers, 
including state commissioners. Notable 
contributions have come from a few. 
Unquestionably more would come if 
their interest could be focused in this 
direction. The task of technical service 
and industrial health promotion is too 
great in most states for the personnel 
allotted to bureaus of industrial hygiene. 
The field of industry contains some 50 
million individuals whose health has a 
direct bearing on all the phases in 
which health departments are working. 
There is no field more fertile for tuber- 
culosis case finding, nutrition, and 
health education, venereal disease con- 
trol, and study of adult illnesses. One 
of the features distinguishing private 
practice from health departments is 
that one studies the individual and the 
other groups. The healtli department 
thinks about the incidence of diseiise in 
a community as a whole. But here is 
this large assemblage of workers — col- 
lected under one roof so to speak — that 
has received practically no attention as 
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such from the specialists in group 
health — the health officers. 

THE WORKER 

In reality in considering industrial 
health, the workers come first. Individu- 
ally and collectively they are the prime 
beneficiaries. In fact, any program 
which does not achieve this end is cer- 
tain to fail in time, for if the w'orker 
does not gain better health one way or 
another, none of the good we claim will 
accrue. This is a fundamental principle 
of industrial health — yet it needs to be 
promulgated among all interested agen- 
cies, and particularly among wage earn- 
ers. Many plans for health education 
in industry have been set forth. None 
to date has utilized the influence of 
workers’ organizations. 

Too frequently we encounter the atti- 
tude that the w'age earner is opposed to 
health plans. In some instances this is 
true, but is usually due to a lack of 
understanding of the objectives, or an 
unsound plan. In no program properly 
conceived can this be considered an 
insurmountable obstacle. Some form of 
representation of the wage earner should 
be included in the planning and e.xecu- 
tion of every program of industrial 
health. 

THE E-WPLOYER 

The worker being the prime bene- 
ficiary — the employer is the number one 
consumer of industrial health.” If the 
employer is not interested to the point 
of e.xpanding his program, obviously 
there is no market. He is the one who 
puts programs into effect. The only 
areas which have made significant 
progress are those working intimately 
with a local industrial organization. The 
signal success of such a working arrange- 
ment in Connecticut is outstanding. 

These groups, then, the workers, em- 
ployers, nurst-3, the medical profes.sion 
“industrial and practising physicians, 
kvalth officer.s. and industrial hv"ien- 


ists — are the main parts in the structure 
of industrial health, each fitting into its 
proper position. But as organizations 
each needs assistance in making effec- 
tive its efforts in relation to all others. 
While it may appear that each phase is 
an entity, there is an actual multiple 
interlocking dependence which makes 
each unit or phase necessary to a prop- 
erly integrated whole. It is recognized 
(hat there are other interested parties 
that may contribute materially, such as 
safety and personnel organizations, in- 
surance companies, industrial commis- 
sions, rehabilitation agencies, and volun- 
tary health agencies. 

The extension of industrial health re- 
quires leadership at state and local 
levels to bring about concerted effort- 
industrial health should center in the 
medical profession, and that includes 
every specialty — health officers and in- 
dustrial hygienists not excepted. As 
matters have progressed, the Council on 
Industrial Health has become more im- 
pressed with the responsibility placed 
upon the medical profession by the 
leadership in industrial health. The pro- 
gram outlined for both state and county 
committee activity consists of: 

1. Organizing and carrj'ing out a plan of 
activity 

2. Educating the medical profession and 
industry in preventive measures as applied 
to the worker 

3. Coordinating the efforts of all agencies 

The Council has recommended that 
the membership of all cooperating state 
and local committees include representa- 
tion from the local bureau of industrial 
hygiene or the health department. In 
the formative stage it was felt that their 
technical training and close association 
with industry would be of valuable 
assistance to such committees. This be- 
lief has been justified. Programs on 
industrial health have been enhanced 
wherever coordinated effort has been 
ajjplied, particularly since the viewpoint 
ha.s broadened from that of occupa- 
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tional disease control. This cooperative 
activity should not be confined to medi- 
cal industrial hygienists. Plant manage- 
ment has learned to turn to the bureaus 
for advice in environmental control. 
This is an ideal opportunity for out- 
lining a well rounded medical service 
and more industrial hygienists should 
capitalize on it. 

At present industrial health is faced 
with an emergency which can only be 
met by the balanced development of a 
program. By fulfilling these require- 
ments a structure will have been built 
which will assure the future of in- 
dustrial health. 

The indicated course of action to 
meet the war emergency and develop a 
long term program is — 

1. Promulgation of the modern concept of 
industrial health among and by all interested 
agencies 

2. Education of the personnel necessary to 
supply this service 


3. Coordination of all activity in such a 
manner as will assure even development and 
mutual assistance 

The responsibility of the medical 
profession and allied groups to apply 
modern industrial health measures super- 
cedes all non-military demands on their 
ability. The recognition and discharg- 
ing of this responsibility is the greatest 
contribution they can make toward the 
successful completion of this war. 
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Dissolved Air as a Source of Error in 
Fermentation Tube Results 


J. ARCHAMBAULT, Ph.D., and M. H. McCRADY, F.A.P.H.A. 

Division of Laboratories, Ministry oj Health, Montreal, Canada 


I X the course of a comparative study 
of media for detecting the presence 
of coliform organisms in water, it was 
remarked that bubbles of gas were ap- 
pearing with suspicious frequency in 
Durham fermentation tubes of an ex- 
perimental medium w'hich previously 
had yielded satisfactory results. The 
medium in the great majority of -the 
tubes containing these gas bubbles was 
clear or only slightly turbid, and upon 
transfer from such tubes to eosin- 
methylene-blue agar, either no colonies, 
or atypical colonies that failed to 
ferment secondary lactose broth, de- 
veloped on the plates. 

A closer study of these abnormal 
results revealed that they first appeared 
after a slack, mid-winter holiday period 
of about 15 days. Since the tubes of 
medium then employed had been in the 
refrigerator more than 3 weeks, and 
since the gas bubbles formed upon incu- 
bation did not seem to be the result of 
bacterial fermentation of the contained 
lactose, it was suspected that these ap- 
parently false presumptives might be 
due to the liberation, upon incubation, 
of air that had been dissolved by the 
medium during the extended period of 
storage at the low temperature. This 
suspicion appeared the more justifiable 
because the experimental broth had 
been kept in the refrigerator to prevent 
excessive evaporation, whereas the other 
snc'dia. which had caused no difficulty, 
and lise supplies of which are frequently 
renewe<i because of their constant use 


in routine work, had been kept at the 
room temperature of the laboratory. 
Obviously, the conditions under which 
the experimental broth was stored were 
conducive to concentrations of dissolved 
air greater in the experimental broth 
than those to be expected in the other 
media. 

Fortunately the validity of this e-x- 
planation of the suspected false pre- 
sumptives was susceptible of immediate 
proof, for a few tubes of the lot of 
experimental broth that had been 
employed still remained in the refrigera- 
tor. Upon overnight incubation of these 
tubes at 37° C., gas formation was ob- 
served in nearly hvo-thirds of them, the 
diameter of the bubbles in some being 
as large as 2 mm. 

This interesting observation led to a 
study of the solubility of air in broths 
of various concentrations at different 
temperatures. Lactose broths, of one, 
two, and three times the usual concen- 
tration employed in water work were 
prepared, distributed in bottles of 5 cm. 
diameter, 100 ml. in each bottle, and 
autoclaved at 15 lbs. for 15 minutes. 
The dissolved o.xygen in the contents of 
one bottle of each concentration was 
determined by the Winkler procedure 
of Standard ^Methods immediately after 
sterilization and after 4, 7, 11, 16, 22, 

*.Uthou;;h the routine Winhler ntelhoti perhaj^i 
tU.t.-i not yield ilxiclly correct rcjults v.hcn applies 
to lacto-c b.'otiu coRlainin^t v.irious concentrations or 
organic niittcf, it v.-as coniidtred Eufncicntly prccue 
for the purpoa: of this Muciy. 
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and 42 days of storage in the refrigera- 
tor at approximately 4° C. 

The dissolved oxygen contents of all 
the broths were found to increase, from 
very low figures immediately after 
sterilization, to maxima (saturation) in 
the 4 day samples, the results of sub- 
sequent tests remaining practically un- 
changed. The amounts of dissolved 
oxygen found were 9.2 mg. per liter in 
the single strength broth, 6.4 in the 
double strength broth, and 5.0 in the 


triple strength broth. These figures 
express approximately the solubility 
of atmospheric oxygen in these broths 
at a temperature of about 4° C. Figure 
1 shows graphically the same results in 
ml. per liter (0° C., 760 mm.); the 
curve has been completed by indicating 
also the volume of atmospheric oxygen 
that water alone, which may be con- 
sidered as a broth of “ zero concentra- 
tion,” can dissolve at the, same 
temperature. 


Figufa / 

Solubilily of atmospheric oxygen and of air in lactose broths of different 
concentrations at the temperature of 4"C. 
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Included in Figure 1 is a second 
curve, calculated from the oxygen 
figures on the assumption that the 
volume of dissolved oxygen is 34.74 per 
cent of the dissolved air at 4° C. (com- 
position of air in water saturated at this 
temperature), showing the approximate 
volume of air that may be dissolved in 
these broths. This hypothetical curve 
indicates not only the effect of the con- 
centration of the medium on the 
solubility of air, but also the appreciable 
volumes of air that broths of various 
concentrations may be expected to 
dissolve at the temperature of the 
refrigerator. 

When considering the application of 
the above data to bacteriological labo- 
ratory practice, however, many factors 
must be taken into account. It is well 
known that the solubility of a gas in a 
liquid decreases with a rise in the tem- 
perature: broth kept at a low tempera- 
ture will hold in solution a larger 
volume of air than will broth kept at 
a higher temperature. Consequently, 
the volume of air that may be liberated 
from a broth upon incubation depends 
upon the difference between the incu- 
bator temperature and the antecedent 
storage temperature. The possibility 
of the occurrence of the phenomenon 
known as supersaturation must also be 
considered. 

Furthermore, the conditions in a 
fermentation tube are very different 
from those under which the e.xperiments 
described above were conducted. Al- 
though the medium in the bottles em- 
ployed rapidly became saturated with 
air when held at a low temperature, it 
is improbable that the medium con- 
laiiied in the vial of a Durham fermen- 
tation tube will become saturated so 
(|uickly. It is obvious that any air dis- 
solved at the surface of the medium in 
liu- outside tube must, in order to reach 
the vial, be transporteri, by diffusion or 
by currents caused by differences in 
den.-. jty due to dissolved air or to temper- 


ature, first to the bottom of the tube and 
then into the vial. The transfer from 
the surface to the bottom of the outside 
tube may be effected rapidly; but the 
rate of passage of the air into the vial 
will depend upon the size of the opening 
between the rim of the latter and the 
bottom of the outer tube: if the opening 
is small, the air will pass very slowly, 
probably almost entirely by diffusion, 
from the tube to the vial. If, on the 
other hand, the opening is compara- 
tively large (as when the rim of the 
vial is broken, or when the vial is in a 
slanting position), the rate of passage 
into the vial will evidently be greater. 

In order approximately to determine 
the conditions of time and temperature 
required for dissolved air in fermenta- 
tion tubes of broth to attain concentra- 
tions which result in liberation of visible 
gas when the tubes are incubated at 
37° C,, further experiments were made. 
Supplies of lactose broths of various 
compositions, distributed in tubes of 
different sizes and types, and autoclaved 
in the usual manner, were stored at cer- 
tain temperatures. From time to time, 
a few of the tubes were taken at 
random from each lot and incubated at 
37° C. After 24 hrs., and again after 
48 hrs., they were examined and any 
gas formation was recorded. The results 
obtained are summarized in Table 1. 

These results show very clearly that 
if fermentation tubes of the broths 
indicated are held for an extended 
period at a low temperature, the air 
dissolved may cause, upon incubation 
at 37° C., the formation of gas bubbles 
in the vial of the Durham tubes or in 
the closed arm of the Smith tube. 
Bubbles were observed in a large pro- 
portion of the incubated tubes, both in 
lactose broth held at 4° C. and in the 
experimental broth held at 13° C. 
None of the tubes, however, that were 
stored in two locations, the tempera- 
tures of which varied from 16° to 24° C, 
and from 24° to 27° C. respectively, 
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Table 1 

Effect of Time and Temperature of Storage of Lactose Broths^on Fermentation Tube 
Results When Subsequently Incubated at 37 C. 


Tubes 




■a. 


q.5 


25 20 ml. 


Media 


Lactose broth 

jyi times strength 


53 

« fc 
a ^ 

CO 


f 


16-24° \ 


24 



10 ml. 


j.. 


.actose broth 
single strength 


„•! 

I 

"I 


I? 

Co ••• 

6-18 

12 

7-U 

6— 35 
12-56 

7- 71 

6- 35 
12-56 

7- 71 


\ 16 24° 

I 24 27° 


5 ml. i 

35 ml. 

15 ml. 


Lactose broth 
single strength 

Experimental broth 
single strength 

Lactose broth 
single strength 

Lactose broth 
single strength 


f 


4° i 

I 

4° ( 


13° 


2-14 
7 41 
7-11 

1-7 
4 -9 

1-7 

6 

1 4 
4 


" o 


0/12 

0/3 

0/6 

0/36 

0/18 

0/34 

0/28 

0/18 

0/36 

0/36 
0/16 
0 16 

0/30 

0/30 

0/30 

0/5 

0/12 

0/2 

0 , 1 


I? 

35 -5 
22-35 
27-56 
27 7 1 


2 g a 

•o O o 

'S' K 

a >~i 

5/12= 42% 
2/15= 13% 
18^24= 75% 


7-41 

15 


8-24 

10-27 

8- 25 
7-29 
7-17 

9- 30 

9 -27 


9/16= 56% 
1/4 


16/65= 25% 
18/64= 28% 

3/70= 4% 

11/90= 12% 
4/27= 15% 
18/20= 90% 

9/9 =100% 


bubbi, o. bi- 


lowed gas formation upon incubation, 
/en after storage periods of 3o to 

*The minimum holding period tbal 
isulted in liberation of visible gas 
le fermentation tubes o 
ormal concentration upon ^ 

t 37° C was 7 to 10 days, w 
aception of one lot in which 

ppeured. before days of ‘ = ^ 

An increase m the “nceni 
,roth, at least when X 

mployed, apparently 
,e*d of storage requtred « 

ion of visible g^ ‘“normal 

ubes of broth of times 
oncentration no bubbles ePP“";^ “P;, 
ncubation until the storage period was 

"‘iTlInmreiw lo ™te, in the last 
Jum::rTab,er .hatthepr.-^^^^^ 
of tubes with visible ga> ^ f 


even when media of the same composi- 
tion and concentration, and stored at 
the eame temperature, are employed. 
This '’variation is due to several causes: 
different storage periods, different initial 
contents of dissolved air after steriliza- 
tion, and different sizes and positions 
of openings between the rim of the via 
and the bottom of the outer tube of 
Durham fermentation tubes, and be- 
tween the open and closed arm oi 
Smith tubes. The results obtained 
from Smith tubes de.serv'e particular 
mention: evidently because of tlie large 
opening between the open and closed 
arm <'a.s bubbles appeared u{)on incuba- 
tion' of practically all of these tubes 
after a storage period of only 9 nays 
ai -I' C.: moreover, as might be ex- 
pecteii because of the comparative!) 
large volume of liquid contained in the 
closed arm of these tubes of the usual 
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type employed in water examination, 
the bubbles of gas produced therein 
were of considerable size. 

Since the solubility of air in water at 
37. S'" C. is only about 13.8 ml. (0° C., 
760 mm.) per liter, whereas that at 
4° C. is 26.32 ml., it is evident that if’ 
the solubility of air in a broth were 
the same as the solubility in water, the 
liquid contained in the vial of a Dur- 
ham tube or the closed arm of a Smith 
tube, when saturated with air at 4° C., 
might release upon incubation a volume 
of the gas equal to more than 1 per 
cent of its capacity. Although the 
solubility of air in a given broth is not 
exactly that in water, but varies with 
the composition of the broth, the re- 
sults of the experiments described 
establish beyond doubt the important 
fact that the solubilities of air in 
various broths are such that visible gas 
may be released when these broths, after 
previous storage for 'several days at a 
low temperature, are subjected to 
incubation at 37° C. 

The practical importance of the pos- 
sible effects of storage at comparatively 
low temperatures of fermentation tubes 
which, subsequently, are to be incubated 
at higher temperatures, is self-evident. 
Bubbles of air resulting simply from a 
change in temperature may deceive the 
laboratory worker into believing the 
gas thus formed to be the result of bac- 
terial fermenttition. Not only in the 
bacteriological examination of water, 
milk, etc., but also in the differentiation 
of species of bacteria by means of tests 
for gas production in sugar media, the 
possibility of this source of error must 
be guarded against. 

Conseciuently, in order to prevent the 
occurrence of false fermentation tube 
results, there must be added to the 
usual precaution of avoiding the conver- 
sion, by the heat of sterilization, of the 
fermentable constituents of the medium 
employed, that of preventing such con- 
centrations of dissolved air in the 


medium that visible gas will be released 
upon incubation. To this end fermen- 
tation .tubes should be stored at tem- 
peratures not far below that of 25° C., 
and be used after only a limited period 
of storage. If storage of such tubes 
at lower temperatures for longer 
periods is unavoidable, however, they 
should be incubated overnight, and 
carefully inspected,, and those observed 
to contain air bubbles discarded before 
use. 


SUMMARY 

The results of experiments with lac- 
tose broths of various compositions con- 
tained in fermentation tubes have 
shown that, when such tubes are stored 
for a sufficient time at a low tempera- 
ture, a large proportion of, them may 
contain dissolved air in such concentra- 
tion as to produce, upon incubation at 
37° C., visible bubbles of gas. 

Seven days of storage of single 
strength lactose broth at 4° C., or even 
at 13° C,, sufficed for 'the production, 
upon incubation at 37° C., of visible 
gas in some of the fermentation tubes. 

The frequency with which gas bubbles 
may thus be produced depends upon 
several factors: (a) the initial concen- 
tration of dissolved air in the broth 
immediately after sterilization; (b) the 
concentration of the ingredients of the 
broth; (c) the size and position of the 
opening between the vial and tube of 
the Durham tube or between the open 
and closed arm in the Smith tube; 
(d) the difference between the tempera- 
ture of storage and that of final incu- 
bation; arid (e) the duration of the 
storage period. 

In order to avoid errors in fermenta- 
tion tube results due to dissolved air, 
the tubes should preferably be stored 
at temperatures approximating 25 ° C. 
and, since evaporation may proceed 
rapidly at such temperatures, they 
should be used after only a limited 
period of storage. 
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THE AMERICAN PUBLIC HEALTH ASSOCIATION 
MEETING THIS MONTH 

I T is very nearly an unwritten law that in the fall of each year the Editor of 
the Journal beat with vigor the bushes of Association membership, to the 
end that tlie old dogs and the cats and the bears, and the dears and tlie foxes and 
the rabbits and the rats of public health all go lumbering, or hopping or scurrying, 
as befits their station, to the Annual Meeting of the Association. And aside 
from bushes-beating, certain bait, differing from time to time, is set out: the 
increase in knowledge that comes from such attendance; the broadening of 
acquaintanceship; tlie celebrities to be seen and, inevitably, heard; the meeting 
of old friends; the coming together of North, South, East, and West, Canada, 
Mexico, Central and South America. Sometimes even, in this attendance-getting 
effort, guarded reference is made to the sociability to be found, if one knows 
where to look for it, when austerity goes out the window and back hair comes 
down. These benefits and pleasures are parts of any annual meeting of any 
association, where people with common interests gather, serious, scientific and 
orderly sessions, plus a decent after-hours gaiety. 

For the meeting to be held in St. Louis the latter part of this month we beat 
no bushes, we set L bait. Nor have we any desire to give a light touch to tie 
soberness of the occasion. The mere fact that the meeting is to be held, in spite 
of war conditions, is testimonial to its seriousness of purpose and to its necessity. 
Some five to ten years ago, when routinism was pretty deeply rutted, it probably 
would not have mattered much if an annual Association meeting had been can- 
celled, unless that particular meeting would have pulled things out of the rut. 
Today the situation is on the one hand encouragingly different and on the other 
distressingly so. Public health workers are faced, as never before, with many new 
and many more problems. Shifting of populations, concentration of troops and war 
industries depletion of the ranks of practising physicians, losses of personnel on 
public health staffs— all these things have changed the tempo and confused the 
situation There is another problem, too, that needs attention. It is this. N'o 
longer is it sensible or practicable to regard the public health activities or the stand- 
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ards under which they are performed, the recruiting and training of personnel, or the 
problems of finance as being entirely prerogatives and obligations of the locality in 
which this health department or that operates. In all the nations of the world 
today, and probably for a long time to come, life and living must be in terms of 
national economy and national effort. To function on such a basis, public health 
work must be retooled, for although coordination between federal, state, and local 
health agencies has in the past been rivaled only by similar cooperative effort in 
agriculture, and has far surpassed that of other governmental bureaus, direct 
public health service is still geared essentially to the existing pattern of state and 
local governments. Serious thought, therefore, needs to be given to those adjust- 
ments w'hich, without destroying the basic structure of state and local responsi- 
bility, will permit and assure national influence and assistance in meeting problems 
wider than state boundaries. 

These things are to be discussed at the meeting this month. Only through 
contributions from all the far reaches of this country- and this hemisphere can a 
wise course be plotted. 


TO A FEW GOVERNORS AND MANY POLITICIANS 

G overnor, why in Heaven’s name can’t you keep your hands off your 
department of health? Surely, in calling a physician to treat a member of 
your family, you would not be guided by the advice of a political campaign 
manager, nor would you be influenced by the fact that one doctor is a Democrat 
and another a Republican. If your child had pneumonia or were otherwise 
seriously ill, you would not wait to find out how this physician or that had voted 
in the last election or how much he is likely to contribute to the next campaign 
fund. And, having a family physician, you would not, certainly, change to a less 
competent one merely because you found that he had been unwilling to perform 
some political chore for your good friend Senator Soandso. No, one who has 
sense enough to attain leadership in political affairs doesn’t engage or dismiss a 
private physician as a matter of political expediency, because the danger of 
disaster is too close home. But have you ever thought, Governor, of the respon- 
sibility you assume in the hiring and firing of the state health officer and other 
personnel in the health department of the state for whose health and well-being 
you bear the ultimate responsibility? It is not a matter to be taken lightly, nor 
is it one that can be settled by paying a political debt. 

Illnesses and deaths which occur because of unwise decisions and acts on your 
part, sir, are, of course, way out on the fringes of things, too far off and too 
intangiljly related to your affairs ever to be recorded on the debit side of your 
record. Nevertheless, these catastrophes exist as grim effects of definite causes. 
An incompetent worker here, a political-minded appointee there, through ignorance 
or dereliction of duty or even by sheer lazine.ss, may set in play a chain of events 
that will as surely result in disaster as would a fumbling surgeon in the operating 
room. Or the untrained health officer, for want of knowledge as to the conduct 
of a modern health jjrogram, may, by omission, permit unnecessary sickness and 
funerals. .-\n incompetent laboratory worker may fail to discover the danger in 
a water .samjjle or may read incorrectly the picture under the microscope, or 
misinterpret the .-.Ujry told in a test tube. These things, sir, are not dramatic, 
are seldurn dbcoverable, and sometimes will occur in spite of every precaution. 
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But, Governor, is it not your responsibility, your opportunity, to appoint to 
positions in your health department only those persons in whom sins of omission 
and commission are least likely? And who are these persons? The answer is not 
difficult. They are those who by training and experience in public health work 
and by personal integrity have demonstrated professional competence, sound 
judgment, and trustworthiness. Many of them are already in your department 
of health. They are faithful, diligent workers, jogging along on low salaries, never 
at political rallies, unknown to your organization, asking only to be permitted to do 
their jobs. Governor, please, in all decency, leave such people alonel Sometimes, 
the person you will need for a particular job may live a thousand miles away. 
If he does, sir, will you bear in mind the fact that competence and incompetence 
. are not determined by state boundaries. If in your own state you cannot find 
the right person, don’t pull the work down to the level of whatever or whoevef is 
available among registered voters. 

The protection of the public health is a serious job, and a hard enough one 
at best. At present, many of the most competent workers must be yielded for 
military duty, because they are young and robust, and the Army and the Navy 
need them. At this time, then, above all, don’t throw your political weight about 
in the health department. If there are incompetents on the job — and no one can 
deny that there are some — they must be rooted out. But in discharging such 
persons, first get a good state health officer, or keep the one you have if he is com- 
petent, and let him make the decisions on the basis of their records and in 
accordance with the merit system which it is to be hoped you have provided or 
will adopt. 

We ask this, Governor, not so much for those who might have lost or might 
lose their health department jobs for political reasons. Though such unfair treat- 
ment is bard on them as individuals, their plight is relatively unimportant. But 
we do ask for competent public health workers for the sake of the people who look 
to you for wisdom and protection. Further, Governor, if you are one of those 
inclined to regard health department jobs as part of a patronage pool, please be 
advised that years ago this went out of fashion, even in the realm of political 
expediency. It is generally regarded as poor politics, lacking in finesse, and 
likely to be resented by the better element among your constituents, particularly 
by the women. The latter can raise the devil of a row about that sort of thing, 
and they don’t care what they say, or to whom or when or where they say it. 
And, finally, sir, those governors who play politics in health departments consti- 
tute only a rapidly dwindling minority. If you do this and keep it up you are 
going to find yourself alone, unhonored and unsung, maybe un-officed, 

P.S. Your personal physician is not likely to make a good state health officer. 
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BOOKS AND REPORTS 


Health Education of the Public — 

By W. W. Bauer, B.S., M.D., and 
Thomas G. Hull, Ph.D. Foreword by 
Morris Fishbein, M.D. (2d ed.) 
Philadelphia: Saunders, 1942, 315 pp. 
Price, $2.75. 

The preparation of a useful hand- 
book for health education is a large 
task; a revision is far from simple, re- 
quiring initiative and perspective. The 
second edition of this instructive and 
practical volume reveals imagination 
and judgment in the selection of illus- 
trations and an insight into the needs 
of both the field worker and the in- 
structor in the clear presentation of 
.subject matter. 

In bringing their well known book 
up-to-date, the authors, well equipped 
for the task, added new chapters on a 
Philosophy of Health Education and on 
Training and Qualifications, besides 
featuring a study of words habitually 
used by doctors in writing for the public. 
Chapters on health meetings, motion 
pictures, exhibits, radio, and the news- 
paper have been revised; chapters on 
stereopticon slides and on correspond- 
ence contain many helpful suggestions; 
a discussion of measurement of results 
.should promote further study in this 
important phase of the subject. Any- 
one engaged in community health edu- 
cation, whether as administrator, 
specialist, student, or teacher, will find 
valuable assistance and stimulus in this 
new edition. Ira V. Hiscock 

Essentials of Nursing — By Helen 
Young. New York: Putnam, 1942. 

609 pp. Price, $3.00. 

This book is v/rilten by a group of 
authors who v/orked together in teach- 
ing nursing arts in the School of Nurs- 
ing which Ls connected with the Pres- 

iimi 


byterian Hospital in New York City. 
The school was founded fifty years ago 
by Anna C. Ma.xwell, and this volume 
is prepared as a tribute to her. It will 
also be a memorial, for all the royalties 
are to be devoted to the scholarship 
fund of the Alumni Association. 

There is significance in the fact that 
the central theme of Essentials of 
Nnrshig is the patient. All through the 
book emphasises placed on contact with 
the patient, and the reaction of the 
patient to treatment is given importance. 

While written for teachers of nursing 
arts and their students, the book will 
be of equal or greater value to the 
graduate nurse as a reference book. The 
illustrations are numerous and excel- 
lent, and technics are in sequence and' 
logically described. 

The material on nursing patients for 
communicable diseases is particularly 
well done as is that on nursing patients 
on whom a tracheotomy has been 
performed. 

All procedures in surgical nursing are 
especially well described. Obstetrical 
nursing and charting, perhaps by con- 
trast, appear to have been somewhat 
neglected. 

For the student nurse it would have 
been desirable to have given more at- 
tention to principles underlying pro- 
cedures, but for the graduate it is 
entirely adequate. 

Elnora E. Thomson 

A Handbook for Assistant Medi- 
cal Officers of Health on Child 
■Welfare and School Medical Work 
— By F. J. G. Lishman, M.D. London: 
//. K. Lewis & Co., Ltd., 1942. 61 pp. 
Price, .$1.50. 

This handbook was prepared to 
guide junior medical officers who 
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were added lo the staff of the Devon 
County Council, England, as a result of 
the migration in 1939-1941. It will 
give American public health officials a 
brief but satisfactory account of pro- 
cedures in the Maternity and Child 
Welfare Centres and School Medical 
Services in England. The Welfare 
Centre is described as primarily educa- 
tional. Ten minute talks to mothers 
by the Medical Officers are mentioned, 
and printed instructions are recom- 
mended to be issued singly at appro- 
priate intervals. 

. The School Medical Service is given 
the major attention and shows the 
tendency in England as in this country 
to use the observations of teachers an 
principals to select children in nee o 
medical attention. There is, however, 
more emphasis on routine examinations 
than is recommended by the latest 
American viewpoint. Twelve examina 
tions per hour including parent con- 
ferences, is described as normal prac- 
tice, but a rate of six per hour is men- 
tioned as “ necessary for adequa e dis- 
cussion of the child’s hea i wi 
parent.” School clinics for t^^eatmen 

of “minor ailments are described as 

more efficient than • „sly 

to the family doctors “Cun^sly 
enough,” says the author, 
suffering from otorrhoea are als 
sidered to have a minor adment 
Procedures and records are outi 
sufficiently to indicate the ro 
practice but they do not 
educational possibilities o model 

The Appendices ‘^°"^^^"^"^-.„restinK 
leaflets” for parents are an ‘ater^^^g 

feature indicating some advice no 

gather consisten^ our^es^^^^^^ 

can practice. Harolu xi. 

The American Pocket Medical 

Dictionary W- ^plZTelphia: 

03J PP- 

$2.00; thumb indexed, $ • 


A compact and well edited dictionary, 
with definitions usually clear and to the 
point. In the communicable disease 
field the information is reasonably 
up-to-date, though transition from the 
old bacterial nomenclature is incom- 
plete, Considering the inherent diffi- 
culty in such condensation, it is well 
(lone. Reginald M. Atwater 

Sex Guidance in Family Life Ed- 
ucation: A Handbook for the 

Schools — By Frances Bruce Strain. 
New York: Macmillan, 1942. 340 pp. 
Price, $2.25. 

Mrs Strain has made an outstanding 
contribution to a field that has been 
full of confusion for well over forty 
years. The need of getting away from 
the disastrous Victorian silences was 
met by enthusiastic converts who 
plumped over backward for detailed 
biological lectures to young children. 
Now that parents are rather generally 
ready to use the help of the school, the 
educators must be able to furnish 
realistic answers to the questions that 
start out with irreconcilables. This 
book is addressed directly to school 
neople, who have been acquiring a sense 
of obligation regarding “ sex education 
but without being able to discharge it 
in terms of curriculum, content and 
methods, and other school categories. 
Here they are told how. Some of me 
main topics treated are: Gaming 

Community Support, Matters of Organi- 
zation, Needs at Various Age Levels, 
Personal and Academic Qualifications 
of Teachers, and Counseling Center. 

Mrs. Strain’s book presents a sound 
philosophy regarding the functions of 
schools and homes m the child s edu- 
cation, and clarifies the issues which 
underlie most of the confusion. As one 
of the few persons who have been able 
to try out the possibilities of the school, 
she can speak to teachers in their own 
language. The book is full of concrete 
suggestions as to procedures, without 
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being dogmatic as to “ subject matter,” 
and without descending to the fallacy 
of offering “ techniques of instruction.” 
Indeed, one of the valuable features of 
this treatment is its help in clarifying 
for teachers the possibility of guiding 
educational procedures through a 
dynamic understanding of young people 
and children, rather than formal rules 
of teaching. This will be a valuable 
aid in orienting schools toward children 
as members of families and as prospec- 
tive founders of families. 

SiDONiE Matsner Gruenberg 

Prostitution and the War (Public 
Affairs Pamphlet No. 65) — By 
Philip S. Broughton. New York: Pub- 
lic AQairs Committee, 1942. 32 pp. 

Price, $.10. 

This excellent publication issued by 
the Public Affairs Conunittee of New 
York presents the problem of prosti- 
tution from a public health point of 
view rather than dealing with the moral 
aspects of the problem. The age old 
question of segregation and examination 
of prostitutes as a means for the con- 
trol of venereal diseases is directly 
handled. No shadow of a doubt should 
remain in the reader’s mind as to the 
incompatibility of this procedure with 
the reduction of the incidence of 
venereal diseases. 

The amount of exposure which is ex- 
perienced by a prostitute in an open 
house of prostitution is clearly shown. 
The average prostitute has from 25 to 
40 sex exposures in her working day 
and this may be increased to as many 
as 60 to 65 on busy days. Such a 
woman obviously acts as a mechanical 
vector of syphilis and gonorrhea and is 
not necessarily afflicted with the disease 
which she spreads. Such conditions 
are not compatible with medical e.x- 
arniriaiion. The mere closing of open 
houses of proslilulion lowers the 
venereal disease rale of a community 
because the number of sex exposures of 


a prostitute operating as a street walker 
rather than in an open house of pros- 
titution is reduced from 25 to 40 
exposures to from 2 to 4 exposures in 
each working day. 

The material is presented in very 
logically arranged form explaining the 
responsibility and function of the vari- 
ous official agencies from a national and 
local level, the problem of prostitution, 
the social responsibility of the com- 
munity, and the national need for local 
action. Specific local experiences with 
problems under discussion are of- 
fered to strengthen the various points 
presented. 

This important publication should be 
read by every law enforcement officer 
in the country and it should prove to 
be of great assistance to venereal dis- 
ease control officers and venereal disease 
control public health nurses in selling 
repression of prostitution to their local 
communities. 

J. C. Geiger and Richard A. Koch 

American Foundations and Their 
Fields — Compiled by Geneva Seybold. 
New York (330 W. 42nd Street): 
Raymond Rich. .Associates, 1942. 
274 pp. 

Once again Medicine and Public 
Health head the list of purposes for 
which grants were made in 1940 to 
various fields by 134 American 
Foundations. 

A total of 12j4 millions went to these 
purposes in the latest year of record, 
amounting to 30.4 per cent of all the 
grants by foundations. Education, 
.Social Welfare, the Physical and Bio- 
logical Sciences, and the Social Sciences 
follow ^ledicine and Public Health in 
that order. Grants to religious pur- 
poses no\v stand at 3 per cent of the 
total, v/hereas fifty years ago these 
topped the list. 

This volume, the fifth in the series, 
is again prepared by Raymond Rich 
Associates of New York and is much 
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the most comprehensive review avail- 
able. The activities of 314 foundations, 
with total capital funds in excess of one 
billion dollars, are included. Even this 
is not all the so-called ''' foundations.’’ 

A wealth of information is available 
regarding these agencies, their fields, 
their officers and directors, and the 
e.xpenditures of their funds. A highly 
recommended volume. 

Reginald M. Atwater 

The Fundamental Principles of 
Mathematical Statistics: With spe- 
cial rcjcrence to the reqihroncots oj 
Actuaries ami Vital Statisticians — By 
Hugh H. Woljenden. New York: 
.Macmillan Company oj Canada, for the 
Actuarial Society of America, 1942. 
379 pp. 35 diagrams. Price, $5.00. 

This book attempts to assemble and 
coordinate those portions of the theory 
and applications of mathematical sta- 
tistics which are needed by actuarial 
beginners and by qualified actuaries. 
Essentially it is an e.xposition of the 
subject of probability in the classical 
manner, with emphasis on the theory of 
errors and least squares. The arrange- 
ment of the material is novel in that 
the main text is a condensed presenta- 
tion largely devoid of mathematical 
proofs and applications. These aspects 
are reserved for separate sections of the 
book, one on History, a second on 
Mathematics and Interpretations con- 
taining proofs, and a third on Applica- 
tions, particularly to actuarial data. 
The Bibliography of- 367 references is 
divided into two parts to denote his- 
torically important and currently useful 
publications. 

The exclusion from the main text of 
the treatment of history, malFematical 
proofs, and applications inevitably 
leads to a degree of discontinuity. The 
reader interested in all aspects of a 
given topic must refer continually from 
section to section. This reviewer feels 
that the bird’s-eye view of statistics 


given in the main text is inadequate for 
an elementary student without con- 
siderable mathematical attainment and 
that a mathematically versed student 
would prefer to have the later sections 
appropriately inserted. 

The usual ideas on probability are 
presented, leading up to the point 
binomial and its approximation by ordi- 
nates and areas of the normal curve. 
The use of the modulus of the normal 
curve instead of the standard deviation 
will seem awkward to many readers. 
The various types of sampling of at- 
tributes. as Bernoulli, Poisson, Lexis, 
and their relation to the chi-square test 
of heterogeneity are discussed. The 
sampling theory of means and standard 
deviations for large and small samples 
are adequately treated, but it is unfor- 
tunate that the distinction between the 
theory appropriate for the sampling of 
attributes and that of measurements is 
not more sharply drawn. 

There is the usual treatment of 
systems of frequency curves, including 
those resulting from scale transforma- 
tion. The author also discusses curves 
of particular interest to the actuary, as 
the life table functions, mortality laws, 
laws of population growth. 

The author takes up in some detail 
topics considered only briefly or not at 
all in many treatises on mathematical 
statistics. These include a demonstra- 
tion of the standard errors of, functions 
of a variable, in some cases by the use 
of a Taylor’s Series. Thus he evolves 
the standard errors of the life table 
functions. Consideration is also given 
to the multinomial law and its relation 
to the normal surface and to chi-square: 
There is an e.xcellent discussion and 
comparison of various methods of curve 
fitting and graduation, as maximum 
likelihood, least squares, moments, 
minimum chi-square, together with cri- 
teria for testing goodness of fit. An- 
other unusual feature is the presenta- 
tion of the method of fitting transcen- 
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dental trends by the use of Taylor 
Series. 

Some of the more recent advances in 
mathematical statistics, as confidence 
limits, testing of hypotheses, analysis of 
variance, are mentioned only briefly. 

This book should be an exceedingly 
useful reference manual to the vital 
statistician, since many of his special 
tools are given more adequate treatment 
here than in most works on mathemati- 
cal statistics. John W. Fertig 

Handbook of Hygiene — By Jose-ph 
W. Bigger. (2d ed.) Baltimore: 
Williams & Wilkins, 1941. 414 pp. 

Price, $4.50. 

This book, intended primarily for 
medical students, contains 404 pages of 
text and 10 pages of index. It is well 
arranged, the material is presented in 
a clear-cut and concise manner and 
with a commendable directness. It re- 
flects the points of view prevailing in 
Great Britain and, in general, the illus- 
trative data are drawn from abroad. 
For American readers this is not dis- 
advantageous as it tends to broaden the 
horizon. 

However, the abbreviations on pages 
64 and 65 for biologic agents used in 
immunizations are meaningless to most 
American readers. Apparently, Ameri- 
can and British experience is not 
parallel as to the frequency of positive 
iviantoux tests among adults. Because 
of the imperfections in the system of 
compulsory vaccination in Great 
Britain, and the admitted dangers in- 
volved in the measure, the author ques- 
tions whether vaccination might better 
be restricted to actual exposures in a 
country where the disease is not en- 
demic. This assumes the existence of 
an elect, efficient, and integrated sys- 
tem of local health services, which we 
do not have in the United States. Even 
if but half of a prjpulation has a rela- 
tive immunity to the disease, this con- 
stitutes a barrier of no mean v'alue. 


OP Public Health Oct., 1942 

In view of the serious problems 
created by acute types of encephalitis 
in the United States, our medical 
students will find the chapter limited 
to encephalitis lethargica particularly 
inappropriate. 

Concerning pulmonary tuberculosis 
the author states (page 82) “ From the 
point of view of prevention, it is suf- 
ficient to know that the bacilli enter 
the body with inspired air contaminated 
either by droplets or dust.” One is 
permitted to doubt that this statement 
as it stands is adequate. 

In the chapter on disposal of wastes, 
the scant mention of the problem of 
back-siphonage leaves the reader com- 
pletely uninformed as to the importance 
of this subject. 

These and other points which might 
be mentioned do not detract from the 
value of the book as a whole. For its 
intended purposes, it must be rated as 
among the best of its type. 

M. E. Barnes 

Stedman’s Practical Medical Dic- 
tionary — Edited by Stanley Thomas 
Garber, B.S., M.D. ( 15th ed.) Balti- 
more: Williams & Wilkins, 1942.. 1,257 
pp. Price, S7.00; with thumb index, 
.$7.50. 

One cannot review this volume as one 
would an ordinary text, for the excel- 
lence of a medical dictionary depends 
upon how well the editor has met 
standards of which the average profes- 
sional worker is quite ignorant. Ob- 
viously there are complex etymological 
requirements, precedents, and usages 
that must be observed in such a task, 
and the lexicographer too must make 
many difficult decisions not covered by 
rules. It is not easy to attempt order 
and consistency and at the same time 
hold inviolate the terminologies arising 
from separate, independent, highly 
authorative sources: the Pharmacopea, 
the Basle Anatomical Nomenclature, 
Zoologiail, Botanical, Bacteriological, 



Vol. 32 


Books and Reports 


1177 


and Chemical Nomenclature, to say 
nothing of those dealing with Nosology. 

Stedman’s has always been one of the 
better medical dictionaries, and in the 
fifteenth edition Dr. Garber, the present 
editor, seems to have met these various 
problems expeditiously and completely. 
The new type is pleasing to the eye and, 
by appropriate contrast in boldness and 
size, guides one quickly to major head- 
ings, sub-headings and interpolations. 
With a publication date of June, 1942, 
the contents are inclusive and fresh. 

H. S. Mustard 

War Gases — By Morris B. Jacobs, 
Ph.D. New York: Interscience Pub- 
lishers, 1942, 180 pp. Price, $3.00. 

With the threat of an attack on our 
shores growing daily, the problem of 
defense against chemical warfare agents 
becomes an important one. The publi- 
cation of this concise reference hand- 
book on the war gases is therefore very 
timely. 

The problem of war gases is ap- 
proached from the point of view of the 
analytical chemist. The physical and 
chemical properties of the war gases are 
concisely and completely presented. The 
analytical procedures are arranged after 
the fashion of laboratory handbooks and 
are easily accessible. The book is of 
limited use to those concerned with the 
medical aspects of chemical warfare, 
since it contains little or nothing con- 
cerning the pharmacological or patho- 
logical aspects of chemical warfare 
agents. 

The reviewer, who is not an analytical 
chemist, has been informed by qualified 
individuals that the material is accu- 
rate and that all modern available in- 
formation has been carefully and accu- 
rately recorded, although lack of 
adequate documentation makes it diffi- 
cult to locate the source material. 

This book fills a need in the chemical 
warfare field and should be useful to all 
non-medical gas officers (state gas con- 


sultants and senior gas officers) con- 
cerned with civilian defense. 

Davto D. Rutstein 

Housing for Health — Papers pre- 
sented under the auspices of the Com- 
mittee on the Hygiene oj Housing of 
the American Public Health Association, 
1941, Available from A.P.H.A, Book 
Service. 221 pp. Price, paper, $1.00. 

The discussion of the criteria for the 
adequate housing of people has been 
the concern of investigators in this field 
for well over a century. During all this 
time the health aspects of the problem 
have taken a prominent position. The 
public health administrator, the physi- 
ologist, the social worker, the economist, 
and the lay citizens have all struggled 
with the problem in the hope of even- 
tually developing standards of applica- 
tion which would be acceptable to the 
public at large and which would be 
within the realm of orthodox economic 
acceptance. 

It has only been within recent years, 
however, that the public health profes- 
sion has in an increasing degree made 
it its business to analyze the issues in- 
volved in a methodical and scientific 
manner, characteristic of its approach 
to other problems. When the Com- 
mittee on the Hygiene of Housing of 
the American Public Health Association 
was created a few years ago, it set about 
the task of literally shedding light upon 
the details of housing necessity and 
housing requirements. Through these 
recent years a number of valuable 
studies and resulting papers have ap- 
peared under the general direction of 
the committee. 

The volume now under review repre- 
sents a collection of these documents 
published for the committee by the 
Milbank Memorial Fund as a further 
evidence of the Fund’s continuing in- 
terest in the hygienic aspects of housing. 

The volume contains some 15 papers 
and reports, adding to the hitherto rela- 
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lively meager quantitative or engineer- 
ing aspects of hygienic housing. 

Important as this addition to knowl- 
edge is, the volume goes far beyond this 
contribution and provides an interpreta- 
tion of the basic principles of hygienic 
housing. It relates its principles to 
municipal codes and their enforcement, 
to the technics of surveys and appraisals, 
and to the general problems of planning 
for recreation and decent family life. 

One cannot read the volume without 
recognizing promptly that the issues 
involved in housing will far exceed the 
equipment, experience and perspective 
of the individual specialist in any field. 
The problem is one of joint integration 
of the technical and social activities of 
the physician, the engineer, the city 
planner, the law maker, the housing 
official, the mayor, and the interested 
lay citizen. 

I he collection of papers comes at an 
opportune time when the public health 
profession needs so much to be oriented 
with respect to modern housing. The 
volume, therefore, provides an excellent 
source for instruction, not only to the 
specialist in housing, but particularly 
to the practitioners in public health 
v/ork to whom the public looks for 
guidance in matters related to housing. 

It is interesting to point out, further- 
more, Professor Winslow's comment in 
the volume that more damage is done 
to the health of the child of the United 
States by a sense of chronic inferiority 
due to the consciousness of life in sub- 
standard dwellings than by all the de- 


fective plumbing which these dwellings 
may contain. Abel Wolman 

Anoxia : Its Effect on the Body — 
By Edward J. Van Liere. Chicago: Uni- 
versity Press, 1942, 262 pp. Price, $3.00. 

This timely volume attempts to sum- 
marize the available information on the 
effects of lack of oxygen on the body. 
Many of the tables and figures have 
appeared in other monographs. The 
various organ systems are treated in a 
systematic manner, but no mention is 
made of the effects of altitude on the 
reproductive function. Although cer- 
tain studies concerning the anemic, 
stagnant, and histoto.xic forms of 
anoxia are cited, most of the data deal 
with the effects of decreasing the oxygen 
tension in the inspired air. The gen- 
eral reader will welcome the sections 
on the definition of terms and the 
classification of anoxia. The author’s 
distinction between asphyxia and anoxia 
is commendable. Many investigators 
will not accept the interpretation that 
the erythrocyte changes which occur 
when man is subjected to ano,xia are 
the result of splenic contraction. The 
chapters on acclimatization and the 
effects of anoxia on the central nervous 
system are interesting. The chapter 
concerning the effects of ano.xia on the 
alimentary tract review's Dr. Van Liere’s 
work on the relation of oxygen lack to 
the function of this system. The re- 
viewer regrets that the titles of the 
individual references are not given. 

Walter S. Root 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson^ Ph.D. 


Two Hundred and Nine Needless 
Deaths— There is a tendency for diph- 
theria to become relatively more preva- 
lent among higher age groups as the 
protective program for infants and 
preschool children continues. This 
finding concludes the annual compila- 
tion of diphtheria deaths during a year 
with no extensive outbreaks, but in 
which the decline, though actual, was 
far less impressive than in preceding 

Anon. Diphtheria Mortality in the Large 
Cities of the United States in 1941, J,.\..M.A. 
119, 18:1503 (Aug. 29), 1942. 


Facts vs. Enthusiasms — ^There is 
no evidence that any vitamin or 
hormone has any direct relationship to 
arthritis. Where a specific deficiency 
coexists, vitamins or hormones may 
help ^ the patient, but not cure the 
arthritis. Ordinarily, articles on med- 
ical treatment are excluded from this 
bibliography, but this paper seems to 
be of public health significance. 

Frevberg, R. H. Treatment of Arthritis 
Endocrine Preparations. 
J.A.M.A. 119, 15:1164 (Aug. 8), 1942. 


Typhoid Continues Its Decline — 
New England, the Middle Atlantic, and 
North Central states have maintained 
their enviable record of low typhoid 
fever rates. Noteworthy too are the 
significant decreases in the cities of the 
South Central states, in this annual 
compilation of reported typhoid fever 
deaths. 


Real Progress After a Hundred 
Years of Study — Just where we stand 
in the matter of polio research, preven- 
tion, and care is told in the fewest pos- 
sible words, and clearly too, in this 
paper read before the annual meeting 
of the Canadian Public Health Associa- 
tion. 

Gudakunst, D. W. Poliomyelitis: Control 
and Treatment. Canad. Pub. Health T 34 
S;.16S (Aug.), 1942. 


Anon. Typhoid in the Large Cities of the 
United States in 1941. J.A.M..A. 119,15:1188 
(Aug. 8), 1942. 

When Old Folks Must Carry On 
— ^Attempts to improve the health of 
the aged through education are espe- 
cially timely, for as fewer physicians are 
left to care for the civil population, 
there will be less and less medical at- 
tention available for the aged ill. 
Longevity, unless accompanied by 
health and ability to work may become 
a social evil, philosophizes this writer. 
To which we say: Amen. 

Buckles, D. Nutrition in Geriatrics. J. 
Am. Dietet. .A. 18, 8:508 (.Aug.), 1942. 


Credits and Debits in National 
Nutrition Failure in peacetime to 
meet the needs that were then known to 
exist resulted in impaired man power 
for the defense of the country in time 
of war. If we are to profit by past 
failures, we can make the children of 
our war generation better able to put 
the world together again. How this 
can be done is the nub of this 
discussion. 

Heseltine, M. M. Nutrition-Today and 
Tomorrow. Pub. Health Nurs. 34, 8-428 
(.Aug.), 1942. 

More about Nutritional Short- 
comings— At one hospital, one-fourth 
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of all patients had been on a deficient 
diet, and of these 11.4 per cent showed 
definite signs of vitamin deficiency. 

Krxjpp, M. a. The Incidence of Nutritional 
and Vitamin Deficiency. J.A.M.A. 119, 
38 U7i (Au<(. 29), 1942. 

Mental Health in the Sticks — 
Work of a mental hygiene unit, in the 
suburban sections of a county with ex- 
ceptional social services, is described, 
and health departments in less favored 
counties are urged to go and do 
likewise. 

Lott, G. M. Mental Health Services in 
Rural Areas. Pub. Health Rep. 57, 31:1115 
(July 31 1 . 1942. 

Ability To Work — Some illumi- 
nating statistics about the distribution 
of industrial and non-occupational ill- 
nesses, and time losses by sex and age 
groupings, are appended to this dis- 
cussion of industrial health. It is 
pointed out that two-thirds of the lost 
time cases return to work on Monday. 
If recovered workers could be induced 
to return to the job as soon as they are 
able instead of waiting until the begin- 
ning of the succeeding week, a lot of 
lost time would be saved. 

Lynch, D. L. Industrial Health and the 
War. Xtw Enrr, J, Med. 227. 6:209 (.Auii. 
6). 1942. 

More about Polio — ^Though you 
may be aware of the present status of 
poliomyelitis control, you may profit 
from reading this clear and brief sum- 
mars' of the state of our understanding. 

Miuek, A., and Levinso.n, S. O. Recent 
Research in Infantile Paralysis. Pub. Health 
N'ur-. .M, .3:4.34 LAug.), 1942. 

Children in a War of Nerves " — 
Health workers interested directly, or 
remotely, with the welfare of children 
will welcome this .symposium which is an 
outgrowth of a course given to teachers 
in Xev< York City public schools. 
IXychology ha.s become a detidlv war 


implement. Methods of arming chil- 
dren against it are discussed. ' 
Peppard, S. H., et al . Mental Hygiene and 
Children in War Time. Ment. Hyg. 26, 
3:353 (July), 1942. 

Sign of the Times-— Leading article 
in this month’s official publication of the 
Associated Industries of Massachusetts 
is the story of the state’s committee 
on industrial health (a part of the 
larger Public Safety Committee). The 
committee’s job is to gather scientific 
information about workers’ health and 
to make this information available to 
employers and employees. Eleven more 
articles on industrial health wiU follow 
in succeeding issues of the magazine. 

Prekdergast, F. M. Our Second Front — 
Worker Health. Indu.str)'. 7, 11:7 (Aug.), 
1942. 

Fitness To Fight — Of the first 
2,000,000 men examined for the Army 
draft, half were rejected by the ex- 
amining boards. Selective Service was 
given the job of rehabilitating one- 
fifth of these rejectees. Then came 
Pearl Harbor, and minor defects were 
no longer disqualifying. Correctible 
defects are listed, and what has been 
done in some centers to correct them is 
related. 

Row.ntree, L. G. Rehabilitation and Pre- 
habilitation. J.,A.M..A. 119 , 15:1171 (.Aug. 8), 
1942. 

Spasm and Muscle Alienation — 
Clearly described nursing details in the 
application of the Kenny method of 
care during the acute stages of polio- 
myelitis will prove illuminating to any 
health worker who wants to knoiv what 
all the shooting is about in this revolu- 
tionary change in treatment. 

Stevenso.n, J. The Kenny Method. Am. 
J. Nuns. 42, 8:904 (Aug.), 1942. 

Syphilis in National Unfitness — 
Of the first million draftees 45,000 had 
.‘^eriologic evidence of syphilis. The 
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second million will probably repeat the 
record. (We don’t know the rates as 
of 1917 — tests in those days were too 
new and expensive, and not used in the 
draft examination.) Only about half 
the discovered cases are being brought 
under treatment. Tolerated prostitu- 


tion and failure to apply epidemiologic 
methods are tragically evident defi- 
ciencies in our warfare against this 
disease. 

Vo.\i)ERi.tiiK, R. A. The Impact of the 
War on the ^T‘nereal-Disease Problem. New 
En<r, J. Med. 227, 6:20.3 (Aug. 6), 1942. 


BOOKS RECEIVED 


Microbiology and Man. By Jorgen Birke- 
land. New York; Crofts, 1942. 478 pp. 

Price, $4.00. 

Physiologic.\i. Hygiene. By Cleveland 
Pendleton Hickman, rev. ed. New York: 
Prentice-Hall, 1942. 482 pp. Price, $3.25. 
War Medione. A Symposium. Winfield 
Scott Pugh, Editor. New York; Philo- 
sophical Library, 1942. 565 pp. Price, 

$7.50. 

The Family in a World at War. Edited by 
Sidonie Matsner Gruenberg. New York: 
Harper, 1942. 298 pp. Price, $2.50. 
Civilian Health in Wartime. By Francis 
R. Dieuaide. Cambridge: Harvard Uni- 
versity Press, 1942. 328 pp. Price, $2.50. 
Emergency Care. By Marie A. Wooders and 
Donald A. Curtis. Philadelphia: Davis, 
1942. 560 pp. Price, $3.50. 

Psychology in Nursing Practice. By Philip 
L. Harriman, Lela J. Greenwood and Ed- 
ward Skinner. New York: Macmillan, 
1942. 483 pp. Price, $3.25. 

Why We Have Automobile Accidents. By 
Harry R. De Silva. New York: Wiley, 
1942. 394 pp. Price, $4.00. 

Terminology and Definitions of Speech 
Defects. By Mardel Ogilvie. New York: 
Bureau of Publications, Teachers College, 
1942. 312 pp. Price, $3.50. 

Chemistry of Insecticides and Pungicides. 
By Donald E. H. Frear. New York: Van 
Nostrand, 1942. 300 pp. Price, $4.00. 
Bonnie’s Baby Brother and How He Grew. 
By Elizabeth Rider Montgomery. New 
York: Stokes, 1942. 95 pp. TPrice, $2.00. 

Microbiology of Meats. By L. B. Jensen. 
Champaign: Garrard Pre.'s, 1942. 252 pp. 

Price, $4.00. 


The Pharmacopoeia of the United States 
OF .A.AIERICA. Twelfth Revision. Easton: 
Mack Printing Co., 1942. 880 pp. Price, 
$7.50. 

Hospital Discharge Study. By Neva R. 
Deardorff and Marta Fraenkel. Vol. I. 
New York: Welfare Council of New York 
City, 1942. 209 pp. Price, $1.00. 

The Meat You Eat. Report of the New 
York State Trichinosis Commission, Legis- 
lative Document No. 35, 1942. Newburgh: 
New York State Trichinosis Commission, 
1942. 141 pp. 

Clinical Theraiometers. 3rd ed. Com- 

mercial Standard Csl^2. Washington: 
Government Printing Office, 1942. Price, 

$. 10 . 

League of Nations. Report of the League 
1941-1942 submitted by the Acting Secre- 
tary-General. 94 pp. Geneva: Publications 
Department of the League of Nations, 1942. 
The Mentally III ,vnd Public Proihsion 
for Their Care in Illinois. By Stuart K. 
Jaffary. Chicago: University of Chicago 
Press, 1942. 214 pp. Price, $1.25. 

Youth Looks at Science .and War. New 
York: Penguin Books, 1942. 133 pp. 

Price, $.25. 

First Aid. Popular. By Fritz Kahn. New 
York: Krause, 1942, 56 pp. Price, $.60. 

First Aid. Surgical and Medical. By 
Warren H. Cole, Charles B. Puestow and 
17 Other Medical Authorities. New York: 
.Appleton-Century, 1942. 374 pp. Price, 

$3.00. 

.A Handbook of Allergy for Students and 
Pr^actitioners. By Wyndham B. Blanton. 
Springfield: Thomas, 1942. 190 pp. Price, 

$3.00. 
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Seventy-First Annual Meeting 
St. Louis, Mo., October 27-30, 1942 

Meeting Headquarters: Auditorium 
Residence Headquarters: Hotels Jejjerson and Statler 

Railroad Fares eroji Various Points to St. Louis, Mo. 


American Public Health Association 
October 27-30, 1942 



One-way 

Round-trip 

One-way 

One-way 


for Pullman 

for Pullman 

Lower 

Upper 

Prom 

Travel 

Travel 

Berth 

Berth 

Atlanta, Ga. 

$20.80 

$31.20 

$5.25 

4.00 

Baltimore, Md. 

29.65 

53,55 

6.95 

4.80 

Boston, Mass. 

40.10 

72.20 

9.25 

6.40 

Buffalo, N. Y. 

23.70 

43.80 

5,80 

4.40 

Chicago, III. 

9.65 

14.45 

2.95 

2.20 

Cleveland, Ohio 

17.60 

33.20 

4.35 

3.30 

Dallas, Tex. 

22.00 

33.05 

6.40 

4.90 

Denver, Colo. 

30.05 

45.10 

7.90 

5.95 

Duluth, Minn. 

23.95 

35.95 

6.40 

4.90 

Fort Worth, Tex. 

22.45 

33.65 

6.40 

.4.90 

Indianapolis, Ind. 

8.20 

16.05 

2.95 

2.00 

Jacksonville, Fla. 

31.10 

46,65 

3.10 

6.20 

Kansas City, Mo. 

9.20 

13.80 

2.95 

2.20 

Louisville, Ky. 

9.40 

14.10 

2.95 

2.00 

Los Angeles, Calif. 

67.10 

94.15 

17.35 

13.20 ■ 

Memphis, Tenn. 

10.25 

15.40 

2.95 

2.20 

Milwaukee, Wis. 

12.45 

18.65 

3.50 

2.65 

Minneapolis, Minn. 

.19.30 

28.95 

4.35 

3.30 

Nashville, Tenn. 

11.20 

16.80 

2.95 

2.20 

New Orleans, La. 

25.60 

38.45 

■6.80 

5.15 

New' York, N. Y. 

34.85 

62.80 

8.45 

5.80 

Omalia, Nebr. 

13.85 

20.80 

3.50 

2.65 

Philadelphia, Pa, 

31.90 

57.40 

7.85 

5.40 

Pittsburgh, Pa. 

20.40 

38.10 

4.95 

3.45 

Portland, Ore. 

72.10 

94.15 

17.35 

13.20 

Salt Lake City, Utah 

46.30 

64.70 

11.90 

9.05 

San Francisco, Calif. 

67.10 

94.15 

17.35 

13.20 

Seattle, W.ash. 

72.95 

94,15 

17.35 

13.20 

Wa-hin'gton, D. C. 

29.65 

53,55 

6. 95 

4.80 

Montreal, Que. 

37.55 

67.05 

9.25 

6.40 

Halifax, N. S. 

65,20 

91.60 

17.35 

13.20 

Ottawa, Ont. 

34.25 

61.60 

8 - 45 

5.80 

Quebec, P. Q. 

43.80 

78.20 

9.25 

6.40 

Toronto, Ont. 

24.90 

44.30 

5.80 

4.40 

Vancouver, IJ. C. 

72.95 

94.15 

17.35 

13.20 
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American Hotel 

Bishop Tuttle Memorial 

Board of Education 

Chase Hotel 'l 

Claridge Hotel ^ 

Congress Hotel • * 

•Coronado Hotel , 

DeSoto Hotel ", 

Elks Club 

Famous-Barr 

Torest Park Hotel “ 


Gateswortb Hotel 1 

Jefferson Hotel ^0 

Kingsnay Hotel S 

Lennox Hotel 23 

Mark Twain Hotel -50 

Mayfair Hotel 27 

Melbourne Hotel 8 

Municipal Auditorium 18 

Park Plaza Hotel 4 

Public Library 22 

Roosevelt Hotel 13 


St. Louis University 9 

Scruggs- Vandervoort-Barncy. . . 28 

Sheldon Memorial 10 

Statler Hotel 24 

Stix, Baer & Fuller 26 

Third Baptist Church 11 

Vashon High School (Negro) . . 14 

Wanvick Hotel 17 

Y.M.C.A 16 

York Hotel 32 

Y.\V.C.A 21 
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Rates Quoted by St. Louis Hotels 

Seventy-First Annual Meeting, October 27 to 30, 1942 

AMERICAN PUBLIC HEALTH ASSOCIATION 

ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


Hotel 

• Single 

Double 

Suites 

New Hotel Jefferson 

$3.00-5.00-6.00-7.00 

$6.00-7.00-7,50-8.00 

$12.00-20.00 

Statler 

3.00-3.50-3,75-4.00 

5.25-6.00-6,25-6.50 

17.00-18.00 


4.25-4.75-5.00 

6.75-7.00-9.00 


.American 

2.00-2.50 

3.50-4.00 


Claridge 

2.50-3.00 

3.50-7.00 


Coronado 

2.25 (shower) 

2.75 

4.50-5.00 

6.00 

DeSoto 

2.65-up 

4.00-5.00 

8.00 

Lennox 

3.50-4.00-4.50-5.00 

6.00 

4.50-5.00-6.00-7.00 

8.00 

10.50-14.50 

Mark Twain 

2.50-4.00 

3.50-5.00-5.50 


Maryland 

2.25-2.50-2,75 

3.25-3.50-3.75-4.00 

4.50 


(without bath) 

1.75-2.00 

2.75-3.00 


IVIayfair 

3.00-3.50-4.00-5.00 

4.00-4.50-5.50-6.00 

7.00 


Melbourne 

2.65-3.20-3.70-4.20 

4.20-4.80-5.30-5.80 

6.20 


Park Plaza 

4.50 

6.00-8.00 

12.00-18.00 

Warwick 

2.00-2.50-3.00 

3.00-3.50-4.00-4.50 

5.00 

7.00-10.00 


(Cut off on this line and mail to the hotel of your choice) 

HOTEL RESERVATION BL.\NK FOR THE ST. LOUIS MEETING 
.■\MERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 27-30, 1942 


I'o 

(Name of Hotel) 

Please resen,-e for me rooms for persons 

for the A.P.H.A. Meeting. 

.Single room Double room - 

Maximum rate per day for room $ Minimum rate per day for room § 

I e.tpect to arrive If date of arrival is changed I will noUfy 

you at least 24 hours in advance. 

Please acknowledge this reservation. 


N’amc 


Strii-t .'\ddress 
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ANNUAL MEETING INFORMATION IN REVIEW 

Time ,\nd Peace: 71st Annual Meeting, October 27-30, St. Louis, Mo. Meetings of related 
organizations, Saturday, October 24, Sunday, October 25, and Monday, October 26. 
Hotels: The New Jefferson and the Statler are the headquarters hotels. Their rates, and 
rates of other St. Louis hotels are given on page 1IS4. 

Meeting: The Auditorium is meeting headquarters. 

Exhibits: .Auditorium. 

Registration: Auditorium. Registration opens Sunday, October 25, at 8:30 a.m. 

Adv/Vnce Registration : 

Required for the Conference on Orthopedic Nursing, sponsored by the Joint Orthopedic- 
Nursing .Advisory Service, on Sunday, October 25, and Monday, October 26. 

Required for the Eye Health Institute, sponsored by the National Society for the Pre- 
vention of Blindness, Inc., on Sunday, October 25, and Monday, October 26. 

Urged for the Ninth Institute on Public Health Education, Sunday, October 25, Monday, 
October 26, and Tuesday, October 27. 

Preliminary Progr^vm: Published in the August Journal, pages 890-920. Supplementary 
information, September, pages 1066-1067. 

Final ProgR/\m: Available at the Registration Desk, Auditorium, from Sunday morning, 
October 25. 

Loce\E Committee Chair.man: Joseph F. Bredeck, M.D., Commissioner of Health, St. 
Louis, Mo. 


THE HEALTH EXHIBIT 


T he Health Exhibit held in connec- 
tion with Annual Meetings of the 
Association conveys as much informa- 
tion, in the opinion of many delegates, 
as does the scientific program. At St. 
Louis, nearly 200 booths will be occu- 
pied by technical and scientific ex- 
hibitors. In most instances, the ma- 
terials and equipment to be exhibited 
play some part in solving the problems 
‘of the emergency. A list of the tech- 
nical exhibitors is published on page 
XXX of this issue. A complete descrip- 
tion of each exhibit was published in the 
August Journal. . 

The Committee on Scientific E.xhibits 
takes pleasure in announcing that space 
has been allocated thus far to the 
following organizations on behalf of 
exhibits on the subjects indicated: 

A^icultural Marketing Administration 
' The School Lunch Program 
•American Bureau for Medical Aid to China, 
Inc. 

China’s Health in War 
American Dental Association 
Preventive Dentistry 
.American Medical Association 
Health Education in the Doctor’s Office 
Dietary Deficiency Diseases 


An Industrial Health Program for a County 
Medical Society 

.American School Health Association 
Information Booth 
.American Social Hygiene Association 
The Minor Genito-Infectious Diseases 
.American Society for the Control of Cancer, 
Inc. 

The Value of Mice in Cancer Research 
.American Society for the Hard of Hearing 
Prevention of Deafness and Conservation of 
Hearing 

British Information Services 
Britain’s Wartime Nutrition 
Children’s Bureau, U. S. Department of Labor 
Maternal and Neonatal Deaths, 1930-1940 
Cincinnati Municipal Health Center 
Planning a Health Center 
Cleveland Health Museum 
E.vhibits on a Budget 

Committee on the Hygiene of Housing, Ameri- 
can Public Health Association 
Housing Survey Procedures 
Committee on Local Health Units, American 
Public Health Association 
Department of Medical Genetics, Bowman 
Gray School of Medicine 
Prevention of the Hereditarj' Diseases 
Which Wreck ChUdhood 
East Side Health District, East St. Louis, 
Illinois 

.Activities of the East Side Health District 
Farm Security Administration 
Health Is Vital to War Food Production 
Health Department of the City of St. Louis 
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Activities of the Health Department 
Hospital Division of the City of St. Louis 
Activities of the Hospital Division 
Iowa State Department of Health 
Brucellosis 

Medical Division, Office of Civilian Defense 
Medical Aspects of Chemical Warfare in 
Civilian Protection 

Emergency Medical Service for Civilian 
Defense 

Metropolitan Life Insurance Company 
Health Progress and American Man Power 
National Leprosarium 

Leprosy. Clinical Types and Roentgeno- 
grams 

-National Organization for Public Health 
Nursing 

Information Booth 

National Society for the Prevention of Blind- 
ness 

Some Wartime Eye Problems 
New York State Health Department 
Home and Farm Safety 


St. Louis Society for Crippled Children 
Facilities for Crippled Children in the St. 
Louis Area 

St. Louis University School of Dentistry 
Pathology of Diseases of Jaws and Teeth 
with Reference to Public Health Problems 
St. Louis University School of Nursing 
Venereal Disease and Industrial Nursing 
Shriners’ Hospitals for Crippled Children, St. 
Louis Unit 

Treatment and Apparatus Used for Crippled 
Children 

Squibb Institute for Medical Research 
Lymphogranuloma Venereum 
Subcommittee on Nursing, Office of Defense 
Flealth and Welfare Services 
.America at War Needs Nurses 
U. S. Public Health Service 
Two Million Selectees Blood Tested for 
Syphilis 

Care vs. Caries, from Boyhood to Soldier 
Aircraft Quarantine 

35 mm. Photofluorographic X-ray Units 


HEALTH EDUCATION CENTER 


A ccording to the sodai Work 

Publicity Council, material is 
coming from all over the country for 
the display of health education speci- 
mens to be shown during the Health 
Education Institute and the Annual 
Meeting in St. Louis. The collection 
will be housed in the Health Education 
Center in the Auditorium, which the 
Publicity Council is conducting again 
this year for the Association. Port- 
folios, annual reports, booklets, bulle- 
tins, pictorial statistics, radio scripts, 
newspaper publicity, posters, and other 
public education media will be available 
for study. All the portfolios are being 
planned to bring the most useful ideas 
and information to health educators in 
the war period. 

.A special feature of the Health Edu- 
cation Center will be a consultation 
service open to those enrolled in the 
Health Education Irestitute. Monday 
mr)rning, when there are only two 
.'cheduled round tables on the Institute 
program, has been fk-.^ignateri as “ con- 
sultation p'criod.' There will be 


limited opportunity for delegates who 
do not attend the Institute to make 
appointments with the consultants at 
the Center at other times during the 
week. 

The preliminary roster of consultants 
on your health education problems in- 
cludes; Mary P. Connolly, Depart- 
ment of Health, Detroit; Mayhew 
Derryberry, Ph.D., National Institute 
of Health, Bethesda, Md.; Bruno Geb- 
hard, M.D., Cleveland Health Museum; 
Ruth E. Grout, Ph.D., U. S. Office of 
Education, Washington, D. C.; Ira V. 
Hiscock, Sc.D., Yale University School 
of Aledicine, New Haven; Marion 
McKinney, Department of Health, 
Health Education Service, White Plains, 
N. y.; Lucy Morgan, Ph.D., Craven 
County Health Department, New Bern, 
N. C.; Delbert Obertueffer, Ph.D., 
Professor of Iffiysical Education, Ohio 
State University; Edward A. Pool, 
Zurich Insurance Company, Chicago; 
C. E. Turner, Dr.P.H., Massachusetts 
Inslitule of Technology'’, Department of 
Public Health. 
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JOURNAL EXPANDS EDITORIAL STAFF 

T he Editorial Board of the Ameri- 
can Journal of Public Health, with 
the approval of the Executive Board of 
the Association, has announced 'the 
appointment, effective September 1, 
of two additional Associate Editors, 
namely, Martin Frobisher, Jr., Sc.D., 
of the Johns Hopkins School of Hygiene 
and Public Health, Baltimore, Editor of 
the American Journal of Hygiene; and 
James E. Perkins, M.D., Dr.P.H., As- 
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sistant Commissioner, New York State 
Department of Health, Albany. Leona 
Baumgartner, M.D., Ph.D., Director of 
the Division of Child Hygiene, New 
York City Department of Health, and 
Arthur P. Miller, C.E., U. S. Public 
Health Service, New York City, will 
continue to serve as Associate Editors. 

The Editorial Board has announced 
that the circulation has reached an all- 
time high of 9,400 copies for the 
Journal. 


APPLICANTS FOR FELLOWSHIP 

In accordance with the By-laws of the Association, the names of applicants for Fellowship 
are officially published hereivith. They have requested affiliation with the Sections indicated. 
Action by the various Section Councils, the Committee on Eligibility, and the Governing 
Council will take place at the St. Louis Annual Meeting. 


Health Officers Section 

Charles G. Baker, M.D,, Assistant Health 

' Officer and Venereal Disease Control Officer, 
Fayette County Health Dept., Le.xington, 
Ky. 

Arthur L. Barbakoff, M.D., M.S.P.H., Direc- 
tor, Lee County Defense Health Unit, 
Freeport, 111. 

Dwight M. Bissell, M.D., M.S.P.H., Health 
Officer, San Jose, Calif. 

Monroe F. Brown, M.D., M.P.H., Director 
of Local Health Service, State Department 
of Health, Nashville, Tenn. 

W. D. Burkhalter, M.D., M.P.H., .Assistant 
Health Officer, Memphis and Shelby County 
Health Departments, Memphis, Tenn. 

Jose Chaves, M.D., Director, Public Health 
Units, Puerto Rico Health Department, 
Santurcc, P. R. 

Robert C. Farrier, M.D., Director, East Side 
Health District, East St. Louis, 111. 

Lawrence W. Fitzmaurice, M.D., D.P.H., 
Chairman, Board of Health, Nassau, 
Bahamas, B.W.I. 

Edward J. Godfrey, M.D., Health Officer, 
Waterbury, Conn. 

James T. Googe, M.D., C.P.H., Senior Med- 
ical Officer, Farm Security Administration, 
Denver, Colo. 

Donald M. Harris, M.D., M.S.P.H., District 
Medical Director, State Health Department, 
Spencer, Iowa 

John M. Hooper, M.D., M.P.H., Venereal 
Disease Control Officer, U. S. Army Medical 
Corps, McKinney, Te.x. 

Hugo V. Hullerman, M.D., M.S.P.H., Deputy 


Commissioner of Health, Peoria, 111. 
Rutherford 0. Ingham, M.D., M.P.H., Health 
Officer, Washington County Health Depart- 
ment, Jonesboro, .Ala. 

Lorin E. Kerr, Jr., M.D., M.S.P.H., Health 
Commissioner, Lorain County Health De- 
partment, Oberlin, Ohio 
Leon R. Kramer, D.D.S., M.S.P.H., Director, 
Division of Dental Hygiene, State Board of 
Health, Topeka, Kans. 

Charles J. Larkey, M.D., Health Officer, 
Bayonne, N. J. 

Ezequiel Martinez-Rivera, M.D., M.Sc.P.H., 
.Assistant Director, Bureau of Health Units, 
Department of Health, Hato Rey, P, R. 
Sumner M. Miller, M.D., Commissioner of 
Health, Peoria, 111. 

George F. Moench, M.D., M.Sc.P.H., County 
Health Director, Calhoun County Health 
Department (W. K. Kellogg Foundation), 
Marshall, Mich. 

John C. Neale, Jr., M.D., C.P.H., Assistant 
Director, Rural Health, State Department 
of Health, Norfolk, Va. 

Jerome S. Peterson, M.D., M.P.H., District 
Health Officer, Department of Health, New 
York, N. Y. 

John J. Poutas, M.D., M.P.H., Assistant to 
the Commissioner, State Department of 
Public Health, Boston, Mass. 

Erwin C. Sage, M.D., M.P.H., Director, Des 
Moines County Health Service, Burlington, 
Iowa 

James P. Sharon, M.D., M.P.H., Director of 
A^enercal Diseases, State Department of 
Health, Lincoln, Nebr. 
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Jerome J, Sievers, M.D,, M.S.P.H., District 
Health Superintendent, State Department of 
Public Health, Springfield, 111. 

Courtney Smith, M.D., Dr.P.H., Assistant 
Commissioner of Health, Territory' of 
Alaslm, Juneau, Alaska 
Charles A. Steurer, M.D., Director, Division 
of Communicable Disease's, Nassau County 
Department of Health, Mineola, L. I., 
N. Y. 

Haiy Wain, M.D., M.S.P.H., Health Com- 
missioner, Sidney and Shelby County, ^ 
Sidney, Ohio 

JamesP. Ward, M.D., M.P.H., Director, Wash- 
ington County Health Department, Green- 
ville, Miss. 

Laboratory Section 

L. A. Barnes, Ph.D., Lieutenant, Epidemi- 
ology and Sanitation, U. S. Navy Medical 
School, Bethesda, Md. 

Stanhope Bayne- Jones, M.D., Lieutenant 
Colonel, U. S. .\nny Medical Corps, New 
Haven, Coim. 

Walter J. Beichert, M.D., Bacteriologbt and 
Chemist, Lindsay Laboratories, Brooklyn, 
N. y. 

George D. Brigham, Ph.D., Officer in Charge, 
Typhus Research Laboratory, U. S. Public 
Health Service, Savannah, Ga. 

Claude P. Brown, M.D., Assistant Director, 
State Department of Health Laboratories, 
Philadelphia, Pa. 

Elizabeth C. Brown, M.S., Serologist, State 
Department of Health, St. Louis, Mo. (On 
leave of absence) 

William D. Dotterrer, B.S., Director of Labo- 
ratories, Bowman Dairy Company, Chicago, 
111 . 

Lloyd D. Felton, M.D., D.Sc., Senior Surgeon, 
U. S. Public Health Service, Washington, 
D. C. 

Earl W. Flos<lorf, Ph.D., Assistant Professor 
of . Bacteriology, University of Pennsylvania, 
Philadelphia, Pa. 

Jules Freund, M.D., C.P.H., Assistant Direc- 
tor, Bureau of Laboratories, New York City 
Health Department, Otisville, N. Y. 
Elizabeth F. Gehung, MB.A., Associate Pro- 
fessor of Bacteriology', Smith College, 
Northampton, Mass. 

.\lbert H. Harris, M.D., Bacteriologist, 
Di%'i‘ion of I-aboratories and Research, 
State Health Department, .Albany, N. Y. 
ifargaret R. Harrison, hI.A., Chemist, U. S. 
Public Health Service, U. S, Marine Hos- 
pital, Staten Island, N. Y. 

J. V. Irons, Sc.D., .Associate Director of 
Laboratories, State Department of Health 
Auitin, Tc-.t. 


Gerard Laviano, M.D., Owner and Director, 
Woodside Medical Laboratory, Woodside, 
L. I., N. Y. 

Elizabeth Maltaner, B.S., Associate Bacteri- 
ologist, Division of Laboratories and Re- 
search, State Health Department, Albany, 
N. Y. 

John J. Miller, Jr., M.D., Assistant Professor 
in Pediatrics, Stanford University, San 
Francisco, Calif. 

Lucy Mishulow, BA., Senior Bacteriologist, 
Department of Health, New York, N. Y. 

Thomas M. Rivers, M.D., Sc.D., Director of 
Hospital, Rockefeller Institute for Medical 
Research, New York, N. Y. 

Elizabeth D. Robinton, M.A., Senior Micro- 
biologist, State Department of Health, 
Hartford, Conn. 

Paul F. Russell, M.D., M.P.H., Lieutenant 
Colonel, Division of Epidemiology, Preven- 
tive Medicine Section, Office of Surgeon 
General, U. S. Army, Washington, D. C. 

Louis W. Sauer, M.D., Ph.D., Assistant Pro- 
fessor of Pediatrics, Northwestern Univer- 
sity Medical School, Evanston, 111. 

Wheelan D. Sutliff, M.D., Assistant Director, 
Bureau of Laboratories, Department of 
Health, New York, N. Y. 

William H. Taliaferro, Ph.D., Chairman, De- 
partment of Bacteriology and Parasitology, 
University of Chicago, Chicago, 111. 

Vital Statistics Section 

BUly Tober, State Registrar of Vital Statistics 
and Supervisor of Finance, State Depart- 
ment of Health, Santa Fe, N. M. 

Engineering Section 

Seth G. Hess, C.E., Chief Engineer and Ex- 
ecutive Secretary, Interstate Sanitation 
Commission, New York, N. Y. 

William T. Ingram, A.B. in C.E., Sanitary 
Engineer, San Joaquin Local Health Dis- 
trict, Stockton, Calif. 

John E. Kiker, Jr., M.C.E., District Sanitary 
Engineer, State Department of Health, 
Poughkeepsie, N. Y. 

Paul F. Krueger, B.S., Chief Sanitary Officer, 
Department of Health, Chicago, lU. 

George 0. Pierce, M.S., C.P.H., Assistant Pro- 
fessor, Department of Preventive Medicine 
and Public Health, University of Minnesota, 
Minneapolis, Minn. 

Blucher A. Poole, BB.C.E., Chief Enfpncer, 
State Board of Health, Indianapolis, Ind. 

Carl E. Schwob, M.S. in S. E., Prindpal Sani- 
tary Engineer, Slate Department of Public 
Health, Chicago, III. 
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Industrial Hygiene Section 
James M. Carlisle, M.D., Medical Director, 
Merck & Co., Inc., Westfield, N. J. 

Rove W. Franks, Ch.E., Industrial Hygiene 
Officer, U. S. Army (Chemical Warfare), 
Edgewood Arsenal, Md. • 

Gordon C. Harrold. Ph.D., Industrial Hy- 
gienist, Chrysler Corporation, Detroit, Mich. 
Edward C. Holmblad.M.D., Consulting Indus- 
trial Surgeon, and Local Medical Officer, 
Eastman Kodak Co., Chicago, 111. 

Fred R. Ingram, M.S., Supervising Public 
Health Engineer, State Department of 
Public Health, Berkeley, Calif. 

Milton H. Kronenberg, M.D., . 

of Industrial Hygiene, State Department o 

• Public Health, Chicago, 111. 

Carl M. Peterson, M.D., Secretary, Couned 
on Industrial Health, American Medical 
Association, Chicago, 111. c^rro- 

Harold W. Slocum, and 

tary, Vermont Tuberculosis^ ^sociation ^d 

Director, Tuberculosis Division, State 
partment of Health, Burlington, Vt. 

• M^ion F. Trice, B.S., Industml Hy^mi 

Engineer, State Board of Health, Ralei„ , 

Wmiam N. Witheridge, ftmenC 

of Industrial Hygiene, Health Dep. 

Detroit, Mich. 

Food and Nutrition Section 

H. D. Kruse, M.D., N.’ Y.* 

' bank Memorial Fund, New Cleveland 

Alice H. Smith, M.S., Nutr^iom t, Clevelan 
Health Council, Cleveland, Ohio 

Maternal and Child Health Section 

Florence A. Browne, M.D-i ^'^p^-jj’jjealth, 
tor, Burrau of Maternal and Child Head 

Board of °P H toodate in 

Marcia Hays, M.D., D . . •> en’s 

Maternal and Child Heal^, U. S. cni a 

Bureau, San Tran^co, a i . Direc- 

Marion Hotopp, M.D., M- • ^ Health, 

tor. Division of Mat^mal ^d « 

State Department of Health,^D 

Roland H. Loder, l^D., Depart- 

Matemal and Child ^ ^ 

„ent «' HaaUlt, ^ 

Hilla Sheriff M D g ’ division, Stale 

ternal and Child w ^ ^ 

Health Department. Colu 

Myron E. Wegfn^,. M. •. • and 

Training and Research i ^ Hew 

Child Health, Department of tiea 

York, N. Y. 

rf-^DfpSrsttpro- 


Orientation in Dentistry & Public Health, 
New York University College of Dentistry, 

New York, N. Y. , * 

Gordon A. Bates, M.B., General Director, 
Health League of Canada, Toronto, On ., 

LeSrde Mare East, A.B., Chief, Division of 
Public Health Instruction, State Depart- 
ment of Public Health, Springfield, 111. 
Fanchon Hart, AM., Associate Profe^or of 
Botany and Bacteriology, College of 
Pharmacy, Columbia University, New York, 

Ch^rieTE. Lyght, M.D., C.M., Professor of 
Health and Physical Education and Direc- 
tor, College Health Service, Carleton College, 
Northfield, Minn. 

KaXyn Maxwell, B.S., R.N., Nurse Super- 
visor Health Education Division, Depar 
ment’ of Health, Detroit, Mich. 

T Louis Neff, Executive Secretary, Nassau 
^’county Medical Society, and S^retary, 
Sassau County Cancer Committee, Mineola, 

L. L, N. Y. 

Public Health Nursing Section 
Mary Beard, R.N., Director, Nursing Service, 
American Red Cross, Washington, D- C. 
Ann Dickie Boyd, R.N., B.A., Supervisor of 
Nurses, Denver Public Schools, Denver, 

Hekne’B. Buker, M.A., RN., Director, Bu- 
reau of Public Health Nursing, State De 
nartment of Health, Lansing, Mich 
Dorothy J- Carter, A.B., R.N., Genera 

iirecmr. Community Health Association, 

M?.^'‘°C Connor, R.N., M.A., Assistant 

for and Educational Secretary,, 
miional OtganiznUon for Public Health 

FrSS'E.K'rhjB'A.. RJf.,' PuUio Health 
S»g consultant, U. S. Public Health 
Service, Denver, Colo. 

“tS SSta“ '“ s. ’ public Health 

MelSe"* pSr.“; C.P.H., Assistant Pro. 
lessor. University of Minnesota, Minne 

T ^’^£e^’"prescott, A.M., Director, Bureau 
^^of^PubUc' Health Nursing, Health Depart- 
ment, Washington, D. C. 

Epidemiology Section 

Wendell R- Ames, M.D.. M.P.H., Commis- 
sioner of Health. Cattaraugus County 
Health Department, Glean, IS. x. 

Paul W Auston, M.D., Director. Tuberc- 
ulosis Control, East Alabama Health District, 
Opelika, Ala. 
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Alfred L. Burgdorf, M.D., Health 

Officer, Hartford, Conn. 

Franck B. Carroll, M.D., M.P.H., Preven- 
tive Medicine Section, Surgeon General’s 
Office, War Department, Washington, D. C. 

E. Gurney Clark, M.D., M.P.H., Associate in 
Venereal Diseases, Johns Hopkins School 
of Hygiene and Public Health and Phy- 
•sician in Charge of Syphilis Clinic, Johns 
Hopkins Hospital, Baltimore, Md. 

Nicholas P. Cosco, M.D., Health Officer, 
Middletown, N. Y. 

John A. Cowan, M.D., M.S.P.H., Director, 
District Health Service No. 4, Sioux City, 
Iowa 

Dorland J. Davis, M.D., Dr.P.H., P. A. 
Surgeon, National Institute of Health, 
Bethesda, Md. 

Jean Downes, M.A., Staff Member, Milbank 
Memorial Fund, New York,. N. Y. 

Thomas D. Dublin, M.D., Dr.P.H., Instructor 
in Preventive Medicine and Public Health, 
•Albany Medical College, and Epidemiologist, 
State Health Department, Albany, N. Y. 

Sidney I. Franklin, M.D., M.S.P.H., Director, 
District Department of Health No. 6, 
Newberry, Mich. 

Ross L. Gauld, M.B., Dr.P.H., Associate in 
Epidemiology, Johns Hopkins School of 
Hygiene and Public Health, Baltimore, Md. 

Vlado A. Getting, M.D., Dr.P.H., Health Com- 
missioner, Worcester, Mass. 

Alexander G. Gilliam, M.D., Dr.P.H., Assis- 
tant Surgeon, U. S. Public Health Service, 
Bethesda, Md. 

Herman E. Hilleboe, M.D., M.P.H., P. A. 

Surgeon-in-Charge Tuberculosis Control, 

U. S. Public Hejilth Service, Washington, 
D. C, O’ 

Beatrice F. Howitt, M.A., Associate in Re- 
search Medicine, Hooper Foundation, San 
Francisco, Calif. 

-Alvin E. Keller, M.D., .Associate Professor, 
Department of Preventive Medicine and 
Public Health, Vanderbilt University, Nash- 
ville, Tenn. 

Robert F. Korns, M.D., Dr.P.H., Epidemi- 
ologist. State Department' of- Hejdth, Albany, 
N. Y. 

James H. Lade, M.D., .Assistant Director, 
Division of Syphilis Control, State Depart- 
ment of Health, .Albany, N. Y. 

Frederick R. Lang, M.D.^ Dr.P.H., In Charge, 
Section of Epidemiology, and Assistant to 
Officer in Charge, DivLsion of Preventive 
Medicine. Bure.iu of Medicine and Surgerj', 
Navy Department, Washington, D. C. ” 

George .M. Lciby, M.D., Dr.P.H., Chief, 
Division of Preventive Medicine, State 
Board of Health, New Orleans, La. 


Morton L. Levin, M.D., DrF.H.. .Assistant 
Director, Division of Cancer Control, State 
Department of Health, Albany, X. Y. 

.Atilio Macchiavello, M.D., Dr.P.H., Director, 
Ecuadorian Public Health Service, Guaya- 
quil, Ecuador 

Basil C. MacLean, M.D., M.P.H., Director, 
Strong Memorial Hospital, University of 
Rochester, Rochester, N, Y. 

J. .A. Myers, M.D., Ph.D., Professor of Public 
Health and Preventive Medicine, University 
of Minnesota School of Medicine, Minne- 
apolis, Minn. 

.Arthur W. N^ewitt, M.D., M.P.H,, Director, 
Bureau of Local Health Seredee, State 
Board of Health, Jacksonville, Fla. 

John J. Phair, M.D., Dr.P.H., Associate ip 
Epidemiology, Johns Hopkins School of 
Hygiene and Public Health, Baltimore, Md. 

David D. Rutstein, M.D,, Consultant in the 
Medical Aspects of Chemical Warfare, U. S. 
Public Health Service, Washington, D. C. 

Irvin W. Sander, M.D., Dr.PfH., Professor of 
Preventive Medicine and Public Health and 
Director, Student Health Service, Wayne 
University, Detroit, Mich. 

Philip E. Sartwell, M.D., M.P.H., .Assistant 
Director, Division of Tuberculosis, State 
Department of Health, Boston, Mass. 

James J. Siragusa, M.D., M.P.H., Health 
Officer in charge of Health Unit, Health 
Department, Boston, Mass. 

Stafford M. Wheeler, M.D., Lieutenant, 
Junior Grade, U. S. N^avy Medical Corps, 
Bethesda, Md. 

Umffiliated 

Joseph M. Curry, V.S., B.V.Sc. (Lieutenant 
Colonel, U. S. Army), Station Veterina- 
rian, Keesler Field, Miss. 

Rolla E. Dyer, M.D., Director, National In- 
stitute of Health, Bethesda, Md. 

.Anthony G. Featherston, M.D., M.S.P.H., Ad- 
ministrator, Philadelphia Health Center, 
Philadelphia, Pa. 

Carlos E. Finlay, M.D., formerly Director of 
Public Health, Havana, Cuba 

John G. Grant, M.D., Head, Department of 
Hygiene and Director, Student Health Serv- 
ice, Iowa State College, Ames, Iowa 

G. Hill Hodel, M.D., Chief, Division of Social 
Hygiene, Los Angeles County Health De- 
partment, Los Angeles, Calif. 

.Anthony J. Lamberti, M.S., Instructor in 
Bacteriology, Villanova College, Phila- 
delphia, Pa. 

Charles H. Mann, Jr., M.D., Dr.P.H., Mem- 
ber, Medical Department, E. R. Squibb k 
Sons, New York, N. Y. 

Lc.ster M. Petrie, M.D., M.P.H., Director, 
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Industrial Hygiene Service, State Depart- 
ment of Health, Atlanta, Ga. 

Hildrus A. Poindexter, M.D., M.S.P.H., Pro- 
' lessor and Head, Department ot Bacteri- 
ology, Preventive Medicine and Public 


Health, Howard University, Washington, 

D. C. 

Marion Yang, M.D., Senior Technical Expert, 
National Institute of Health, Chungking, 
China 


APPLICANTS FOR MEMBERSHIP 

requested affiliation with the sections indicated. 


Health Officers Section 

Lawrence Arnstein, B.S., 45 2nd St., 
Francisco, Calif., E.xecutive Secretary, Cali- 
fornia Social Hygiene Assn. 

Maurice J. Ayres, M.D., County Health 
Officer, Tuecumbia, Mo., Miller County and 
State Health Dept. ,. 

Lawrence W. Kaufman, n 

Ave., Milwaukee, Wis., Health Officer, T 

of Lake Health Dept. 

Harvey A. Kelly, M.D., 200 J;” 

Winthrop, Mass., Member Adviso^ Co 
mittee. State Dept, of Public _ 

.rSo, Mott, C.M wr^, 

■ Ktr'SurSy ---roffice 

J. M. Pickard, kea, Couidy Heaia Offi«. 
Court House, Dallas, Te. ., „ ^22 

%r„d=.ve!'Sn^.l“Sst.Ssup.., 

M, eon. 

Beach, Calif.. Asst. City Health Officer 

Laboratory Section 

Marjorie .k. Bloom, BA., Public^^H.aU ■ 

Laboratory, Fargo N. D^B^^,^ 

"rke^ at" ebief sanitarian. City 

Li^uT w"Dcacon and Navy 

General Hospital, Hot Spr J > 
tary and Medical ^ 18th St., 

^rS.gfotTa?Asst.-‘Bacteriolog^^^^ U. S. 
Dept, of D 329 Eccles Bldg., 

'"iiX°mrcdyBa^ 

nologist. City Health Dept. ^ _ 

Isaac F. Gratch, M. •> “ Preventive 

Philadelphia, Pa., ^ Hahnemann 

Medicine & Public Healffi a t n 

Meffical College an Pjj^gpitai Amador 

.Aurelio -A. Lopez, BS., • > 


Guerrero, Colon, Panama, Director de 

Laboratorio r. • 

.Albert Milzer, Ph.D., 2912 Ellis St., Chicago. 
111., Research Bacteriologist, Deutsch Serum 
Center, Michael Reese Hospital 
Leo Moschkowitz, M.D., 134^ Is. 10th St., 
Olean, N. Y., Pathologist and Director of 
Laboratories, Olean General Hospital 
Ruth P. Parker, A.B., 334 Spruce St., San 
Francisco, Calif., Laboratory Technician, 
Childrens Hospital 

Lloyd C. Shields, 1033 Gayley Ave., Los 
Angeles, Calif., Medical Laboratory Tech- 
nician, Westwood Medical Laboratory 
Taney G. Stanfield, Dept, of Health Otisville, 

^ N.^Y., Laborator>' Asst., New York City 

Dent, of Health . 

Clara Will, M.S., State Laboratory of Hygiene, 
Raleigh, N. C., Bacteriologist 

Vital Statistics Section 

lillian Y. Lawhorn, B.A., 619 W. Clinch St 
^ Knoxville, Tenn., Senior Statistical Clerk, 

Knoxville Health Dept. 

Francis D. Rhoads, A.M., State Dept, o 
Health, Charleston, W. Va., Director, Div. 

M°bey*TmmprB?., 414 7th St., Bismarck, 

^ N. D., Statistician, State Dept, of Health 

Engineering Section 

r^-ii Trnff M.P.H., Box 56, Valley City, 
D., Dist. Engineer, State health DepU 

Earl C. Huston, Cherokee County... Health . 

Unit, Columbus, Kan., Sanitarian 
Lieut Whitney E. Lawrence, Camp Dis- 
pensary, Camp Beauregard, La., Sanitary 

Corps, U. S. Army ^ 

George Loelkes, Rt. 3, Box 235, Springfield 
Mo., Sanitary Engineer, City M Spnngfield 
Samuel L. Resnick, B.S., County Health Dept., 
Camden, S. C., Junior Public Health En- 

oineer, U. S. Public Health Service 

Francis S. Weir, B.S., 1604 Smith Young 
Tower, San Antonio, Tex., Junior Pubhc 
Health Engineer, U. S. Public Health 
Serxfice 
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Industrial Hygiene Section 
Harold T, Castberg, M.D., 2002 Acton St., 
Berkeley, Calif., ••Acting Chief, California 
Industrial Hygiene Service 

Food and Nutrition Section 
Edward Becker, 430 N. 16th St., Kansas City, 
Kan., Commissioner of Finance, Health and 
Public Property, Dept, of Health 
Joseph Mahoney, 320 N. 13th St., Kansas 
City, Kan., Dairy Inspector, Dept, of Health 
Jean P. Morris, M.A., 2101 Adalbert Rd., 
Cleveland, Ohio, Asst. Nutritionist, Cleve- 
land Health Council 

William A. Queen, B.A., 922 S. Washington 
St., .Alexandria, Va., Chief, Div. of State 
Cooperation, Food and Drug Admin., Fed- 
eral Security Agency 

James F. Rinehart, M.D., Univ, of California 
Medical School, San Francisco, Calif., Board 
Member, State Dept, of Public Health 

Maternal and Child Health Section 
Xolan A. Owens, M.D., 1001 Irving St., N.W., 
Washington, D. C., .Associate in Pediatrics, 
Health Dept. 

Marguerite B. Richards, M.D.. 1830 Flower 
St., Bakersfield, Calif., Asst. Director of 
Maternal and Child Health, Kem County 
Dept, of Health 

Public Health Education Section 
Gerald D. Fry, B.A., 411 N. ioth St., St. 
Louis, Mo., Director of Health Education, 
Mo. Tuberculo.sis Assn. 

Katherine Hope, M.A., 3310 Cates Ave., St. 
Louis, Mo., Medical Social Worker, St. 
Louis Training School 

-Anne McCauley, R.N., Hc-alth Dept., Ripley, 
W. Va., Public Health Nurse, State Health 
Dept. 

Public Health Nursing Section 
Helen S. Austin, B.S., 1309 E. Wilson St., 
Glendale, Calif., Elementary School Nurse, 
Chico City Schools, Board of Education 
Leah M. Barskey, R.N., Box 191, DLxon, III., 
Public Health Nurse, State Dept, of Health 
Mildred .M. Eslick, B.S., 1307 Pere Marquette 
Bldg.. New Orlean-s, La., .Asst. Public Health 
Nurring Consultant, U. S. Public Health 
Sen.-!cc 

.Anna E. Love, B.S., 3460 N. Pennsylvania St., 
Indianapolis. Ind., Public Health Nur-sing 
Con.-.u!t.'int, State Board of Health ■ ” 

•Minnie McEvoy, City Hall, 6th & .Ann., Kan- 
sas City, K;in., .Supervi.'Or of Nur;e.s, Healtli 
Dept, 

Celia Aloore, R.N., B.S., City-County Health 
Lnit,^ ilu^cogce, OaJa., .Asst. Public Health 
N'ur-iing Cimsultint 


Mary E. Parker, R.N., M.S., Slate Dept, of 
Health, Cardiac Bureau, .Albany, N. Y., 
Consultant Public Health Nurse 
Henrietta Perlman, R.N., Isolation Hospital, 
Unit 21, Peru, 111., Dist. Public Health 
Nurse, State Dept, of Public Health 
Margaret E. Prunty, C.P.H., Gilmer County 
Health Dept., Glcnville, W. Va., Public 
Health Nur.se 

Epidemiology Section 

Beverly .A. Benson, M.S.P.H., 2109 Peachtree 
Rd., Atlanta, Ga., Junior Laborator>' 
Helper, Fourth Corps Area Laboratory 
Dr. Samuel H. Ca.stro, Fundidora de Mon- 
terrey No. 108-Col Industrial, Mexico, 
D. F. 

Elvira M. DcLiee, M.D., M.P.H., New York 
Univ., Medical College, 477 First Ave., 
New York, N. Y., Instructor, Dept, of 
- Preventive Medicine 

Sylvia S. Haven, .A.B., 1233 Kapiolani Blvd., 
Honolulu, Hawaii, Bacteriologist and Ex- 
ecutive Secretary, Medical Milk Commission 
Paul E. Lyday, B.S., 8 Dale St., .Asheville, 
N. C., Epidemiologist, .Asheville City and 
Buncombe County Health Dept. 

Gustavo G. Molina, M.D., M.P.H., Casilla 48, 
Santiago, Chile, . S. A., Epidemiologist, 
Direccion General de Sanidad 
Norman B. Nelson, M.D., Dr.P.H., 1726 N. 
Fuller St., Hollywood, Calif., Epidemiolo- 
gist, Los .Angeles City Health Dept. 

Harold E. Pearson, M.D., M.P.H., School 
of Public Health, Univ. of Michigan, 
-Ann Arbor Mich., Asst. Professor of 
Epidemiology 

Unaffiliated 

Harry J. Becker, M.A., 4932 Cordell .Ave., 
Bethesda, Md., Consultant, Div. of Public 
Health Methods, U. S. Public Health 
Ser\icc 

Harry M. Chester, M.-A., Georgia Dept, of 
Public Health, 12 Capitol Square, S.W-, 
-Atlanta, Ga., Personnel Administrator 
Felix R. Leycegui, D.D.S., Viena 26, Oficina 
de Especializacion Sanitaria, Mexico D. F., 
Me.xico, Chief of Service, Dental Division, 
Public Health Dentistry 

UECK-ASiiD MEilBEKS 

Emily M. Duntz, Geneva, N. Y., Elected 
ilembcr 1941, Public Health Education 
Section 

G. W. Luckey, M.D., .Austin, Texas, Elected 
Member 1924, Health Officers Section 
George M. Price, M.D., New York, N. Y., 
Elected Member 1912, Elected Fellow 1922, 
Indu-strial Hygiene .Section 
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employment service 

r- • In hrms? to the attention of appointing 

The.Association Employment Service to act as a clearinghouse on 

officers the "ame^ of qualified Association conducted without expense to the 

employment. , ihis is a service , r 

employer or employee. nvnilable selected announcements are published from 

From the registry of Persoiis registrants on re^quest. 

time to time. Appointing officers may Service, American Public Health 

Address all correspondence to the ^mpioy 

As<?ociation 1790 Broadway, New Yoric, w. , .,a i 

Association, i/vo cialized fields of maternal or child health 

U S CIVIL SERVICE COMMISSION required for the top grade and may be 

ron^ssion has announced again ^"^Sted for part of the general experi- 
i Vurs^ con- M .he 

sultants in war “ 5 grades ,/E‘’cfvT Service Commission, Wash- 

nouncement now provides riii^ren’s t) C and will be accepted until 

and for appointments >Vb. service have been met. 

Bureau, Department /abor, 
lie Health Service, and to 

Agency. Salaries range from $40uu^r^ 

$5,600 a year. No age limit a 
set. Positions exist both m th 
States and foreign countrms W 


InfTton D. C., ana wiu uc 

SI needs of the service have been met. 
ForSfmay be obtained direct from the 
clmmisTiol or at any first or second 
class post office. 


10 longer than 6 months filldf induding Health Officers, 

S “raU° oTV S'"? acl 1?^. fe'nS 

j.“Yd?is??y' Mp'ac|y fo aSf muniSpni in “the 6e“a.,n' “S'tritira.” Orar'lSSth 
ties, or to State, County, and m ‘‘flsY? Spy Two clerical posi- 

Drgamzations. „,,.;tten test, qualifica- pfccal Wor^r and Administrative 

There.wdl. be no wr“t'n ««, incK in this list as is also 

S”ienc"e?id??a1ou, and. training of ap- of Merit System Personnel 

plicants. Persons app yu.g^.nu^^_,.^^^ Techmaam 

completed a 4 year co . . program of . ,.p„'irding the positions and ex- 

assi ilMss PI:!*- 

malth Nursing; must dso^ h g Portland, O . 

ated from an uccredite . „ying a daily c*ate Personnel Division, 

affiliated '’mire bed patients; be The Ind ludianapoli^s 

average of lOU or ni territory of 141 ^oui aoolications may be filed 

;hfunTKd"s.mes or the Distmt of_C^^^ announ „„,U further notice tor the 

lumbia, ’and have had appr^ S^pgri- following positions. 

public health ”^,‘^^‘”^;r’’civen for comple- Orthopedic , ^’’^Innlv)*^' $150-200 mo. 

ence. Additional credit given I (women onl>).. ^ 

tion of approved college^cy^^^^gj^g^ Physician 250-325 mo. 

cal analysis, public 1 ‘ ^-rculosis control physician H (G^ueral) .... .>25 mo 

vision, social hygiene mbercu c pj^sician II (Tuberculpsis) 2S^^2amo. 

and maternity, pediatric appropriate pj^ygidan I (Psychiatric)., 

nursing; also co^^sunant, or II (Psychiatric). 2o0-32a mo. 

experience as instructor, rny^^ P,,. 

investigator. Children’s Bureau ^gotor 300-360 mo. 

ndSLn«-eiperience^»^^^^ 

Western state . departme^t^ of ^ heaUh 

will consider ^PP.'y^tmn among pt.^sjclan with either public health 

%X S.h«y»;a» pSS ;= .trSfog dt experience in locnl henl.h de- 
venereal disease con 11193) 
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partnient administration to serve as health 
director in a county or district health de- 
partment in midwestern state. Salaries 
vary from $4,000 to $4,500 with $500 to 
$600 travel, flat rate. These are well 
established health departments. Write 
Box T, Employment Service, A.P.PI.A. 

County Public Health Nurses for New 
Mexico. Must have 4 months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and 1 year’s experience. Must drive and 
have a car. Address inquiry to State 
Health Department, Santa Fe, N, M. 

PUBLIC HEALTH ENGINEER 

Responsible professional public health 
engineering involving field investigations 


and office studies in the application of 
sanitary measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sanita- 
tion programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an aca- 
demic year of graduate study and a year’s 
experience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 


The Aheric/VX Red Cross Needs Educators 

rhc American Red Cross will employ hundreds of social welfare workers and educators before 
January, 1943. _ These new employees will perform Red Cross services to the military units both in this 
country and with the task forces abroad. 

Red Cross workers give counsel to the men in the armed forces about their personal and family 
problems, pkin and organize recreational activities. They interpret Red Cross service to the military 
-I', Quote U. S. Army regulations, '* in matters of voluntary relief and in acimrd 

witn the military and naval authorities as a medium of communication betv/een the people of the United 
btates of America and their Army and Navy.” 

New professional employees needed include; 

Men Field directors, to serve at the military and naval centers here and abroad to counsel and advise 
men in the service regarding personal and family problems. 

Men and Women — Qub directors, program directors, staff assistants to operate clubs in leave areas 
overseas, some who qualify through executive or administrative experience, others by experience 
comparable to the operation of a large community center, and still others who qualify through 
recreation training and experience. 

directors for recreation, to serve with the task forces overseas, qualified to plan, 
P^'oraote recreational activities such as sports, games, social recreation, entertainments, 
arts ana cratls, music, dramatics, and game rooms, 

""mfdi;:\'an'Tolpitl rolh'’he‘rta.^'‘abroad:'^'^'”' 

Men and women assigned to the service in this country will receive from '513? fn ‘;200 n-r month; 

l“ntel“.me 'allowance i^mVif.'‘‘‘' to $275 plus an tdd?tioLP$°50 "^plr monti 

Tho^ \41'med abroad ar ^"i^? maintenance in club work. Uniforms are provided, 

inobc .v.sianeu abroad are also provided with certain insurance protection. 

in ~Airer!can*^T<l.r1 ’"I. further information or in making application for a position 

U^i^e? ‘LL^rfca^R^ 

Reu'^Cro's'area 'office!" They°'ire"asi!,l"ws?"‘’"'"‘"’ 

Atlantic Area, 300 Fourth Avenue, New York, N. Y. 

E.^terii Area, Ola N. St. Asaph Street, Alexandria Va 

racilic -Area, Civic a\uditonum. San brancisco, Calif. 

THE AMERICAN NATIONAL RED CROSS 
Wasiiwcto:.-, D. C. 


OTHER VACANCIES 


S^outluv cstcrij state health departri 
seexs _ physicians for assignment 
(Jistnct health units, pers,onally to i 
(.uct several .small venereal disease cli 
on a rot.-itmg schedule. Experience 
lerred hut not required. Salary $3, 

V, Employment S 


Wanted: Supervisor of generalized 

public health nursing staff of 6 to 8 
nurses. Beginning salary $175 per month, 
with opportunity for increase to $220 and 
travel e:<penses. Must be high school 
graduate, graduate of hospital of 100 
beds, and must have at least 1 years 
po.stgraduate .study in public^ health 
nursing at a recognized institution, and 
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- years' experience in _ general public 
health nursing under qualified supervision. 
Apply Box L, Employment Service, 
A.P.H.A. 

The New l^Iexico State Department of 
Public Health will consider applications 
for the position of obstetrical consultant, 
Maternal and Child Health Division. Ad- 
dress inquiries to the State Department of 
Public Health, Santa Fe, N. AI. 

Bacteriologist with Ph.D. or equivalent 
and teaching experience wanted in west- 
ern state university. Must be immune to 


military service call. Salary about $2,500. 
Write Box A, Employment Service 
A.P.H.A. ' 

Wanted; Nurse for county health 
work. Salary $1,800 per year with travel 
allowance (additional) of $500 per year. 
Address District Health Department 2* 
West Branch, Afich. 

Wanted; Chemical or Ceramic Engi- 
neer or Geologist for Occupational Dis- 
ease work, Division of Industrial Hygiene, 
State Board of Health, Raleigh, N. C. 


Positions Wanted 


ADMINISTRATIVE 

Teaching or administrative position de- 
sired by_ physician, aged 48. Experienced 
teacher, in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in 
municipal health administration and epi- 
demiology. A-491 

Physician, B.S., M.D., and M.S.P.H., 
University of Michigan, aged 35,_ experi- 
enced city-county health administration 
and as director university student health 
service. Will consider permanent re- 
sponsible position offering good income. 
A-492 


Institute, Columbia University. U. S. 
citizen. Excellent references. Especially 
interested in industrial hygiene. A-493 

Woman, aged 41, AI.D., Columbia Uni- 
versity, M.S.P.H., DeLamar Institute, 
experienced in epidemiology and research, 
seeks position offering administration ex- 
perience. A-494 

Woman physician, aged 48, M.D., Uni- 
versity of Vienna. Excellent European 
pediatric experience. Seeks position in 
pediatrics, administration or statistical 
research. A-49S. 


Physician with 25 years’ full-time expe- 
rience in public health administration is 
available for immediate _ appointment. 
Moderately hard of hearing; otherwise 
fully able. Salary $4,500 or better. 
A-497 


Physician, M.D., C.P.H., aged 47, seeks 
position in administrative work. Experi- 
enced in venereal disease control and 
industrial medicine. A-485 


Physician, aged 47, M.D_., Creighton 
University, M.S.P.H., Michigan, experi- 
enced in school health and as_ director ot 
county health unit, seeks position as ad- 
ministrator in state or local health depart- 
ment. A-498 


Physician, aged 37, M.D., 

.P.H., Toronto, experienced as healtn 
hcer and director of public healtn 
aining, seeks position in admmistrativ 
ork. A-499 


WOMEN PHYSICIANS TRAINED IN 
PUBEIC HEALTH 



Woman physician, M.D., Rush, M.P.H., 
Michigan, 13 years’ experience in school 
medical service and administrative county 
health unit, seeks administrative position. 
New York area preferred. A-500 

Woman physician, aged 29, M.D. 
Women’s Medical, M.P.H. Johns Hop- 
kins. Specially interested in industrial 
medicine and public health administra- 
tion. Has had residency in tuberculosis. 
A-501 

Mature woman physician, licensed in 
California, Minnesota and Indiana, de- 
sires to care for the aged, mentally dis- 
turbed, handicapped, epileptic, arthritic, 
etc., in the home or institution. A-505 

HEALTH EDUCATION 
Woman with master’s degree in health 
education, 12 years' successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at 
once. H-SOl 
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LND CJSTKIAL HYGIENE 
Industrial hygiene chemist. Experi- 
enced in sampling, analysis of toxic indus- 
trial gases and fumes; petrographic dust 
analysis; dust counting; general toxico- 
logical analysis; chemical microscopy; 
also experienced in making industrial 
hygiene surveys, v.'ith knowledge of Ger- 
man, French, and Spanish. Six years’ 
experience. Desires position. 1-457 

LABORATORY 

ilan, aged 28, A.B., M.S. in animal 
parasitology, Ph.D. in human para- 
sitology and tropical diseases. Two 
years’ _ experience in charge of para- 
sitological diagnosis and research in state 
laboratory. Research publications; teach- 
ing experience. Desires teaching position 
in university with opportunity to do 
research. L-463 


MISCELLANEOUS 

Veterinary Doctor, University 

of Pennsylvania, aged 27, with 2 years 
of practice, seeks position in food, meat, 
milk or livestock sanitation with state or 
local health department. Also interested 
in teaching position with research facili- 
tie.s. M-451 

Public Plealth Nurse with M.A. degree 
wishes position in health supervision and 
teaching in college or public school. West 
preferred. M-452 

Administrative Assistant or Health 
Educator, woman, M.A., 10 years' expe- 
rience in health agency offices; 7 years' 
teacliing experience, writer on health and 
other subjects, experienced in independent 
research, some training in social v/ork, 
.some hospital e.xperiencc. M-453 
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Criteui^v for Determination of Essential List of Public Health Physicians 


T he Directing Board, Procurement and Assignment Service, has addressed to all 
State Chairmen for Physicians the followins memorandum and has authorized 


its publication. 

The Directing Board has approved the 
following recommendations made by the 
Advisory Committee on Public Health 
of which the members are: Carl V. 
Reynolds, IVI.D., State Health Officer, 
Raleigh, N. C., Chairman; Harry S. 
MustarL M.D., DeLamar Institute of 
Public Health, New York, N. Y.; 
Reginald M. Atwater, M.D., Executive 
Secretary, American Public Health As- 
sociation; Waller S. Leathers, M.D., 
Vanderbilt University, Nashville, Tenn.; 
and John L. Rice, M.D., Deputy Com- 
missioner of Health, New York, N. Y., 
and President, American Public Health 
Association. 

“A physician should be considered 
essential to civilian public health in- 
terests and, therefore, not available for 
military duty provided he comes within 
one of the two following categories: 

“■ 1. A full-time medical officer in charge 
of a health service of a govern- 
mental unit or administrative dis- 
trict, such as state, district, county, 
and city. 

“2. Full-time heads or chiefs of ad- 
ministrative units within a health 
department. For example: tuber- 
culosis, venereal diseases, maternal 
hygiene, infant care, epidemiology, 
vital statistics, etc. 


nation-wide application as to the essen- 
tiality of full-time medical officers 
serving health departments in capaci- 
ties other than those in the two groups 
set forth above. 

“ In view of these facts, this com- 
mittee recommends that the designation 
of physicians as essential in capacities 
other than those described above ■ be 
determined after conference between the 
administrative, chief of the health de- 
partment concerned and the State Chair- 
men of Procurement and Assignment 
Service with the provision that except 
under unusual circumstances, phy- 
sicians under 37 years of age— except 
for those specified in paragraphs 1 and 
2 above — should be released for mili- 
tary service, their places to be taken 
by older persons or by those not eligible 
for service with the armed forces. 
Special consideration, however, shall be 
given to trained health officers who 
have had two or more years of training 
and service in public health. Further- 
more, some of these who may not be 
essential locally may be needed by the 
U. S. Public Health Service for service 
elsewhere. 

“ If a State Chairman considers a 
public health physician as available, he 
should state when available.” 


‘f Methods of rendering health service 
differ throughout the states, public 
health problems vary with localities, 
population densities, and in terms o 
war industries, military centers, etc., 
which may ' create special problems 
where located. The committee, ^ 
fore, does not deem it feasible to su mi 
any specific recommendations for 


conference on venereal disease 
control needs in wartime 

V ENEREAL disease and America’s 
war effort will be discussed by 
high-ranking medical officers of the War 
and the Navy Departments, prominent 
physicians, health officers and others at 
a Conference in Hot Springs National 
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Park, Ark., October 21-24, 1942. 

Headquarters will be at the Arlington 
Hotel. 

The Conference will be held under 
the auspices of the U. S. Public Health 
Service in conjunction with the Eighth 
Annual ^Meeting of the American Neis- 
serian IMedical Society. Surgeon Gen- 
eral Thomas Parran will preside. State 
and local health officers, venereal dis- 
ease control officers, practising phy- 
sicians, and all others engaged in 
venereal disease control activities are 
invited. 

Subjects for discussion will include 
venereal disease control measures in- 
fluencing the war effort, epidemiology of 
syphilis and gonorrhea — 1942, wartime 
venereal disease control education, re- 
search influencing the wartime venereal 
disease control program, and technics of 
venereal disease education. 

Governmental, professional, and 
health organizations to be represented 
at the Conference include: the War De- 
partment, the Navy Department, the 
Social Protection Section of the Office 
of Defense Health and Welfare Serv- 
ices, the American Medical Association, 
the American Neisserian Medical So- 
ciety, the American Social Hygiene As- 
sociation, state and local health depart- 
ment, and the U. S. Public Health 
Service. Ihis Conference has been set 
immediately preceding the 71st Annual 
Meeting of the American Public Health 
Association in St. Louis, October 27 to 
30, in the expectation that many per- 
sons^ would be able to attend both 
Oonfcrcnc(is, 

sex.vte gets bill for .more child aid 
PRESIDENT ROOSEVELT asked 
^ Congress on August 25 to amend the 
Social becurity Act to make more money 
a%'ailab!e to the Children's Bureau for 
'• special needs of mothens and children 
arising from war conditions." Le»is- 
kaiion to accomplish this wa.s imme- 
diately introduced. 


OF Public Health Oct., 1942 

The President pointed out that war 
needs have made such hea.vy demands 
on the funds available through the 
Children’s Bureau that additional funds, 
now prohibited by limitations written 
into the Social Security Act, must be 
made available through the amendment 
of the Act. 

The amendment would raise the 
monetary restrictions imposed on the 
Children’s Bureau for child welfare and 
would give the bureau permission to 
send special personnel into emergency 
areas. 

The sum needed by the Children’s 
Bureau until next July would be about 
$7,500,000. According to a statement 
issued by Katharine Lenroot, head of 
the bureau, this sum represents almost 
double the present amount expended 
yearly and would be distributed as 
follows: 

For more adequate health and welfare 
supervision in war industry boom towns — 
$4,250,000 

For maternity care for wives of service 
men— $750,000 

For child welfare workers to be stationed in 
trailer camps, war industry communities and 
other overcrowded areas— $2,000,000 

iMiss Lenroot pointed out that the 
allocation of money for the wives of 
service men was a new departure 
brought about by the requests of about 
38 states for financial help in providing 
adequate maternity care for. these 
women. One of the reasons for naming 
such a large sum for child welfare 
ivorkers. Miss Lenroot said, was that 
the problem of juvenile delinquency was 
a growing and dangerous one in crowded 
areas. 

The money will be disbursed through 
grants-in-aid to the states. President 
Roosevelt said: 

“ I make these suggestions .for federal as- 
sistance to the states in full appreciation of 
the fact that the degree to which children 
are safeguarded in -.vartime depends chiefly 
upon the parents in our homes, the teachers 
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in our schools, and the citizens of our 
communities. 

“It is my hope that in making our su- 
preme war effort, parents and citizens will 
be at all times on guard to see that children 
are safeguarded to the utmost from the 
dangers of wartime and equipped to use and 
to cherish the freedom which .we shall make 
secure for them.” 

Under the terms of the amendment, 
all supplementary appropriations ob- 
tained by the Children's Bureau for war 
work will be allotted to the states on the 
basis of need and the money will not 
have to be matched in amount by state 
funds. 

NUTRITION F0UND.4.TI0N PROGRAM 

T he Nutrition Foundation, Inc., 
New York, N. Y., an organization 
sponsored by food manufacturing con- 
cerns, , announced recently through 
George A. Sloan, its .President, the re- 
ceipt of additional funds of $75,000 
from six new member organizations for 
the purpose of nutrition research, bring- 
ing the total of the Foundation’s funds 
available for this purpose to $923,500. 

At the same time, Charles Glen King, 
Ph.D., Scientific Director of the 
Foundation, announced the establish- 
ment of Nutrition Reviews, a monthly 
journal of interpreted progress in the 
science of nutrition. Its purpose will 
be “ to bridge the gap between basic 
research findings and their acceptance 
on the part of those who deal with the 
public and to enable the public to keep 
abreast of current progress and to have 
available an unbiased, authoritative 
review of current literature.” 

The editor of the new publication 
will be Frederick J. Stare, M.D., 
sistant Professor of Nutrition and Bio- 
chemistry at Harvard Medical School 
and the Harvard School of .Public 
Health. According to Ur. King, 
Nzitrition Reviews will be so edited as 
to merit the full confidence of the 
medical and other professions, including 
that of dentistry, nutrition, health 


workers in general, teachers, dietitians, 
science writers, and food technologists. 
Assistant editors will include Esther 
Batchelder, Bureau of Home Eco- 
nomics, Washington, D. C.; Franklin 
C. Bing, Council on Foods and Nu- 
trition, American Medical Association; 
R. Adams Dutcher, Pennsylvania State 
College; Robert S. Goodhart, Nutri- 
tion Division, Office of Defense, Health 
and Welfare; Carl V. Moore, Washing- 
ton University; and Elmer J. Stotz, 
Harvard University. 

The editorial advisory committee of 
Nutrition Reviews will consist of 
Reginald M. Atwater, M.D.; Samuel' 
W. Clausen, M.D.; George R. Cowgill, 
Ph.D.; Conrad A. Elvehjem, Ph.D.; J. 
Murray Luck, Ph.D.; jfames S. Mc- 
Lester, M.D.; Henry C. Sherman, 
Ph.D.; Russell M. Wilder, M.D.; and 
John B. Youmans, M.D. 

RESOLUTIONS FROM THE CANADIAN 
PUBLIC HEALTH ASSOCIATION 

A t its annual meeting in Toronto 
last June, the Canadian Public 
Health Association passed the following 
resolutions: 

1. Be it resolved that the thanks of this 
.Association be extended to the American 
Public Health Association for making possible, 
in cooperation with the W. K. Kellogg Foun- 
dation of Battle Creek, Mich., the conduct of 
the 5th Annual Canadian Rural Health Con- 
servation Contest; and for their cooperation 
with the Metropolitan Life Insurance Com- 
pany in providing, for the second year, the 
Canadian City Health Conservation Contest. 

2. Be it resolved that the Canadian Public 
Health Association express to the .American 
Public Health Association its app.'-eciation of 
the Manitoba Health Study as a contribution 
to the promotion of provincial health depart- 
ments in Canada. 

PUBLIC HEALTH AS A FOUNDATION 
FOR PUBLIC MORALE 

T he testimony of a panel of persons 
engaged in public health who were 
invited to appear before the Tolan 
Committee of the House of Representa- 



1200 


American Journal of Public Health 


Oct., 1942 


tives, January 15, 1942 {American 
Journal of Public Health, February, 
1942, pages 226-228), will be found 
available in Part 25 of the Washington 
Flearings of the Tolan Committee 
‘‘ Testimony relating to the maintenance 
of civilian morale,” pages 9834-9884. 
The Hearings document the relation- 
ships between public health and morale 
in this country and in England and may 
be used as source material for those 
supporting health budgets, etc., during 
the emergency. 

Following this testimony, an excellent 
statement on the activities and opera- 
tions of the British Ministry of Health 
is included with the statement of the 
Right Honorable Malcolm MacDonald, 
High Commissioner for Great Britain 
in the Dominion of Canada. Mr. Mac- 
Donald during the blitzkrieg was 
British Minister of Health. 

CLEVELAND HEALTH MUSEUM RECEIVES 
GRANT 

pOR the second time the Cleveland 
Health Museum has received a grant 
from the Thomas H. White Trust 
Fund, in the amount of $1,100. This 
grant has been made to establish a 
permanent exhibit on nutrition and 
health at the Museum. According to 
Dr. Bruno Gebhard, Director, the open- 
ing of the e.xhibit is scheduled for the 
early part of January, 1943. 

KANSAS STATE BOARD OE HEALTH 
ELECTIONS 

■pORREST L. LOVELAND, M.D., 
L Topeka, and Plugh A. Hope, M.D.' 
Hunter, have been appointed members 
of the Kansas State Board of Health. 
George 1. Thatcher, M.D., of Water- 
ville, was reelected President of the 
Board and Harry L, Aldrich, M.D.. 
Caney, was elected Vice-President at a 
recent meeting. Floyd Z. Beelman, 
M.D., T(jr>cka, who has been Acting 
.'iecrelary, w:i3 appointed as Secretarv 
and Executive Officer. William Fred 


Mayes, M.D., Kansas City, was ap- 
pointed the Director of Child Hygiene, 
and Harry R. Ross, M.D., Topeka, was 
appointed Medical Consultant to the 
Board. 

STANDARDS FOR MATERNITY CARE AND 
E.MPLOY.MENT OF MOTHERS IN 
INDUSTRY 

" I 'HE Children’s Bureau and the 
^ Women’s Bureau of the U. S. De- 
partment of Labor have issued a state- 
ment on standards for maternity care 
and employment of mothers in industry. 
Copies can be obtained from the Chil- 
dren’s Bureau in Washington. 

It is the opinion of the Bureau and 
a group of consultants that the labor 
situation in the United States does not 
now necessitate the recruitment or em- 
ployment of pregnant women or women 
with infants. Plowever, because some 
women who are pregnant or who have 
young children may find it necessary to 
seek employment, a statement of policy 
has been formulated to serve as a work- 
ing basis for those concerned with the 
problem. 

The statement outlines the facilities 
for adequate prenatal medical care, 
recommends that pregnant women 
should not be employed between 12 mid- 
night and 6 a.m., nor more than 8 hours 
a day 'or 48 hours per week. It is 
recommended that pregnant women 
should not be employed in occupations 
involving heavy lifting or continuous 
standing. Other conditions involving 
accident risks and exposure to toxic sub- 
stances are listed. A minimum of 6 
weeks’ leave before delivery is recom- 
mended and at least 2 months’ leave 
after delivery. 

MICHIGAN DEPARTMENT OF HEALTH 
HAS NEW BUILDING 

^ I Tie Journal of the A.M.A. an- 
nounces that a new building has 
been erected for the State Department 
of Health on the northwest edge of 
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Lansing. The four story construc- 
tion was financed by state funds o 
$135,000, supplemented by WPA grants 
of labor and material. Eleven of the 
twelve bureaus of the state department 
are located in the new building. Labo- 
ratory personnel will continue to occupy 
the former quarters. 

CLARA ELIZABETH FUND FOR MATERNAL 

health 

A RECENT decision of the Trustees 
of the Clara Elizabeth Fund for 
Maternal Health, Flint, Mich., sepa- 
rates the Fund’s activities f^oin those 
of the Flint Department 
Heretofore the program of Fund 
been directed by Flint’s Executive 
Health Officer. The Clara 
Fund was created by a gift o , 
William S. Knudsen in wh 

was President of General Motors 
improve maternal health , gg 

Flint and Genesee County. 

designed to ^ ^ 

women for the responbiu 
parenthood were begun in • , 

eral meetings have been he ea 
since that "time. More th^ 2^0° 
women and over 1,200 men have been 
enrolled in this unique ad"®'"”” 
program. The new arrangemen 
tpon by the Trustees does not alw 
educational emphasis tha 

Fund’s policy from J 

T-t T! mrpat who was Director oi 
David B. Treat, wno 

Health Education for the 
been appointed its Director 


D 


director of mental hygiene 
appointed 

0"porTaro"vh"”efap£j, 

supervision of the u. • ^ p by 

Se^ice.- The new unit was p 

Dr. Curtis R- Chaffin, 

Public Health Ser^ce, 

Acting Director. D 


transferred to the U. S. Marine Hos- 
pital at Ellis Island, N. Y. Dr. Haugen 
is a graduate of the University of 
Oregon Medical School and has recently 
completed a year at Johns Hopkins 
University School of Hygiene and Public 

Health. 

INDIANA SERUAI CENTER CLOSED 

f-pHE Indiana State Department of 
1 Health has decided to close its serum 
centers, now located in different sec- 
tions ol the state, and distribute serum 
directly from the State Board of Health 
The serum will be available on request 
and it is believed the new plan will no 
interfere with prompt delivery. This 
decision was made on ^ 
survey and the opinion of the pneu 

monia control committee of the State 

Medical Association. 

“ SNAPSHOTS OF DEATH ” 

T he U S. Bureau of the Census, 

Washington, has announced the 
Mortality Summaries, a new senes of 
releies In the Vital Statistics Specal 

ReZts, which will present statisbca 
foi tfie morB important 

closes of death. Each mortality stim- 

marv will <*“1 

nr Jause of death and will give con- 
dserin a few pages most of the salient 
facts^ about that selected cause. Each 
Mortality Summary contains m a com- 
nact and convenient 4 page release t 
Lsential information about one par- 
ticular cause of death. Included m t^ 
tables are trends for the period 190^ 
1940 age-specific death rates, death 
Jates by sex and race, death rates by 
month, ^contributory causes of death 

death rates by place of residence, and 

“^niong the special reports ffiready 
issued and available from the Bureau 
S the Census are Mortality Summaries 
on all causes of death, typhoid and para- 
typhoid fever, scarlet fever, whooping 
cough, diphtheria, tuberculosis, dysen- 



1202 


American Journal of Public Health 


Oct,, 1942 


tary, malaria, syphilis, measles, cancer, 
diabetes, exophthalmic goiter, pellagra, 
alcoholism, intracranial lesions of vas- 
cular origin, diseases of the heart, 
chronic rheumatic diseases, bronchitis, 
pneumonia and influenza. 

NEW YORK UNIVERSITY COURSES IN 
INDUSTRIAL SAFETY 

I X cooperation with the Greater X'ew 
York Safety Council and the Newark 
Safety Council, the New York Univer- 
sity Center for Safety Education will 
conduct during the 1942-1943 school 
year four special courses which have 
been designed to provide advanced 
training in industrial accident preven- 
tion and first-aid instruction for insur- 
ance and industrial engineers, inspectors, 
and others concerned with problems of 
industrial safety. 

Instructors for the courses will in- 
clude leaders in industrial safety and 
hygiene. The course coordinators will 
be Dr. Walter Cutter and C. Don 
Modica of the staff of the Center for 
Safety Education. 

PERSONALS 
Central States 

Roland M. Athay, M.D., of Detroit, 
Mich.; was appointed Medical Co- 
ordinator for the Wayne County 
Department of Social Welfare on 
May 26. 

Albert C. Baxter, M.D.,=^ of Spring- 
field, 111., formerly Illinois State 
Health Officer, has been appointed 
State District Health Officer with 
headquarters in Pana. 

William H. Cameron, Chicago, 111., 
Managing Director of the National 
.Safety Council for the last 30 years. 
Ills retired, and has been succeeded 
by Ned H. Dearborn, Ph.D., of 
New York, N. Y''., who has been 
named Executive Vice-President and 
-Managing Director. Dr. Dearborn 

• rUlovv A. I’. HA. 
t Mi-/r,Ur A.P.HA. 


has been Dean of the Division of 
General Education of New York Uni- 
versity since 1934 and has been 
actively interested in accident preven- 
tion, having been Vice-President for 
Education of the National Safety 
Council for two years. 

Garrett J. Flanagan, YI.D., of Kau- 
kauna, Wis., has been appointed City 
Health Officer, to succeed Charles 
D. Boyd, M.I). 

Denman T. Gammell, M.D., of 
Ulysses, Kans., has been named 
Health Officer of Grant County. 

H. H. Gerstein, Ch.E.,* of Chicago, 
111., has entered the Sanitary Corps 
of the U. S. Army, as of August 31. 
He was Sanitary Engineer in charge 
of the water safety control section of 
the Bureau of Engineering of the 
City of Chicago for the last 17 years. 

Gilsdorf Groff, who has just com- 
pleted his training for a Master of 
Public Health degree at the Univer- 
sity of Michigan, has been appointed 
Engineer for the Regional Health 
Service at Valley City, N. D. With 
the exception of a 9 months’ educa- 
tional leave, Mr. Groff has been with 
the North Dakota State Department 
of Health since 1938 as Engineer in 
Charge of Laboratory Service. 

G. R. Harris, formerly Superintendent 
of Public Health for the City of De- 
troit, Mich., has been appointed Hos- 
pital Administrator at the Herman 
Kiefer PIo.spital, Detroit; and Frank- 
lin H. Top, M.D., D.P.H.,* Director 
of the Division of Communicable 
Diseases and Epidemiology of the 
Detroit City Department of Health 
and the Hospital, has been named 
Medical Director. 

Elmer L. Lampe, M.D., of Bellevue, 
la., has been appointed Health 
Officer of Lamotte. 

John L. Lavan, M.D.,* Health Com- 
missioner of Toledo, Ohio, has been 
granted a leave of absence to accept 
active duty as Commander in the 
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Medical Corps of the U. S. Navy. 

Otto F. C. Lehmbeug, M.D., Columbia 
City, Ind., has entered the Army 
Medical Corps and has been suc- 
ceeded as Health Officer of Whitley 
County, by Arthur Leiter, M.D., 
of Columbia City. 

Herman M. Lynch, JkI.D., has been 
appointed Health Officer of West 
Bend, Wis., filling the vacancy 
caused by the resignation of Willi- 
bald J. Wehle, M.D. 

Carl W. Plowman, IM.D., of Jewell, 
Kans., has been appointed Health 
Officer for Jewell County, succeeding 
the late Spencer B. Dykes, M.D., 
of Esbon. 

Sherman T. Rogers, M.D., has been 
appointed Health Officer of New 
Albany, Ind., succeeding Addis N. 
Robertson, M.D., resigned. 

Viola Russell, M.D.,t who has been 
Director of Maternal and Child Hy- 
giene of the North Dakota State 
Department of Health, Bismarck, 
N. D., since January 1, 1940, has 
resigned to accept the position of 
Director of Maternal and Child 
Hygiene for the Vermont State De- 
partment of Health. 

Florence Lee Scott has just been 
appointed Orthopedic Nursing Con- 
sultant by the North Dakota State 
Department of Health and the State 
Board of Public Welfare, according 
to Dr. F. J. Hill, Acting State Health 
Officer, and E. A. Willson, Executive 
Director of the State Welfare Board. 
She will divide her services equally 
between the two state departments. 
Mrs. Scott was Public Health Nurse 


be the Regional Health Officer at 
Valley City, N. D., replacing R. G. 
White, M.D.,* now located at 
BLsmarck. 

Jerome Svore, Sanitary Engineer for 
the Regional Health Service at 
Valley City, N. D., has been ap- 
pointed State Milk Sanitary Engineer 
with the North Dakota State Depart- 
ment of Health at Bismarck. Mr. 
Svore joined the State Health De- 
partment staff November 8, 1938. 
Prior to his appointment with the 
Health Department, he was Assistant 
Construction Field Engineer for 13 
counties in the Mandan District of 
the WPA. 

Arthur F. Weyerbacher, M.D., has 
been appointed to the Indianapolis 
Board of Health for a 4 year term 
succeeding George W. Kohlst.aedt, 
M.D., resigned. 

R. G. White, M.D.,* Health Officer for 
the Regional Health Service, at 
Valley City, N. D., has been ap- 
pointed Director of Maternal and 
Child Hygiene for the North Dakota 
State Department of Health, as of 
September 15. Dr. White came to 
North Dakota on September 1, 1937, 
from Detroit, Mich., where he served 
as School Health and Medical Co- 
ordinator for the Detroit Health 
Department from 1930 to 1935, and 
Director of the School Health Serv- 
ice at Ann Arbor, Mich., from 1935 
to 1937. He will be located at 
Bismarck. 

Edward W. Zeman, M.D., has been 
appointed Health Director of Rib- 
bing, Minn. 


for LaMoure County from 1939 to 
1941, at which time she was granted 
a leave for a special course in ortho- 
pedic nursing at Western Reserve 
University. 

E. L. Sederlin, M.D.jT formerly 
Health Officer for Fargo, N. D., will 


Eastern States 

Tilwts P. Burroughs, M.D., M.P.H.,* 
Secretary of the New Hampshire 
State Board of Health, Concord, has 
resigned, effective August 31, and 
has been commissioned a Surgeon in 
the Reserve of the U. S. Public 
Health Service, where he is now on 


* Felloiv A.P.H.A. 
t Member A.P.H..A. 
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dutv. He is succeeded by Alfred 
Leo Frechette, M.D., ALP.H.t 

Bernard D. Daitz, M.S.P.H.j for- 
merlv Field Consultant for the New 
Jersey Tuberculosis League, Newark, 

N. J., is on active duty with the U. S. 
Army, and is at the 64th Station 
Hospital, Fort Jackson, S. C. 

Alfred Leo Frechette, M.D., M.P.H., 
for some years Deputy State Health 
Officer in New Hampshire, has been 
appointed by the New Hampshire 
State Board of Health as Secretary 
of the State Board of Health, suc- 
ceeding Travis P. Burroughs, M.D., 
M.P.H.,^ resigned. Dr. Frechette is 
a graduate in medicine from the Uni- 
versity of Vermont and of the Har- 
vard School of Public Health, from 
which he received the M.P.H. 

ChjXRLes E. Gill, M.D.,t State Dis- 
trict Health Officer, Massachusetts 
State Department of Health, West- 
field, has been inducted as Major in 
the Army Medical Corps and is 
temporarily stationed at Lovell Gen- 
eral Hospital, Camp Devens, Mass. 

John B. Hozier, M.D., of Boston, 
Mass., has been detailed as Acting 
Director of the Division of Genito- 
infectious Diseases in the Massachu- 
setts Department of Health. He 
succeeds Ernest B. Howard, M.D., 
M.P.H.,t who is now a special 
venereal disease control officer for the 
U. S. Public Health Service. 
Gustavus H. Klinck, Jr., M.D., of 
Troy, N. Y., was chosen President of 
the New York State Association of 
Public Flealth Laboratories, at its 
meeting in Schenectady, May 18. 
Paul O. Komora, of New York, N. Y., 
was recently appointed Assistant 
Secretary of the New York State 
Department of Mental Hygiene, 
.Albany, N. Y., effective .August 1. 
He had been .Associate Secretary of 


* FtiV.v.- A P U.A. 
T A P H.A 


the National Committee for Mental 


Hygiene. 

Esmond R. Long, M.D., Ph.D.,* Pro- 
fessor of Pathology, University of 
Pennsylvania School of Medicine, 
Philadelphia, Pa., and Director of the 
Laboratories of the Henry Phipps 
Institute, has recently been elected 
an honorary member of the Society 
for the History of Medicine, Buenos 


Aires, Argentina. 

Stephen V. Luddy, D.D.S., M.P.H. ,J 
of Philadelphia, Pa., has been ap- 
pointed Dental Director for the 
North Dakota Public Health Depart- 
ment, Bismarck, N. D., effective July 
15. Dr. Luddy graduated February 
15, 1941, from the School of Public 
Health of the University of Pennsyl- 
vania, where he received the degree 
of Master of Public Health. 

Dr. George W. Patterson,. Professor 
in Bacteriology and Director of -Ath- 
letics at the Philadelphia College of 
Pharmacy and Science, Philadelphia, 
Pa., was chosen President of the 
Alumni Association of the College, 
for the ensuing year, at the recent 
annual meeting. . 

Reuben F. Reider, M.D., D.P.H.,T of 
New York, N. Y., U. S. Public 
Health Service, has been named 
Health Officer of the Charapaign- 
Urbana Health District, succeeding 


Walter C. Earle, M.D.,* of Cham- 
paign, who has been granted a leave 
of absence to do special work for the 
federal government, it is reported. 

Edivard S. Rogers, M.D., MT.H.,* As- 
sistant Commissioner, New York 
State Department of Health, .Albany, 
has been made Director of the Offi^ 


State War Council, Albany, as an 
additional assignment from his <fijties 
in the Department of Health. The 
State War Council includes the in- 
terests of 6 departments or other 
agencies of the State Government as 
thev participate in an extensive 
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nutrition program. The aim is 
immediate concentration of all avail- 
able resources and personnel on the 
problem of nutrition of war workers 
in industry. 

Frederick Fuller Russell, M.D.,* 
Professor of Preventive Medicine 
and Epidemiology, emeritus, Harvard 
Medical School, Boston, Mass., was 
awarded the honorary degree of Doc- 
tor of Science by the University of 
Rochester, N. Y., at its annual com- 
mencement exercises. May 11. 

David D. Rutstein, M.D.,t who has 
been Chief of the Cardiac Bureau of 
the New York State Department of 
Health, Albany, has been appointed 
on the staff of the Office of Civilian 


Defense, Medical Division, Washing- 
ton, to organize instruction for phy- 
sicians as Medical Gas Officer. 

osEPH J. Smith, M.D,, of Easton, 
Conn., has been named Health Officer 
of Easton, succeeding William H. 
Coon, M.D. 

Frederick J. Stare, M.D.,t has been 
announced by C. Sidney Burwell, 

M. D., Dean of the Harvard Medical 
School, Boston, Mass., as Assistant 
Professor of Nutrition. Dr. Stare is 
a graduate of the University of Chi- 
cago, 1940. 

/esta L. Stone, R.N.,t Executive Sec- 
retary of the Northern Worcester 
County Public Health Association, 
has presented her resignation, to e 
effective when her successor has een 
installed. 

liAWRENCE M. Tierney, M.D., has een 
appointed Health Officer of cs 
Haven, Conn., succeeding Eugene 

N. CozzoLiNo, M.D. 

Myron E. Wegman, M.D.,t formerly 
of San Juan, Puerto Rico, and now 
with the New York City Bureau of 
Child Hygiene, will direct a o 

unit at Kips Bay-YorkviHe Healffi 
Center to train new physicians em 


ployed by the Bureau to replace staff 
members called into military service. 

Israel Weinstein, M.D.,* Assistant 
Director, Bureau of Health Educa- 
tion, New York City Department of 
Health; Major, Medical Reserve 
Corps, U. S. Army, is on military 
leave from the Department of Health 
for active service in the Army. 


Southern States 

N. G. ANGST.4DT, M.D.,t of Fayette- 
ville, has been made Director of the 
State Bureau of County Health Work 
of the West Virginia State Health 
Department, Charleston. Dr. A. M. 
Price has been Acting Director of 
this bureau since the Director, Dr. 
Bruce H. Pollock, joined the Navy. 
Dr. Angstadt has been Director of 
the Fayetteville County Health De- 
partment for several years. He is 
being succeeded by Don V. Hatton, 
M.D., formerly Director of the Wet- 
zel County Health Department and 
recently returned from Johns Hop- 
kins, where he received his M.P.H. 
degree. 

Wallace E. B.^vrer, M.D., of Peters- 
burg, Va., has been appointed l^sist- 
ant Epidemiologist in the Division of 
Venereal Disease Control of the Vir- 
ginia State Department of Health. 

Bessie Mae Beach, M.D.,t Associate 
in charge of the Division of Child 
Hygiene of the Alabama State De- 
partment of Health, has been ap- 
pointed Regional Medical Consultant 
in maternal, child health and crippled 
children services of the Children’s 
Bureau of the U. S. Department of 
Labor, with headquarters in New 
Orleans, La. 

Ralph G. Beachley, M.D.,=^ of Arling- 
ton, Va., who has been Director of 
Public Welfare and Health in Arling- 
ton County since 1938, has now 
been appointed Assistant Chief Med- 
ical and Liaison Officer for the metro- 
politan area, succeeding the late Dr. 


•Fellow A.P.H.A. 
t Member A.P.H.A. 
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William B. King. He was recently 
appointed Regional Consultant on 
Emergency Medical Service for 
northern Virginia. 

Paul W. Bowden, M.D., 

Acting Health Officer of Charlotte 
County, has been appointed Epidemi- 
ologist for Richmond, Va. 

Louis A. Breffeilh, M.D.,t of Marks- 
ville. La., head of the Avoyelles 
Parish Health Unit, has been ap- 
pointed in charge of the Iberia Unit, 
with headquarters at New Iberia, 
succeeding Christopher L. Mengis, 
M.D.,t who recently became Presi- 
dent of the Louisiana State Board of 
Health. 

David E. Brown, M.D., of New Or- 
leans, La., has been appointed State 
Health Officer and President of the 
Louisiana Board of Health, succeed- 
ing Christopher L. Mengis, M.D.,t 
of New Orleans. Dr. Mengis will 
continue his association with the 
Board as Assistant State Health 
Officer, and Director of the Division 
of Local Health Service. Dr. Brown 
is a graduate of Memphis Hospital 
Medical College. 

T. H. Bruce, M.D., C.P.H.,j Director 
of the Hancock County Health De- 
partment, West Virginia State De- 
partment of Health, has resigned his 
position to enter the Army. 

\\iLLL\M G. Carnathan, M.D., of 
Henderson, Tex., has been appointed 
Health Officer of Rusk County, suc- 
ceeding Jesse E. Ross, of Henderson, 
whc^has accepted a commission in the 
U. S. Navy. 

Francis B. Carroll, M.D., D.M.D,, 
AI.P.H.,t recently Camp Epidemi- 
cdogist at lort Knox, Ky,, was trans- 
ferred on June 15 to the Preventive 
Section, Surgeon General’s 
Ofnce, \var Department, Washington, 
D. C. ® ’ 

John S. Chamblee. M.D., of Windsor, 

* A I'.H.A. 

’ MfrMn- A R.H..V 


N. C., Health Officer for Bertie and 
Chowan Counties, will take over the 
work in Gates County, succeeding 
Thomas G. Faison, M.D.,t of 
Winton, Health Officer for Hertford 
and Gates Counties, who has entered 
active service. 

William E. Chapin, M.D., of Rich- 
mond, Va., has been named to suc- 
ceed Wallace E, Baker, M.D., of 
Petersburg, in his former position of 
Field Epidemiologist for the Camp 
Lee area, with headquarters in 
Petersburg. 

Fr-ancis J. Clements, M.D.,t of Stony 
Creek, Va., has been named Health 
Officer of the new health district 
comprised of Dinwiddle County and 
Susse.x-Prince George Counties. 

Ernest A. Cook, M.D.,t recently Di- 
rector of a health unit in Alabama, 
has been appointed Director of the 
Okaloosa-Walton County Health De- 
partment, with headquarters at 
DeFuniak Springs, Fla. 

George W. Creswell, M.D,, has been 
appointed a special consultant in the 
Division of Venereal Diseases, U. S. 
Public Health Service, Washington, 
D. C. 

J. T. Duncan, M.D., of Columbia, Ky., 
who has been Health Officer of Adair 
County since 1937, has resigned to 
become Director of the Bureau of 
Tuberculosis of the West Virginia 
State Department of Health, Charles- 
ton, effective July 1. Dr. Duncan 
will have charge of . the Mobile 
Tuberculosis X-ray Unit operated 
by the Division of Communicable 
Disease Control of the Health 
Department. 

Beverly L. Holladay, M.D., of 
Wytheville, Va., has resigned as 
Health Officer of Wythe County, ■ 
effective April 1. 

Daniel Hope, Jr., M.D., of Lawrence- 
ville, Va., formerly Assistant Health 
Officer of the Bruaswick-Greenville- 
Mecklenburg Health District, has 
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been appointed Health Officer of Uie 
Alleghany-Botetourt Health Distnc , 
with offices in Covington, succeeding 
Wyatt E. Roye, M.D.,t of 
ton, who has been transferred to 
Tuberculosis Outpatient Service o 
the Virginia State Health Depar - 
ment, at Richmond. 


West Virginia State Health Depart- 
LnJ by“the U. S. Public Health 

Tenn, has resigned as Reg 
S Officer of West Tennessee to 
become a captain in the U. S. Army 
Medical Corps. 


the Virginia State Healtn p Medical Corps. ^ r jjardins- 

ment, at Richmond. formerly Paul Q. Peterson, from 

'HOMAS H. Johnston, M.D., former y ^ I nf Han- 
oi Douglas, Ga., has been appointed ^ neaXth Officer o 

ti-iP Ontonagoii-Baraga 


of Douglas, Ga., Las oeen 

Director of the Ontonagon-Baraga 

County Health Unit, succeed g 
Rolla J. Shale, M.D., M.S.P.H.,i 
of Ontonagon, who has gone 

Florida. , , . 

jIlbert L. Kelso, B.A.t 

, 111 ChargO 01 


burg, Ky., lias ueen — f Han- 

his Warren 

cock to a smil succeed Lewis 

?°“r M of Bowling Green, who 
JSiring from .he work because of 

ill health. 


Florida. . . ill health. D f of Atlanta. 

[LBERT L. Kelso, B.A.J Lester M- Petrie, * • of the 

named sanitary chemist i^/^^arg ^ be^ name recently 

stream pollution with the State Water ^^’^^trial Hygiene Service 

Commission of West Virginia- H- in gta Depart- 

Kelso, who has recently retumed ^j^^ases by the Georgia bta 

from Minnesota where he did] of Health. 

graduate work, takes ^w Stanl^'^ Brooks , Director 

Kenneth H. Watson, w o Statistician a ogcords and Vital 

in the Army. Mr. Kelso was for Bureau of ^ Board of 

, .f the staff of the has been 

comniisjn^d P ^ is 

• in the Bureau of Pre- 

:;;::TeilcTne:inlheOmceofthe 

Wrlsrx.pt -VbhfHiuh 

Tampa, Tla., • .^b Officer of 

service, "^.^rfb^been placed 

Hillsborough C Venereal 

in charge of th u 

Disease Contro of ffie 
Board of Healffi- He ^ bsonville, 

who has been^ jr 5, 

for the las ^ on Hay 1 to 

„f Health and Phy5-“^d„cation p„. 

oT rS^xtUe Stare Depar.- 
ment of Education. 


in the Army. mr. 
merly a member of the s a 
West Virginia Public Health 
ing Center at Morgantown. 

. H. Mason Knox, Jr-, f^d 

Baltimore, Md., who g^te 

as Director of the Maryland Smte 

Bureau of Child Hygiene, ^ 

appointed Consultant m^^^ marking 
giene. At a recent d ^ 

“me"— 

-rrtSpSetai 

reports of special studies . pj, 

L. A. MacLean, M.D., U. • ^ 

rector of the Monongaha 

Health Hepartmen , V ^wn, 

Department of Healt , Brooke 

has been transferred o ^ succeed- 
County Health Depar m ; 
ing A. W. H. Boobbk. 

gone into the Arm^ ^ B. 

will be replaced by , m the 

Bailey, who has been loaned 

* rdlow a.p.h.a. 

t Member A.P.H.A. 
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Willie B. Trammell, M.D., of 
Statham, Ga., has been named Health 
Commissioner in the newly estab- 
lished unit in Gwinnett County, with 
headquarters in Lawrenceville. 

Fred J. Wampler, M.D.,* Professor of 
Preventive Medicine at the Medical 
College of Virginia, Richmond, Va., 
since 1928, has been named Pro- 
fessor of Preventive and Industrial 
Medicine. 

Western States 

Frakcis Rhoads has resigned his po- 
sition as Director of Vital Statistics 
with the State of Washington Health 
Department, Seattle, to accept a po- 
sition as Director of the Division of 
Vital Statistics in the West Virginia 
State Health Department, effective 
July 6. 

Charles E. Shepard, M.D.,=^ Professor 
of Hygiene and Director of Student 
Health at Stanford University School 
of Health, Palo Alto, Calif., has been 
called to active duty with the U. S. 
Public Health Service with the title 
of Surgeon, and is attached to the 
staff of Fred T. Foard, M.D.,* San 
Francisco, Calif. 

Harold B. Stout, M.D., formerly of 
Pateros, Wash,, has been appointed 
Health Officer for Douglas County, 
Ore, 

Hawaii 

Ku.m Pui Lai has been appointed Act- 
ing E.xecutive Secretary of the Ter- 
ritorial Tuberculosis Association, 
Territory of Hawaii, it has been 
announced. 


Theodore R, Rhea, C.P.H,,t left his 
position, August 1, with the Tubercu- 
losis Association of the Territory of 
Hawaii, to become Director of 
Palama Settlenient, This position 
was originally held by Philip S, 
Platt, C,P,H,, Ph.D.* 

Puerto Rico 

Antonio Fernos Isern, M.D,, has 
been appointed as Commissioner of 
Health of Puerto Rico as of August 
1, it has been announced. Dr. Fernos 
was Commissioner of Health of 
Puerto Rico for a period ending in 
1933. He succeeds Edu>vrdo Garrido 
Morales, M.D., Dr.P.H.,* who has 
been Commissioner since 1933 until 
his recent resignation to enter the 
armed forces of the United States as 
a Major in the Medical Corps. 
Acosta Velarde, M.D., was Acting 
Commissioner of Health during July. 


deaths 

Allen Jones Jervey, Jr., M.D., of 
Tryon, N. C,, formerly District 
Health Officer for Rutherford and 
Pope Counties, S. C., 1st Lieutenant, 
Medical Reserve Corps, U. S. Army, 
■ died June 17 somewhere in the 
Pacific of gunshot wounds. 
Winfield Carey Sweet, M.D,, of New 
York, N. Y., since 1921 a staff mem- 
ber of the International Health 
Division, Rockefeller Foundation, 
who has worked in China, Australia, 
Ceylon, and India, died May 20 in 
Bolivia of heart disease. 


CONFERENCES AND DATES 


.■\rnerici:n .MafiL-my of Ophthalmology and 
Otolaryngology. Chicago, 111. October 
il-14. 

Arri'-rkar. Academy of Physical Medicine. 


Boston, Mass, October 14-17, 

-American Association for the Advancement 
of Science. New York, N. Y. , December 
28-January 2. 
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Health Education in Extra- 
Cantonment Zones* 

LUCY S. MORGAN, Ph.D., F.A.P.H.A. 
United States Public Health Service, Bethesda, Md. 


S HIFTING soldier and civilian popu- 
lations, housing shortages, prosti- 
tutes in battalions, and mushroom cafes 
by the score have forced extra-canton- 
ment zones to take on the character of 
buffer states and given health officials 
the grave responsibility of maintaining 
health communities under the most un- 
usual circumstances. But war has not 
really changed the basic principles upon 
which health programs are built; it has, 
however, demanded a recognition of 
special problems and a readjustment of 
all programs to cope with immediate 
needs. 

I shall here describe a demonstration 
in community health education that is 
under development in the war areas of 
North Carolina. 

Because the principal objective of the 
demonstration is to focus the attention 
of the public on health problems that 
have arisen and are arising in the war 
areas, those concerned with its planning 


and organization recognized from the 
beginning that the best way to develop 
a health education program at this time 
was to relate it to the war effort and to 
utilize the untapped reservoir of lay 
leadership that is always present in a 
community. 

The demonstration was launched early 
last fall when twenty-five of the leading 
women in one town were interviewed by 
a health education consultant, loaned to 
the State Board of Health by the U. S. 
Public Health Service and assigned to 
the county health department. The 
women were asked if they were at all 
concerned over the physical condition of 
the young men of the nation, as indi- 
cated by the draft figures, and whether 
they planned to do anything about the 
condition in their own community. They 
were also asked what they thought 
about other local health problems and 
whether they would be willing to sponsor 
a health education program in order 
that they might become better informed 
about these problems and their relation 
to defense. Every woman interviewed 
felt that there was a need for such a 


* Read before the Public Health EduMfion Section 
of the American Public Health Association at the 
Seventy-first Annual Jfeeting in St. Louis, Mo., Oc- 
tober 28. 1942. 
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program and that a special effort should 
be made to develop one. 

Upon completion of the interviews, a 
meeting was scheduled to which all the 
women of the community were invited. 

At this assembly it was decided that one 
organization designed for an all-out 
effort should be formed. A Central 
Planning Committee was elected to 
work out a plan of action and report 
back to the whole group. After that 
was done, at a subsequent meeting the 
organization selected as its name, 

“ Woman’s Committee Health Educa- 
tion Program for Defense ” and listed 
the following as its objectives: 

1. To make the town “ the healthiest in 
North Carolina ” by improving and pro- 
tecting the health of every man, woman, and 
child in it. 

2, To organize all the women, both white 
and Negro, into neighborhood study groups 
to prepare them for any emergency. 

To make those objectives possible, 
the local Central Planning Committee 
devised a plan of action to reach every 
woman in the community. They divided 
the town into districts and then further 
subdivided the districts into blocks or 
neighborhood areas and selected a chair- 
man for each. The “ block ” chairman 
accepted the responsibility of visiting 
every woman living in her area and in- 
viting her to enroll in a neighborhood 
study group. The study groups were 
then scheduled to meet monthly at the 
home of the “ block ” chairman, to 
study and discuss health problems. 
Motion pictures and printed materials 
were provided for the meetings by the 
local health department. 

Preceding the monthly neighborhood 
meetings, all the chairmen met to re- 
ceive instructions and review the ma- 
terials selected for group study. A 
representative from the local health 
department assisted with the meetings. 
.Subjects selected by the committee for 
studs' svere those of oarticidar imnnr- 


tance to the war area and included; 
the venereal diseases, nutrition, tubercu- 
losis, dental care, sanitation, cancer, 
and colds. 

The Negro population was reached 
through the same type of organization 
as the white and was given identical 
service by the local health department. 

During November in addition to the 
regular monthly meetings, the Woman’s 
Committee planned and operated a 
“Quiz Corner” under a famous old 
market house in the center of town. 
Although the “ Corner ” did not open 
officially until 10:00 a.m., volunteer 
workers began putting up exhibits and 
posters at 4:30 a.m., and other volun- 
teers reported for duty throughout the 
day. The chairman for the day, who is 
a member of the Central Planning Com- 
mittee, arrived at the “ Corner ” with a 
group of Boy Scouts at 7:30 a.m. and 
it was only after the last e.xhibit had 
been taken down, . close to midnight, 
that she left her post. 

The program was in charge of the 
white “ district chairmen ” during Ae 
day, while at night the Negro “ district 
chairmen ” took over. All were respon- 
sible for giving quizzes, e.xplaining the 
health exhibits and assisting with the 
showing of motion pictures. 

A crowd estimated at 5,000 persons 
came by the “ Corner ” during the day 
and night and over 300 persons took the 
quiz. Radio broadcasts direct from the 
scene were made three times during the 
day with prominent civic and health 
officials taking part. 

The Woman’s Committee also spon- 
sored and prepared weekly radio pro- 
grams, planned and wrote newspaper 
articles, gave Victory luncheons ” and 
organized classes for the Red Cross in 
home nursing and nutrition. 

In Alarch the committee made a com- 
munity survey which was designated 
“ Know Your City Day,” and which 
proved to be of tremendous importance 
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committee, working in teams of two 
members each, spent one day with all 
the agencies and organizations in the 
town that they felt made any contribu- 
tion whatsoever to the total health pro- 
gram. Some of the places and persons 
visited were: clinics at the health de- 
partment, the hospitals, presidents of 
medical and dental societies. Red Cross, 
the city welfare department, schools, 
public library, city recreation depart- 
ment, headquarters of the Boy and 
Girl Scouts, housing projects. United 
Service Organizations, jails, courts, res- 
taurants, milk plants, the water plant, 
county agent, the Home Demonstration 
Agent, Farm Security Administration, 
and others. 

After the survey had been completed 
and the Woman’s Committee began to 
analyze their data, they were amazed 
at their findings — and particularly was 
this true of prostitution and venereal 
disease. A meeting with all chairmen 
was called and the facts were reported 
to them. They decided that something 
should be done immediately to remedy 
the situation, and scheduled a mass 
meeting and invited all city and county 
officials to attend. The whole question 
of prostitution and venereal disease, as 
it existed in the community, was re- 
viewed in the most objective manner 
possible by members of the Central 
Planning Committee, and officials were 
requested to clean up the town and 
county or admit their unwillingness or 
incompetence to do so, in which case 
help from the federal government would 
be sought. In less than a week’s time 
eighteen road houses and tourist camps 
were raided and padlocked and heavy 
sentences were given to the offenders. 
The people had spoken! 

In order that town and county offi- 
cials may be given continual encourage- 
ment to enforce the law, tlie Womans 
Committee has appointed a working 
committee of thirty-one teams of two 
members each. Each team has a number 


which corresponds to a calendar day 
and when that day arrives is responsible 
for attending all sessions of the court 
and keeping a record of all the cases 
tried. Teams are also responsible for 
attending any open meetings of the 
following which fall on the day assigned 
to them: Board of Education, Board of 
Health, Recreation Board, Welfare 
Board, and City Aldermen. Reports 
from all teams are given at the regu- 
lar monthly meeting of the Woman’s 
Committee. 

As an e.\'ample of how the working 
committee functions — one morning a 
young prosecuting attorney was having 
considerable difficulty in establishing a 
case against a taxi driver, a procurer, 
and a madam when suddenly he received 
a note from the back of the courtroom 
informing him of a local ordinance of 
which he was unaware. He immediately 
shifted his approach and the three were 
given 18 months. The note had been 
written by one of the members of the 
“ working team ” who was also a mem- 
ber of a special committee appointed 
bv the W’oman’s Organization to study 
local ordinances. 

Soon after the first unit of the dem- 
onstration in community health educa- 
tion was started, a second was begun in 
an adjacent county, and since that time 
four others have been launched and are 
in various stages of development. In 
general, the organization of these pro- 
grams has followed the pattern of the 
first, but because of individual differ- 
ences, each town and county has de- 
signed its program to • meet its own 
health needs. .Additional health educa- 
tion consultants have been loaned to 
assist with the development of each of 
these units. 

In four counties tl:e program operates 
as a part of Civilian Defemse and the 
district is the air zone and the neighbor- 
hood area, the sector, but otherwise the 
plan of organization is the .'ome. Rural 
women in the.se counties are reached 
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through the neighborhood delineation 
groups of the Agricultural Extension 
Service. 

One of the significant accomplish- 
ments of these community health edu- 
cation demonstrations has been their 
stimulation of professional workers in 
four counties to fonn coordinating 
councils or councils of social agencies 
v/hich will not only advise lay groups 
about immediate problems but also work 
out long-range plans to provide for 
future needs. 

There are many other highlights in 
the various programs, most of which 
have come about by adjustments to fit 
local needs. In one county, in addition 
to the regular organized study program, 
the Woman’s Committee has provided 
assistance for all the prenatal clinics in 
sbc towns and has been responsible, as 
well, for the establishment of a public 
health clinic in a town where formerly 
such a clinic had been opposed. These 
women also organized four quiz corners 
and arranged for 22 Red Cross courses 
to be given in 8 communities. The 
prostitution problem was also given 
their attention and, working with the 
law enforcement officers, they were able 
to bring about considerable improve- 
ment in the area. 

In another county the woman’s or- 
ganization known as the “ Health and 
Defense League ” has sponsored a Fam- 
ily Living Program and a Children’s 
Day Camp in defense housing projects. 
They also held a series of health meet- 
ings at a Negro migratory labor camp 
and, as a result, several men and women 
went voluntarily to the camp nurse to 
get treated for syphilis. The same 
Healtli Defense League assisted the Se- 
lective Ser\dce registrants in filling out 
their questionnaires and w'ere responsi- 
ble for organizing a county nutrition 
council. Aledical authorities at a large 
shipbuilding establishment are supple- 
menting the Health Defense League’s 
program by .showing the venereal dis- 


ease film “ Know for Sure ” to all per- 
sons seeking employment. 

In the fourth area which was organ- 
ized, the health education unit consists 
of two counties. In one of these the 
Woman’s Health and Defense League 
conflucted a rat campaign as one of its 
first activities. Negro leaders in this 
coimty have been particularly strong 
and have been able to carry a much 
larger share of the responsibility for 
program development than in any other 
area. The fact that the health depart- 
ment has taken such an active part in 
the community health education pro- 
gram has stimulated the department 
itself to develop in-service training and 
to plan a series of lessons for food 
handlers. In this county the health de- 
partment and Woman’s Health and De- 
fense League plan jointly for two IS 
minute radio broadcasts each week. 

In the second county of this unit the 
woman’s program began with a house- 
to-house fact-finding and immunization 
survey. The health officer, more than 
any other unit of the demonstration, has 
taken an active part both in the organi- 
zation of the groups and in the program 
itself. In addition to this, lay leadership 
in this county has been very superior 
and, as a result, the program heeds less 
actual supervision than in any other 
area. 

The last unit which has been devel- 
oped to date is in its initial stage of 
organization, and future plans call for 
the extension of similar programs in all 
of the war counties of the state. 

Probably the most significant result 
of the demonstration from the stand- 
point of health education is the fact 
that the North Carolina State Board of 
Health has made provision for adding 
eight • health educators to the local 
health departments in the war areas and 
has provided for the training of these 
workers through the facilities of the 
School of Public Health at the Uni- 
versity of North Carolina. 
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Perhaps some specific mention should 
fie made of the materials which were 
i^ed in these programs, since the ques- 
tion of materials is always one of vital 
importance to the development of any 
community-wide program in health edu- 
cation. Where and how can one get 
them? Who will pay for them and 
what materials actually are available 
for groups with different intellectual en- 
dowments and educational and racial 
backgrounds? 

While these questions still remain un- 
solved, the wide variety of materials 
which are being used have been secured 
from many sources such jis: U. S. Public 
Health Service, state health depart- 
ments, U. S. Department of Agriculture, 
National Dairy Council, Metropolitan 
Life Insurance Company, and state uni- 
versities. When the programs began, 
only three of tlie health departments 
in the demonstration area owned motion 
picture machines and their film library 
consisted of two films. Each department 
fiad pamphlets on many subjects, but 
they were not available in the quantity 
needed for county-wide study programs. 
Nor was there any money in any of the 
budgets for health education. Therefore, 
arrangements had to be made to secure 
materials elsewhere. 

An interesting sideline which devel- 
oped from the community health educa- 
tion demonstration during the summer 
was a malaria education project spon- 
sored by the U. S. Public Health Service 
in seven southern states. In North 
Carolina nine teachers carried on in- 
tensive malaria education programs in 
seven counties, six of which were in the 
counties just described. 

In two counties during the first 7 
months of the demonstration, 328 meet- 
ings were held, with a total attendance 
of 40,984 persons. Motion pictures on 
various phases of health were shown 398 
times and 74,990 pamphlets were dis- 
tributed. Conferences on the program 
numbered 538. Thirty radio broadcasts 


were given and over 75 articles about 
the program appeared in local news- 
papers. These figures do not include 
persons who did not attend the meetings 
but were reached by tlie “ block ” chair- 
men; neither do they include the Red 
Cross home nursing and nutrition classes 
which were organized as a part of the 
program, nor the home demonstration 
adult groups which used health materials 
loaned to them by the Woman’s Com- 
mittee. These figures are included in 
this description of the programs not be- 
cause such statistics are at all a true 
index of health education, but so that 
some objective measure of the extent of 
community service may enter into the 
broader evaluation. 

The figures that are really important 
are people — people who have found out 
for the first time that there are many, 
problems in a community, problems that 
are all related and worthy of the con- 
sideration of every good citizen. Then, 
too, there are the people who admit that 
they have blocked other programs for 
years simply because they didn’t know 
the facts; and there are those “ southern 
ladies ” who wouldn't mention words 
like “ syphilis ” and “ gonorrhea ” last 
September, but who only a few weeks 
ago were willing to spend hours in a 
venereal disease clinic learning the facts 
about the diseases and how they are 
handled by a health department. 

There are the Negroes who, on a cold 
winter night or after a hard day’s work, 
walked miles to see a health film and a 
few days later walked more miles to 
get a blood test. There is the school - 
teacher who, after he saw a film on 
tuberculosis, went in for a chest exami- 
nation and found that he had an active 
case of the disease. And the woman who 
knew she had a sore that needed atten- 
tion but was afraid to find out the 
truth — until she saw a cancer film. 

■ There are the women in mill 
towns who made house-to-house can- 
vasses to urge mothers to take their 
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children to clinics to be immunized. 
These are the same women who came 
directly from the cotton mill looms with 
lint on their clothes to learn about 
health and take classes in home nursing 
so that they could do a better job in 
taking care of their children. And there 
are those people who have always 
thought that health departments were 
organizations to take care of the poor, 
mostly poor Negroes; but now know 
and appreciate the work being done. 
And the people who for the first time 
recognize that there is leadership at the 
bottom of the hill ” as well as at the 
top, and that everybody has a part to 
play in a true community program. And 
last, there are the staff members who 
v/ere perfectly willing to devote several 


nights a week to teaching health classes 
or to showing health films. 

There are many other things that 
people have said or done that can never 
be told, but are true evaluations, never- 
theless. 

It has been well said that, “ Doing _ 
things for people is often easy, but it 
is often expensive and of temporary 
benefit; showing people how to do 
things for themselves may take a little 
more time, but it is relatively ine.x- 
pensive and its results are lasting.” 

Today more than ever before, health 
education has the opportunity to awaken 
in each individual a sense of responsi- 
bility- which will enable him to assist in 
developing a community dedicated to 
human welfare. 


Tetanus in Drug Addicts 


During recent years the spread of 
malaria among drug addicts is quite 
common and its epidemiology well un- 
derstood, a common syringe, and intra- 
venous injections, sufficing to carry 
malaria parasites to a new host. 

Sporadic cases of tetanus in drug 
addicts are not uncommon, and have 
usually been ascribed to wound infection 
through carelessness. The following out- 
break, however, admits of no such 
explanation. 

.A. group of 9 cases of tetanus in 
Negro drug addicts (8 fatal) was re- 
ported during December and January. 
The victims were all friends living 
within a few blocks of one another and 
[Xioling their resources to obtain heroin. 
Following this use of a common supply 
all developed symptoms of tetanus after 
varying inteiwals and were admitted to 


a hospital where, with one exception, 
they died. Investigation showed that 
the heroin solution was prepared by 
placing the drug in water in a spoon 
and then warming sufficiently to dis- 
solve. The use of a common syringe 
was denied, but each addict drew^ his 
allotted dose from the spoon. It is evi- 
dent that the drug was. contaminated 
with tetanus, although none of the ma- 
terial was available for examination. 

Since this outbreak among Negro 
drug addicts, 3 additional cases of teta- 
nus in white addicts have occurred. So 
far they cannot be linked to the Negro 
cases. It is possible that a substantial 
supply of narcotics coming from illicit 
sources may be contaminated with 
tetanus spores. — Quart. Bull., City of 
New York Health Dept., Aug., 
1942. 
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Pulmonary Tuberculosis Resulting from 
Extra-Familial Contacts* 

C. ' W . TWINAMj M.D., Dr.P.H., and ALTON S. 

POPE, M.D., RA.P.H.A. 

^^cting Superintendent, Lakeville State Sanatorium, Lakeville, Mass.; and 
Director, Division of Tuberculosis, Massachusetts Department of 
Public Health, Boston, Mass. 

JN recent years, numerous epidemio- pulmonary tuberculosis of any county in 
logical ^ studies have shown that the state. It was during these studies 
tuberculosis not infrequently occurs in that our attention was focused on the 
several members of a family. The dis- importance of extra-familial contact in 

ease may attack as many as four the spread of tuberculosis in the com- 

generatiqns. The frequency with which munity. Figure 1 is a graphic represen- 
uiultiple cases have occurred within a tation of the spread of tuberculosis 

given household has tended to obscure among several families as a result of 

importance of contacts outside the extra-familial contact. The solution of 
immediate household. this situation required a considerable 

In mass surveys there is not the op- period of time and a careful evaluation 
portunity for individualization of cases of certain obscuring factors. For this 
liiat is necessary to discover extra- reason, the circumstances and clinical 
familial sources of infection. Rural facts will be described in some detail, 
communities with low death rates from In March, 1935, and August, 1936, 
pulmonary tuberculosis have afforded two cases of pulmonary tuberculosis 
excellent opportunities for demon- were reported in a small community of 
strating the importance of extra-familial approximately 4,000 persons. Both 
contact in the spread of tuberculosis in cases were high school girls, aged 18 
the community. Downes has shown that and 16 respectively. They were the 
extra-familial contact has played an only young persons in their respective 
important part in the spread of tuber- homes. Members of family “A” were 
culosis in a rural community.^ examined and were found to have no 

The Massachusetts Department of evidence of tuberculosis. Family “ B ” 
Public Health recently conducted a 5. refused examination at the time but 
year survey on the control of tubercu- were examined subsequently and found 
iosis in Berkshire County in Western to be entirely negative for tuberculosis. 
Massachusetts. This county was con- There ^was no history of tuberculosis in 
aidered ,to be representative of a rural either of the families as far back as they 
community in New England and has could recall. Both households used raw 
^ext to the lowest death rate from milk from tuberculin tested herds. The 
, milk supply was obtained from different 

* Read before the Epidemiology Section of the dairies. The tWO girls Were not 
Public Health Association at the Seventy- « chumS ” but did attend the Same hl'o-h 
^""ual Meeting in St. Louis, Mo., October 28, 
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extra-fmilial spread of tuberculosis in a rural community 
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A check v.ilh the .school physician 
<^ave all of the teachers a clean bill of 
heaUh. >vilh the j>o.<sible exception of 


one. The latter had suffered from pul' 
monary tuberculosis two years prior, 
but was discharged from the sanatorium 
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as an arrested case. Further investiga- 
tions in the community caused some 
doubt in the mind of the investigator 
regarding the teacher’s physical con- 
dition, because several of the pupils 
complained to their parents that this 
teacher coughed during her classes. 

The school physician made several 
sputum examinations, all of which were 
negative for tubercle bacilli. The 
charge that the teacher was a source of 
infection for the two girls did not seem 
justifiable in view of the repeated nega- 
tive sputum reports and her denial of 
symptoms. Certainly the burden of 
proof was upon the person who said 
there was a causal relationship between 
the new cases and the teacher. 

The situation rested at this stage un- 
til April, '1937, when the investigator 
was requested to see a patient in con- 
sultation, The patient was found to 
have pulmonary tuberculosis. She was 
a 19. year old girl who had been gradu- 
ated from the same high school in 1936. 
Careful inquiry revealed that she had 
had little or no contact with either of 
the other girls at school. She had, 
however, during the time she was in 
school taken two courses given by the 
teacher who was under suspicion. A 
check-up by x-ray in her family re- 
vealed no evidence of active tuberculosis 
in any of the members, nor was there 
any family history of the disease. Again 
the evidence pointed to someone in the 
high school as a potential source of in- 
fection for these three girls. The 
teacher, aware that she was under sus- 
picion and being somewhat embarrassed 
by the persistent questioning by the 
school physician, returned to the sana- 
torium outside the state for a check-up 
where she had formerly received treat- 
ment. A negative report was received 
by the school physician from the 
sanatorium. 

Thus the situation remained until 
December, 1937, when a second request 
for consultation was received. This 


time the patient was another high school 
girl aged 17. She had pulmonary 
tuberculosis. She, too, had had the ' 
same teacher in some of her classes. 
She knew all three of the girls but 
denied close friendship with them. Her 
family was examined by x-ray by a 
local physician who reported negative 
findings. Subsequent examination of 
these films confirmed the original re- 
port. At this stage there seemed to be 
almost overwhelming evidence that 
these girls had had a common source of 
infection, and the logical place to 
search seemed to be in the high school. 

Further revisits were made to the 
families for the purpose of rechecking 
their contact histories. All families had 
used raw milk from tuberculin tested 
herds, but only two of the families took 
milk from the same dairy. It was dur- 
ing one of the visits to family “ C ” that 
a casual remark was made relative to a 
certain church which opened a new ap- 
proach to the problem because it was 
known that family “A” attended the 
same church. Visits were made to 
families “ B ” and “ D ” and it was 
discovered that both of them also 
attended this church. 

This was a remarkable coincidence. 

A rough statistical calculation placed 
the church under strong suspicion on the 
basis that in the school population con- 
siderably less than one-half of one case 
would be e.xpected to have occurred by 
chance among this religious denomina- 
tion if the source of infection were in 
the school. Thus attention was directed 
away from the high school. Inquiries 
were made regarding attendance of 
these girls at the church, which re- 
vealed that three of them sang in the 
choir and that all four of them had 
attended social functions at the church 
on numerous occasions. 

A careful check-up of the reported 
cases and deaths in the community 
failed to show any of them to be mem- 
bers of this church. 
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During the investigations relative to 
the church membership it was learned 
quite by accident that the wife of the 
former minister in this parish had de- 
veloped pulmonary tuberculosis and had 
entered a sanatorium in another state 
within 3 months after leaving this 
parish, early in 1936. This rumor was 
checked and found to be authentic. In 
fact, at the time of her admission to 
the sanatorium her pulmonary condi- 
tion was advanced and her sputum was 
markedly positive. Further inquiry re- 
vealed that the minister’s wife also sang 
soprano in the choir and took com- 
munion from a common cup before 
three of the girls who sang in the choir, 
as well as before the fourth who was 
not a choir member. Thus a common 
source of infection was found for these 
four girls in their fellow church member. 
On the basis of x-ray, sputum examina- 
tion, and statistics, the school teacher, 
an arrested case, was eliminated from 
suspicion. 

mscussioN 

Aside from determining the true 
source of infection for these four girls, 
several other factors of epidemiological 
significance in the spread of tubercu- 
losis in a community are manifested. 
It is well known that the commonest 
age at which death from tuberculosis in 
women occurs is between the ages of 
20 and 25. There is also evidence at 
the present time to show that the age 
of highest mortality from tubercu- 
losis is gradually shifting to the older 
age groups.^ In this particular instance 
the range in age was from 16 to 19 
years. All cases were girls, again re- 
vealing the importance of se.x. We have 
in their age and sex two factors which 
have to be considered as contributing 
toward their susceptibility to pulmonary 
tuberculosis. .A further factor of im- 


portance so far as the spread of disease 
in a community is concerned is that 
three of these girls had positive sputum 
at the time the diagnosis was made. 
Two of them were moderately advanced 
and two were far advanced at the time 
of diagnosis. There was a high fatality 
rate. Two of the girls have already 
died from the disease, while one remains 
in a sanatorium, and the fourth has 
been discharged from a sanatorium as 
an arrested case. 

Although three of these girls sang in 
the soprano section, of the choir, while 
the fourth did not, there was ample 
opportunity for contact between the 
fourth girl and the tuberculous wife of 
the minister through social functions 
and the Sunday School. It was ascer- 
tained that these contacts were regular, 
usually once or twice a week, over a 
period of several years. The question 
of the use of the common communion 
cup is a moot ” one. It is reasonable 
to suppose that droplet infection 
through the contact at choir practice 
and social functions might well be suf- 
ficient to result in active disease in 
susceptible individuals such as girls of 
this age group. 

The dosage of infection was probably 
fairly large if consideration is given to 
the cumulative effect resulting from 
frequent e.xposures at fairly regular 
intervals. 

CONCLUSION 

Failure to find a source of infection 
within a household should not preclude 
further attempts at finding the source 
case. 
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New York State Mutual Aid Plan 
for Water Service 

EARL DEVENDORF 

Neio York State Water Coordinator, and Assistant Director, Division of 
Sanitation, State Health Department, Albany, N, Y. 

nPHE world conflict has brought new zones comprising Westchester, Nassau, 
4“ problems to the United States, and Suffolk Counties. An outstanding 
Never before have we considered our water works official has been appointed 
cities to be subject to bombing by an as zone coordinator in each zone and 
enemy force. The attack at Pearl the district engineers of the State De- 
Harbor shocked the country into sud- partment of Health and the county 
den realization that what has happened sanitary engineers of Westchester, Nas- 
in Europe during the past three years sau, and Suffolk Counties hold appoint- 
can happen here. We have become ments as assistant zone coordinators, 
conscious of the fact that the wide ex- 
panse of the Atlantic and Pacific authority 

Oceans can, no longer guarantee us At the regular session of the 1942 
safety from the aggressors. New York State Legislature two bills 

It became necessary, therefore, to were passed which relate to the Mutual 
develop new plans for the protection of Aid Plan and provide needed authority 
our civilian population. An important for carrying out its objectives. One 
result is the plan for the protection of law, constituting Chapter 544, set up a 
our public water supply systems and State War Council with wide, sweeping 
insurance of their prompt restoration in powers, and esablished a state office of 
case of damage resulting from attack civilian protection under the jurisdic- 
by the enemy. New York was one of tion of the State War Council. The 
the first states to inaugurate a Mutual other law, constituting Chapter 574, 
Aid Plan for Water Service as an agency provided for carrying out other spe- 
of the State War Council. Many other cific objectives of the Mutual Aid Plan, 
states throughout the country have pat- 
terned similar plans after it. the objectives of the plan 

At the request of Governor Herbert A. In the Field of General Preparations: 

H. Lehman, the New York State Depart- 1. The interconnection of public 

ment of Health and the Conference of water supply systems. 

Mayors appointed a committee of water 2. The interconnection of public 

works e.xperts to formulate the IMutual water supply systems with approved in- 
Aid Plan for Water Service. Under the dustrial or other water supply systems, 
plan which was placed in operation in 3. The preparation and maintenance 
October, 1941, the state is divided into of accurate maps of distributing systems 
22 zones which are coterminous witli or revision of existing maps to an up-to- 
the boundaries of the existing state date status. 

health districts, except for the separate 4. The preparation and maintenance 

fl219] 



1220 


American Journal of Public Health 


Nov., 1942 


of accurate records (books or other- 
wise) of the location of valves and 
other vital parts of the system. 

5. The frequent testing of valves and 
fire hydrants to insure that these are in 
proper working condition at all times. 

6. Collaboration with local fire of- 
ficials in regard to — 

a. Surveys and preparation for use 
of all possible emergency sources of 
water supply which may require pump- 
ing into the svstem during an 
emergency. 

b. The characteristics of valves and 
fire hydrants and the needs for hydrant 
adapters. 

c. Surveys of distribution systems to 
discover defects and weaknesses, and 
the development of plans for their cor- 
rection, together with reinforcement of 
systeihs to the ma.ximum degree 
possible. 

7. Collaboration with local power and 
other utility officials in regard to con- 
ditions that may affect operation of the 
water supply in an emergency, and the 
measures to be taken to insure ability 
of the water system to function in 
event of the failure of other utility 
services. 

8. Collaboration with local fire and 
war industry officials in regard to de- 
ficiencies in water service and fire pro- 
tection furnished to war industries 
and cooperation in correcting such 
deficiencies. 

9. The thorough study and con- 
sideration of the needs for protection 
against possible water works sabotage 
or fifth column attacks, and the adop- 
tion of such measures as are reasonable 
and consistent with the needs of each 
particular community. 

10. The preparation of a detailed in- 
ventory of water works personnel, equip- 
ment, materials and supplies, and the 
.submission of such data to the Zone 
Water Supply Coiirdinator. 

V>.!n the Field of Civilian Protection: 
1. Cisllaburation with local war coun- 


cils and local directors for the purpose 
of integrating the civilian protection 
features of the Mutual Aid Plan with 
the plans of local councils, and local 
directors. 

2, Technical advisory assistance on 
all matters related to water supply to 
the State Director of Civilian Protec- 
tion, his deputy directors and assistants, 
local war councils, and local directors. 

3. The organization, training, equip- 
ment, and operation of water main 
emergency repair crews and other 
aiLxiliary or reserve water works per- 
sonnel, to function through the local 
water superintendent under the local 
director. 

PL.-\N OF ORGANIZATION 

The Governor appointed the writer as 
State Water Supply Coordinator with 
A. F. Dappert, Principal Sanitary En- 
gineer, State Health Department, as 
Assistant Coordinator, to direct the 
carrying out of the specific objectives 
of the Mutual Aid Plan. The writer 
was also appointed Director of a 
Division of Water Main Emergency Re- 
pairs under the State Office of Civilian 
Protection of the New York State War 
Council, to act as technical adviser to 
the State Director of Civilian Protec- 
tion and as directing head of the plan 
on all matters relating to the organiza- 
tion, training, equipment, and opera- 
tion of emergency repair crews and 
other au.xiliary or repair water works 
personnel and other matters relating to 
the integration of the civilian protec- 
tion features of the Mutual Aid Plan 
with the plans of local directors of 
civilian protection. The work of 
supervision and direction is decentral- 
ized throughout the state through the 
offices of the zone and assistant zone 
coordinators in the respective areas un- 
der their supervision. 

A manual for the instruction, informa- 
tion, and guidance of local health, water, 
sewer, and milk officials, and chair- 
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men of local war councils and directors 
of civilian protection has been pre- 
pared. This manual describes not only 
the specific plans and preparatory steps 
which should be taken in advance of 
any emergency but also the detailed 
emergency organization which should be 
developed as a part of the civilian pro- 
tection services which are necessary to 
maintain efficiently or permit restora- 
tion of these vital services. The man- 
ual also gives technical advice for the 
guidance of local authorities in meeting 
special problems involved in the prepa- 
ration for and handling of serious 
emergencies and the procedures on 
which these vital services are inte- 
grated with the civilian protection plans 
of each community. 

As a supplement to this manual of 
emergency sanitation services, a bulle- 
tin has been prepared designed to serve 
as a guide to the local directors of 
civilian protection and local water 
officials in the organization, develop- 
ment, and training of auxiliary or 
volunteer emergency water main repair 
crews and other auxiliary personnel as- 
signed to emergency water service duty. 
This bulletin gives a detailed outline of 
the qualifications required for the volun- 
teer personnel assigned to emergency 
water service duty and the extent of 
need for such personnel. Details of 
training courses for the proposed repair 
crews' and instruction methods are also 
outlined. The latter program has been 
worked out in cooperation with the 
Bureau of Public Service Training of 
the State Department of Education and 
Municipal Training Institute of the New 
York State Conference of Mayors and 
Other Municipal Officials.^ 

Five 3 day regional water service 
training schools were held throughout 
the state during July for the purpose of 
training and instructing the key munici- 
pal water works personnel in order that 
they may in turn be better prepared to 
act as instructors to the large number 


of volunteer and civilian emergency 
repair crews to be organized by the 
Office of Civilian Mobilization. 

The Bureau of Public Service Train- 
ing of the State Education Department 
and the Municipal Training Institute of 
the New York State Conference of 
Mayors have given the services of their 
organizations and officers in conducting 
these schools. Similarly, the New York 
State Section, American Water Works 
Association, has offered assistance. 
These offers are greatly appreciated and 
have been gratefully accepted. In fact, 
without such assistance it would be 
practically impossible to assume the 
responsibilities required to carry out 
and hold these training schools. 

ACCOMPLISHMENTS TO DATE 

Some of the accomplishments of the 
program to date may be briefly sum- 
marized as follows: 

. 1. Of a total of 286 proposed interconnec- 

tions between water systems, some 210 have 
been installed. These are needed wherever 
possible so that, in event of failure of one 
supply, full or partial water service may be 
maintained by drawing upon the other. 

2. 388 communities have submitted maps of 
water supply distributing systems. These 
records should be available at all central cities 
in the event of any emergency. 

3. 398 communities have made surveys of 
possible emergency water supplies. The 
availability of such emergency sources of 
water supply may be e.xtremely vital in case 
of any disruption or failure of the regular 
source of supply. 

4. 230 communities have made surveys of 
their water distribution systems for weak- 
nesses. The importance of correcting any 
deficiencies or weakness needs no emphasis. 

3. 64 communities have made special 
studies of water service and fire protection to 
defense industries. 

6. 41 communities have made special 
studies in cooperation with power officials. 

7. 79 communities have already undertaken 
the organization and training of auxiliary 
water works personnel. 

8. 179 communities have given special at- 
tention to protection against possible water 
works sabotage. 

9. 688 communities have submitted inven- 
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toric‘5 of water works equipment, materials, 
supplies, and personnel. 

There is no feature of the program 
that is of more importance today to our 
municipal authorities and water works 
officials than the mutual aid inventory 
of water works material, in view of the 
ever increasing difficulty of obtaining 
critical materials which may be needed 
on short notice in case of emergency. 
The availability of this information in 
ready reference form makes it possible 
to arrange promptly for the loan of 
needed material and equipment. In 
respect to this feature of the IMutual 
.A.id Plan for Water Service, it can be 
stated that it is now substantially com- 
plete and in effective operation. 

In this connection, the State Coordi- 
nator, with the cooperation of a 
specially appointed War Inventory Com- 
mittee of the New York State Section, 
American Water Works Association, is 
rnaking a survey with ,a view to estab- 
lishing a central pool of information on 
available water works material. This 
inventory plan is being undertaken to 
cooperate with the War Production 
Board, the Office of Civilian De- 
fense, and the Army and Navy authori- 
ties. It is a direct result of the War 
Production Board’s order to the water 
works authorities of the cities of the 
country having populations of 50,000 
and over to curtail their inventories to 
the December 31, 1940, level. 

I.MMEDIATE PROBLEilS EOR THE EUTURE 

For the ne.xt few months it is the 
purpose of the State-wide Mutual Aid 
Plan for Water Service to concentrate 
efforts in the direction of integratint^ 
the local water departments with the 
civilian protection services of each com- 
munity and to secure the organization 
and training of water main repair 
crews and other water works au.xiliaries 
who will be urgently needed in event 
of actual emeroencv. 

ry 0 


Another important task is that of 
arranging to have a responsible local 
water official represented at the Office 
of the Local Director of Civilian De- 
fense with a complete and accurate 
record of the water works system avail- 
able. This official must assume the re- 
sponsibility of arranging for such repre- 
sentation and for prompt attendance at 
practice black-out trials in order that 
each water ■works employee and organ- 
ized au.xiliary will be available and' 
ready for emergencies. 

The importance of having the fire de- 
partments cooperate with the water de- 
partments has been emphasized from 
the vtxy beginning of our program in 
New York State, It has been pointed 
out that the fire departments have been 
accustomed to depend upon the availa- 
bility of public water systems for the 
required water to fight fires, and have 
ordinarily given little thought to the 
necessity of emergency supplies. Unless 
there is complete cooperation and ex- 
change of information between the fire 
and water departments, so that the fire 
departments know where the emergency 
supplies are and how to use them, the 
water departments have wasted their 
time in arranging for such supplies. 

It must be remembered that the Army 
authorities hold the water -w'orks super- 
intendent in each municipality respon- 
sible for an uninterrupted supply of 
water for the continued operation of 
defense industries. In the event of 
bombing it is certain that public water 
and sewer systems will be damaged. It 
is essential, therefore, that the public 
works departments and water depart- 
ments coordinate plans through civilian 
protection directors for the necessary 
equipment and personnel for making 
such repairs. 

While the Mutual Aid Plan is a 
product of the war, e.xperience in New 
York State in the few months that this 
plan has been in operation has sho^vn 
that it will be of value even in peace 
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time. One wonders why the plan has 
not previously been considered. It cer- 
tainly seems to be indicated that the 
plan with all of its benefits to the water 


works of the country will be continued 
long after the present war, 
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Mental Hygiene Service in a Rural Area 


iVete/ York State Health News for 
October 5 reports on the Suffolk County, 
New York, mental hygiene program, 
which has now been in operation more 
than one year and which, according to 
Health News, has already demonstrated 
the advantages of a type of rural health 
activity in promoting the broader as- 
pects of public health service. 

According to Health News, the Suf- 
folk County Mental Hygiene Division is 
believed to be the first in the United 
States organized within a county de- 
partment of health. It began to func- 
tion April 1, 1941. Its objectives are 
to ascertain local mental health prob- 
lems and to devise constructive ways of 
meeting them. The staff consists of the 
Director, George M. Lott, M.D., who is 
a psychiatrist, and one psychologist, 
two psychiatric social workers, and a 
secretary. The mental hygiene clinics 


of the state mental hospitals conducted 
in the county continue to serve their 
own parole patients and community 
cases in their areas. The county 
health department mental hygiene unit 
is responsible for all juvenile court, 
cases, and provides needed services to 
schools in outlying rural districts. The 
first year’s service has included 250 
cases, and about 500 children have been 
surveyed by group-testing methods. Of 
the school children tested, 11.5 per cent 
had learning disabilities, 14.5 per cent 
were found to be mentally deficient, and 
6 per cent were neurotic. Major 
physical defects appeared in 5 per cent, 
while 33 per cent presented behavior 
and social problems. 

Suffolk County’s experience shows 
that the organization of a mental hy- 
giene unit within the county department 
of health offers many advantages. 
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False Positive Phosphatase Test 
from a Thermophii in Pasteurized Milk 


THEODORE C. BUCK, Jr. 

Assistant Director, Bureau of Laboratories, Baltimore City Health Department, 

Baltimore, Md. 


TN 1937 the Baltimore City Health 

Department adopted the Gilcreas ^ 
modification of the Kay and Graham - 
phosphatase test. Since then a total of 
twenty-one false positive tests have been 
obtained from pasteurized milk and 
cream from dairy plants where the 
equipment and the pasteurizing pro- 
cedures were found upon careful inspec- 
tion to have been operated properly. 
Interest in these positive tests developed 
as the number increased and no satis- 
factory explanation for them could be 
given. Leahy and others have shown 
that certain strains of bacteria are 
capable of hydrolyzing the substrate 
used in the phosphatase test..'*’ - Ac- 
cordingly, these investigators have em- 
phasized the need for caution in 
interpreting the results of phosphatase 
tests where excessive numbers of bac- 
teria are present. Suitable control 
procedures for recognizing these “ false 
positive tests ” have been in use in this 
laboratory for several years past.* 

A positive phosphatase test was ob- 
tained from bottled pasteurized milk 
produced by a certain dairy under 
supervision in November, 1941. The 
phosphatase reading of 0.12 mg. phenol 
per 0.5 ml. of milk was observed and 
the test remained positive after re- 
pasteurization in the laboratory. 

The bacterial plate count was sig- 
nificantly low from 1 ml. of this milk 
incubated at 37° C. for 48 hours. How- 

’ I'.'ij.uSluheil th!i. 


ever, the direct microscopic count gave 
approximately 15 million bacilli per ml. 
The organism observed showed a 
marked resemblance to Lactobacillus 
thermophilus. These findings suggested 
a thermophilic organism as the possible 
cause of the positive phosphatase test; 
and the problems presented seemed to 
warrant investigation. 

The primary purpose of this investi- 
gation was to isolate the organism and 
study the morphological and bio- 
chemical characteristics. This work is 
reported below under the heading 
“ Experimental,” Attempts to ascertain 
if such a bacterium could produce a 
phosphatase enzyme in milk in a given 
day, during the pasteurization pro- 
cedures, are reported subsequently in 
this paper under the heading “ Bacterial 
Phosphatase.” 

Experimental 

Isolation of the Suspected Thermophii 

To ascertain if the suspected ther- 
mophilic bacillus was present in all 
pasteurized milk produced by a certain 
dairy and if it was in sufficient numbers 
to produce a positive phosphatase test, 
samples were requested from the begin- 
ning and the end of the pasteurizing 
process. These samples were divided 
into equal portions and were e.xamined 
as received for total bacterial counts by 
the direct microscopic and plate meth- 
ods. The two other portions were in- 
cubated at 52° C. for 19 hours and 
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Table 1 

Bacterial Counts and Phosphatase Results from Bottled Pasteurized Milk 


Samples 

1. First of Run 

2. End of Run 


3. First of Run 

4. End of Run 


Direct Count 
per ml. of 
Milk 
>30,000 
2,400,000 

The Same Milk Held 

48.000. 000 

60.000. 000 


Plate Count per ml. 
at 37° C. Incubation 
for 4S Hours 
3,000 

420.000 

t 52° C. for lb Hours 
5,700 

640.000 


Phosphatase 
Test * 

0.013 — Negative 
0.015 — Negative 
0.015 — Control 

0 . 065 — Positive 
0.14 — ^Positive 
0.013 — Control 


• Alg. of phenol per 0.5 ml. of milk, Giicreas modification 


then examined as previously stated. All 
four portions were subjected to the 
phosphatase test. The results of these 
examinations are given in Table 1. 

As indicated by the data in Table 1, 
the milk sample from the first of the 
run with low bacterial counts and a 
negative phosphatase test may be con- 
sidered as normal milk. The sample 
from the end of the run shows marked 
increases in the direct microscopic and 
plate counts, with no change in the 
phosphatase test. Both samples, how- 
ever, when incubated at 52° C. for 19 
hours gave marked increases in the 
direct microscopic but not in the plate 
counts, and produced positive phos- 
phatase tests, indicating that a thermo- 
philic bacillus might be the agent 
responsible for the change. 

To obtain the suspected thermophil. 
in pure culture, it was decided to grow 
the organism in tryptone broth (T.B.), 
as suggested by Ayers and Johnson,’* 
for promoting the growth of Lacto- 
bacillus thennophilus. Tryptone agar 
was to be used for plating, and dilutions 
made with the T.B. so that large, v/ell 
isolated colonies would be obtained. 
Three predominating, well isolated 
colonies were to be picked and trans- 
ferred to tryptone broth and back to 
agar. Each set of the broth tubes and 
plates w'ere to be incubated at the fol- 
lowing temperatures, 37° C., 44° C., 
52° C., and observed at 24 and 48 


hours. This procedure was to be per- 
formed at least ten times before the 
organism would be considered in pure 
culture. 

Good growth and large colonies were 
obtained from the broth and agar cul- 
tures respectively in 24 hours when 
incubated at 44° C. and 52° C. No 
growth was observed from those held at 
37° C. The broth cultures were quite 
turbid in 24 hours and showed a marked 
sediment in 48 hours at 44° C. and 
52° C. Two kinds of colonies were ob- 
served on all plates. Each kind when 
picked to broth and back to agar pro- 
duced both kinds of colonies. 

After at least ten transfers it was 
decided to try several media to observe 
colony formation. They were: (1) 
Old standard nutrient agar (O.S.N.A.), 
1934 formula American Public Health 
Association*’; (2) New standard nu- 
trient agar (N.S.N.A.), 1939 formula 
American Public Health Association**; 
and (3) American Association of Med- 
ical Milk Commission’s agar (A.A.IM. 

M. C.A.).* All platings were incubated 
at 44° C. for 24 hours and observed by 
the Buck Colony Counter.** 

The O.S.N.A. gave two kinds of 
colonies w'hich may be classed as the 
pin point type. Colonies from the 

N. S.N..A. and A.A.^M.IM.C.A. were from 
3 to 5 mm. in diameter, with both kinds 
present, the latter agar giving slightly 
larger colonies. These colonies wa'il be 
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described presently, including a third 
kind under cultivation. A total of 20 
transfers were now completed, the 
thermophilic bacillus was considered in 
pure culture and the morphological 
characteristics were therefore studied. 

Morphology 

The organism was found to be rod 
shaped, at least during the greater part 
of its active life. It was of relatively 
large size, the smallest bacillary ele- 
ment measuring about 1 p. in length, 
and the longest about 6 /x. The 
diameter of the bacillus was approxi- 
mately 0.4 /X, Long filaments of chain 
formation extending beyond the micro- 
scopic field may be formed. Such long 
chains were never observed in com- 
mercial pasteurized milk. The agita- 
tion during the pasteurizing process in 
all probability would break them up 
into groups of a few cells (Fig. 1, Plate 
A). They were observed from buf- 
fered tryptone dextrose broth and agar 
cultures (Fig. 2, Plate A). Certain 
cultures, especially those from O.S.N.A. 
slants 48 hours old and older, showed a 
high degree of pleomorphism. The or- 
ganism produced bizarre or involution 
forms that range from coccobacilli to 
large club shaped or pyriform bodies. 
The swellings occurred terminally and 
sub-terminally and varied in size (Fig. 
3, Plate A). At first the organism was 
thought to be a spore-forming bacillus, 
but smears made from agar slants, 
stained for spores and examined each 
day for 10 days, did not reveal any con- 
clusive evidence of spore formation. 
No viable transfers were obtained after 
72 hours’ incubation at 44® C. Cultures 
subjected to 85° C. for 5 minutes could 
not be recovered when reinoculated into 
broth or agar slants. Cultivation on 
potato also failed to reveal spores. Ob- 
servations for motility were made by 
the usual hanging drop method, except 
that the B.T.D.B. culture was main- 
tained between 45 and 48° C. while 


under observation. It was found to be 
non-motile. From very young broth 
cultures, V/i hours old, the organism 
was found to be Gram-positive. Agar 
cultures 4 hours old or older were 
Gram-negative. Observations of very 
young cultures, V/z to 3 hours old, in 
dark field, presented few pyriform 
types. Older cultures on less favorable 
medium showed many of these forms. 
They also contained many granules 
which suggested gonidia-like structures 
(Fig. 4, (c), Plate A). 

Stabling Reactions 

The bacillus stains well with many 
of the ordinary dyes and procedures 
when the culture is not over 72 hours 
old. Older cultures do not take the dye 
so well and many organisms are seen 
only in outline form. They present a 
ghost-like appearance. Often after a 
culture is 48 hours old transfers fail to 
grow. This suggests a degeneration of 
the cells and may e.xplain the poorly 
stained smears. 

Cultivation 

Observations of colony formation by 
the shake tube method revealed that 
larger colonies formed near the surface 
of the medium. Colonies became pro- 
gressively smaller in the deeper layers 
of the agar. The bacillus may there- 
fore be considered a facultative anaerobe 
but grows best aerobically. 

As previously stated, three types of 
colonies were produced on agar. The 
largest colonies observed were obtained 
on a recently devised medium. It is 
buffered tryptone dextrose agar (B.T. 
D.A.).* Type A is a convex, raised, 
erose, translucent colony of approxi- 
mately I to 2 mm. in diameter. Type B 


*Thc B.T.D.A. formula ii av follow;.: Agar 1.3 . 
I-cr cent (BBL.); Bactf.-lryj.lone 1.0 per cent; 
r^jiaxsium phosphate (KJIPO,) Baker'.s 0.1 per, cent; 
fiextrr/se 0.05 per cent; in distilleii water. SterilJM 
twice, in autoclave with not over 5 Ihs. pressure each 
flay for 20 minute^ or Arno'dize. Final pH 7.2 to 7.f. 
(Baltimore Bioloaical Lal.or.noriei BBL.) 
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PLATE A. 



FIG. 3. FIG. 4. 


Camera Luclda drawinqs X 1350 


is a very thin, transparent colony, 
ciliated, and under certain ligliting 
gives a pale blue hue. This colony is 
approximately 3 to 5 inm. in diameter 
and is usually observed in the <leeper 
layers of agar. Type C, a surface 
colony, is similar in all resj)ccLs to T\pe 
A e.xcept that it is usually larger, ap- 
proximately 4 to 6 mm. in diameter, not 


including the radial arm.': which may 
extend 1 cm. or more. depetKling ujjon 
(he incubatioji period. On It.T.D..\. 
slants the growth Is riiuoid, sramparejit, 
and somewhat difficult to <jb.-.erve with 
the nakctl eye, especially young cultures. 
Broth cuUurc-S ('B.T.D.B.; are lur- 

* r».T J* \ 't' 

£V * 
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bid, with some settling after 24 hours. 
Type C colony in broth often produces 
a filamentous growth similar to a 
tangled piece of string. This growth is 
often observed within a 2 hour period. 
On blood agar no hemolysis of the red 
blood cells occurs. 

T emperalurc Relations 
To ascertain the temperature for 
optimum growth it was decided to ob- 
tain the organism in as viable a stage as 
possible; then to submit culture trans- 
fers to the following temperatures, 37°, 
44°, 48°, 52°, 60° and 62.5° C., and 
observe them hourly for visible growth, 
v/ith the e.xception of the overnight 
period. 

Rapid transfers w'ere made by inocu- 
lating B.T.D.B. twice a day, at 9 a.m. 
and 5 p.m., for two days from cultures 
incubated at 44° C. Eighteen transfers 
to B.T.D.B. were made. Three trans- 
fers were then incubated at the pre- 
viously stated temperatures. Observa- 
tions for growth were made hourly by 
comparing the inoculated tube with an 
uninoculated control. 

No growth was observed in 24 hours 
from the 3 transfers incubated at 37° C. 
Growth was observed within 2 hours in 
5 of the 6 transfers incubated at 44° 
and 48° C. All 3 transfers submitted 
to 52° C. showed growth in 3 hours. 
Also those submitted to 60° and 
62.5° C. However, the turbidity noted 
in these tubes incubated at the two 
latter temperatures w'ere not as heavy. 
I he temperature for optimum growth 
may be tentatively placed at about 
52° C. 

Thermal Death Point 

The thermal death point was de- 
termined by the Chick ^ method, except 
that the IS hour B.T.D.B. cultures were 
diluted in !0 ml. of broth so that direct 

• Thr ri.f-;ry o) Dhirtiuthn. A Sjstrm of 

Kar.iirch Councii, Lor.tif..n. 1:17a 

IV'O. 


counts of approximately 1 million or- 
ganisms per ml. were obtained for each 
series of three thin wall tubes to be 
submitted to the following tempera- 
tures: 64°, 64.5°, 65°, and 66.1° C. 
The suspensions were well agitated and 
samples taken every 5 minutes during 
the 1 hour e.xposure to heat. The tem- 
perature variation was ±: 0.2° C. When 
three 1 ml. portions of exposed culture 
were withdrawn and inoculated into 
B.T.D.B., incubated at 44° C. for 24 
hours and failed to produce growth in 
3 of the 3 portions, the culture was 
considered killed. The results are 
shown in Figure 1. 

From the data presented in Figure 1, 
it may be seen that temperatures of 
64° C. for 48 minutes, 65° C. for 30 
minutes, and 66.1° C. for 18 minutes 
apparently destroyed the organism. 

Resistance to Chlorine 

Four trials to determine the resist- 
ance to chlorine were made with water 
washings from 24 hour cultures grown 
on B.T.D..A. The water suspension 
contained approximately 1 million or- 
ganisms per ml. The concentration of 
chlorine was determined before and 
after adding the organisms, and found 
to be relatively unchanged. To 9 ml. 
of 1 p.p.m. of chlorine, 1 ml. of the 
organism suspension was added and ex- 
posed for 1 minute. Five 1 ml. por- 
tions were transferred to B.T.D.B. and 
incubated at 44° C. for 24 hours. 

No growth was obtained from 20 
such transfers and it was concluded that 
chlorine in a concentration as low as 
1 p.p.m. was effective in destroying the 
thermophilic organism in 1 minute. 

Maintenance 

The organism may be satisfactorily 
maintained by transferring every 24 or 
48 hours into B.T.D.B. or skim milk. 
The Cryochem process used with skim 
milk has maintained the organism for 
over 30 days. 
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Biochemical Reactions 

The fermentative reactions were 
studied in a basal medium containing 
Bacto peptone , 1 per cent, Bacto beef 
extract 0.3 per cent, and carbohydrates 
0.5 per cent in distilled water, sterilized 
by autoclave with no pounds pressure 
on two consecutive days. The final pH 
was 7.4. Chlorphenol red was employed 
in 0.0024 per cent concentration as the 
indicator. The carbohydrates were 
inoculated from an 18 hour B.T.D.B. 
culture in the usual manner and incu- 
bated at 44° C. for 10 days before the 
final observations were recorded. Rub- 
ber caps were placed over the cotton 
stoppers to prevent evaporation of the 
media. In four successive trials fer- 
mentation with the production of acid 
but no gas was obtained from lactose, 
dextrose, mannose, saccharose, maltose, 
galactose, xylose, levulose, and raffinose. 
No acid was produced from mannitol, 
glycerol, arabinose, inositol, rhamnose, 
dulcitol, inulin, sorbitol, and salicin. 
Indol was not produced. Lactic acid was 
formed.’*' The ability of the organism 
to produce a bacterial phosphatase 
enzyme is explained in detail below. The 
organism produced slight acidity in 
litmus milk with no coagulation. No 
evidence of growth was observed from 
gelatine. Direct smears made and 
stained after 24 hours showed that 
growth had taken place in all media with 
the exception of gelatine. 

Pathogenicity 

To ascertain whether the organism 
was pathogenic for animals, or any 
toxic substance was produced in 48 
hour broth cultures, the following pro- 
cedures were carried out: Agar slant 
washings in 0.85 per cent NaCl and 
B.T.D.B. cultures containing approxi- 
mately 1 billion organisms per ml. were 
injected intravenously, intraperitoneally. 


* The Fiiedmann nielhod was employed. A System 
oj Bactcriolosy Rclaiion to ^f^'{itchte, 9:H4, 1931. 


and intracutaneously into rabbits, intra- 
peritoneally and intracutaneously into 
guinea pigs and mice. Three animals 
were used for each test and the dosage 
varied from 1 to 0.1 ml. In this series 
of tests no illness or symptoms of any 
kind were observed for a period of 21 
days. Twenty-four hour broth cultures 
were centrifuged at 2,000 r.p.m. and 
the supernatant fluid injected into 
animals as previously stated. No ab- 
normal results were observed from the 
animal used in this series. The or- 
ganism was repeatedly isolated from the 
pasteurized milk of a certain dairy dur- 
ing a 2 month period. No illness was 
reported from the consumption of this 
milk upon inquiry by the Bureau of 
Milk Control. 

Frequency of Occurrence 
The frequency of occurrence of this 
organism in pasteurized milk and milk 
products has been partially investigated. 

It has been isolated from pasteurized 
milk, cream, and skim milk of four 
Baltimore dairies. These isolations 
were obtained, oddly enough, during the 
winter months. Since then routine 
thermophilic platings have been made 
totaling 103 milk and cream samples. 
From these, 9 thermophilic organisms- 
have been isolated. However, none of 
these strains have produced the bac- 
terial phosphatase enzyme. 

Identification 

With the morphological and bio- 
chemical reactions obtained, identifica- 
tion of the thermophilic bacillus was 
attempted. Beaver identified 23 
thermophils, and a survey of the litera- 
ture to 1942 disclosed some 167 strains 
reported in all. From careful study 
this thermophilic bacillus does not com- 
pletel}'^ correlate morphologically or 
biochemically with any of them. It 
does, how.ever, possess many charac- 
teristics of the Lactobacilli, especially 
Lactobacillus thermophilus , but several 
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strains of the latter organism when 
tested failed to produce the bacterial 
phosphatase enzyme. As this or- 
ganism appears to be a new strain 
of the Lactobacillus group the name 
iMctobacillns enzymothermophilns is 
suggested. 

BACTERIAL PHOSPHATASE 

Froduction of the Bacterial Phosphatase 
To determine the production of the 
bacterial phosphatase enzyme with a 
minimum of interference from culture 
media, etc., it was decided to proceed 
as follows: Agar slant cultures were 
grown at 44° C. for 24 hours. The agar 

O O 

washings were performed as rapidly as 
possible by forcing the distilled water 
out of the pipette with a rubber bulb 
and withdrawing it quickly without dis- 
turbing or touching the agar. The con- 
trol suspension was distilled water in 
contact with uninoculated agar for twice 
the time it required to make the bac- 
terial suspension. A direct count gave 
approximately 50 million organisms per 
ml. of the suspension. The suspension 
was then centrifuged at 2,000 r.p.m. 
for 35 minutes. The supernatant fluid 
was removed and the organisms resus- 
pended in as small a quantity of distilled 
water as would permit rapid pipetting. 
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The suspension was then added to milk 
(negative to the phosphatase test) so 
that each ml. contained approximately 
50 million organisms. In addition, 10 
ml. of the suspension was placed in a 
mortar and ground aseptically with 
broken glass for approximately 2 hours. 
Some of the suspension was also re- 
suspended in sterile distilled water. The 
phosphatase tests obtained on these 
samples are reported in Table 2. 

From the data given in Table 2, it 
may be seen that there was a negligible 
difference in the phosphatase units of 
control number 1 and control number 8. 
The unwashed, the washed, the ground, 
the washed and ground organisms all 
gave negative phosphatase tests. The 
.supernatant fluid in the milk and the 
supernatant fluid alone gave positive 
phosphatase reactions of 0.07 and 0.20 
Gilcreas units respectively, indicating 
that the phosphatase of this thermo- 
philic bacillus is extractable. 

Effect of Variation in Temperature 
Upon Bacterial Phosphatase. 

It seemed advisable to determine the 
effect upon the phosphatase of tempera- 
tures above those usually employed for 
pasteurization, because, if the enzyme 
is thermostabile, no control for the 


Table 2 

Phosphatase Tests on Inoculated Samples 
Values in Gilcreas Units 


Xo. Sauipt€5 

Kind of Saraplc 

Phosphatase Units 

1 

Normal pxsteurizcd milk (cnnluA) 

O.OI Negative 

y 

Normal pasteurized milk conlainin" 

SO million unwashed organisms per ml. 

0.05 Negative 

5 

Normal pasteurized milk containing 
so million washed organisms per ml. 

0.02 Negative 

4 

Normal pasteurized milk containing 
approximately 50 million organLmi 

0.02 Negative 


ground in gla>.5 per ml. 

5 

Normal pasteurized milk 9 ml. con- 



taining 1 ml, of supern.atant fluid 
from washed organisms 

0.07 Positive 

6 

DidiUrtl water containing washed and 
ground organisms 

0,01 .Negative 

7 

Fluid from washed organisms 

0.20 Positive 

5 

Distil!i-ij water in contact with iierilc 
agar (control) 

0.02 .SVrsitive 
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Fl&UB-E 1. Effect of variation in temperature 
upon thermophilic baciWcAS. 


phosphatase test seemed available. Con- 
versely, if the bacterial phosphatase is 
thermolabile at temperatures close to or 
above the pasteurizing point, the sig- 
nificance of controls for the test became 
apparent.' The latter was found to be 
the case, as the enzyme is destroyed at 
85° C. and after boiling for 1 minute. 

Production of Bacterial Phosphatase 
in Milk 

To determine the production in the 
laboratory of the bacterial phosphatase 
in milk at pasteurizing temperatures 
that would at the same time parallel as 
closely as possible the commercial pas- 
teurizing procedure, the following con- 
ditions were set up: 

1. The maintenance of temperature within 
± 1° F. 

2. The preheating period of 20 minutes 
The constant agitation of the milk 

4. The prevention of foam 

The apparatus assembled consisted of 
a 10 gallon stainless steel pot containing 
water. A sterile, paper covered, 2 liter 


pyrex beaker was securely wired to a 
ring stand and submerged in the water 
to Avithin 2 inches of its top. Motor 
driven stirrers with sterilized propeller 
blades were placed in both the beaker 
and the water. Thermometers tvere 
held in place by clamps in the water and 
in the beaker. The temperatures were 
checked with a Bureau of Standards 
certified thermometer. A liter of low- 
count certified raw milk was placed in 
the beaker at 42° F. and the culture 
added so that each ml. of milk con- 
tained approximately 10,000 thermo- 
philic organisms. The milk was then 
brought to pasteurizing temperature by 
gas flame in approximately 20 minutes. 
Samples were Avithdrawn every 10 
minutes for the first 30 minutes and 
thereafter at hourly intervals as shown 
in Figure 2. 

The data shoAvn in Figure 2 give the 
results of three trials of certified raAv 
milk inoculated Avith the thermophilic 
organism and pasteurized for over 
hours. The broth culture pasteurized 
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Hours 


at 144° to 145° F. shows the destruc- 
tion of the milk phosphatase to below 
the normal Gilcreas value of 0.04 within 
the 30 minute time period. The pro- 
duction of the bacterial phosphatase is 
observed after the inoculated milk had 
been pasteurized for 90 minutes. This 
may be considered a critical ordinate, 
as the production of the bacterial 
phosphatase begins at this time. During 
the ne.xt 30 minutes, 0.025 bacterial 
phosphatase units are produced, with 
no noticeable increase for the ne.xt 1 
hour period. The total pasteurizing 
time was 3 hours for this production. 
I here was no significant production of 
the bacterial phosphatase for the 120 to 
ISO minute period. The production* 
during the ne.xt two periods of 1 hour 
each is rapid, and 0.06 and 0.12 phos- 
phata.se units respectively are produced. 
The total bacterial phosphatase pro- 
duced during a 6 hour period of pas- 


teurization was from 0.01 to 0.19 units 
for this trial. It should be noted that 
milk pasteurized for 3^ hours gave a 
doubtful or 0,048 phosphatase test. 

The other two trials, pasteurized at 
142° to 143° F., do not show the com- 
plete destruction of the milk phospha- 
tase within the 30 minute pasteurizing 
period. The agar and broth culture 
inoculums, however, correlate the find- 
ings of Burgwald “ and others who have 
established 0.12 to 0.15 Gilcreas units 
for pasteurizing milk at 142° F. for 30 
minutes. Burg^vald in one trial reports 
0.04 Gilcreas units at 142° F, for 40 
minutes. These results are pointed out 
because samples were not obtained for 
the phosphatase test between the 30 
and 90 minute periods. Straight lines 
were used to connect these points, and 
it is therefore obvious that they would 
have fallen below the normal 0.04 value 
sooner had samples been tested. The 
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critical ordinates for 
the production of 
the bacterial phos- 
phatase for these 
two trials are also 
after the 90 minute 
period. The produc- 
tion of the bacterial 
phosphatase from 
the broth culture 
inoculum is more 
rapid than that of 
the ■ agar culture. 

The values obtained 
were 0.08 and O.OS 
respectively for the 
ISO minute period. 

There is no appar- 
ent lag period at 
this pasteurizing 
temperature a s 
there was for the 
144° to 145° F. 
trial between the 
120 and 180 minute 
period. The pro- 
duction of the bac- 
terial phosphatase 
at this temperature 
is more rapid. Posi- 
t i V e phosphatase 
tests of about 0.05 
units from the broth 
and agar cultures at 
120 and 150 minute 
periods respectively 
were obtained. The 
production of 0.1 
and 0.15 phospha- 
tase units, broth 
and agar cultures 
respectively, were 
obtained for the 
two trials at the 210 
minute period. A 
slight but not sig- 
nificant amount of 
bacterial phospha- 
tase is produced after this time period. 

The average production of bacterial 



phosphatase for the three trials in the 
critical 2 hour period was 0.T4 Gilcreas 


PHOSPHATASE VALUES GILCEEAS UNITS 
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units. The maximum production dur- 
ing the 554 hour period was 0.25 
Gilcreas units. 

Growth Phase oj Thermophil to 
Phosphatase Production 

To determine the number of thermo- 
philic organisms necessary to produce 
a significant number of phosphatase 
units in low-count certified raw milk 
during pasteurization at 142° to 143° 
F., the following experiment was con- 
ducted. The procedures employed here 
are the same as those described under 
Production of Bacterial Phosphatase in 
Milk, e.xcept that direct microscopic 
and plate counts were made on each 
sample. All plate counts were made 
in duplicate, using three dilutions, and 
the technic of Standard Methods for the 
Examination of Dairy Products was 
employed. The plates were incubated 
at 44° C. and the counts per ml. of 
milk are given in Figure 3. The fol- 
lowing media were employed for the 
counts, heart infusion agar,* O.S.N.A. 
and A.A.M.AI.C..A. Direct microscopic 
counts were also made. The O.S.N.A. 
counts at 37° C. incubation and the 
phosphatase curves are included in 
Figure 3 for the purpose of orientation. 

The data given in Figure 3 show at 
the 90 minute period the phosphatase 
unit of 0.02 and the direct microscopic 
count of approximately 100,000 thermo- 
philic organisms per ml; of milk. The 
O.S.N.A. and the A.A.M.M.C.A. plate 
counts per ml. of milk were 130,000 
and 145,000 respectively. As previously 
pointed out, the 90 minute period of 
pasteurization may be considered a 
critical ordinate because at this time, 
the least amount of phosphatase is de- 
tected. It is therefore indicated that 
100,000 to 140,000 thermophilic or- 
ganisms by direct microscopic and plate 
c{»unts have not produced at this period 

r.'iir .-.-ran iafujiui, arc cot diicuis«l 

iv |..ry -A,,c Ir.'.T In cwrclation 


an appreciable amount of the bacterial 
phosphatase. The 150 minute period 
shows an increase of the bacterial phos- 
phatase from 0,02 to 0.08 units, which is 
the most rapid increase during the en- 
tire pasteurization process. The direct 
microscopic and plate counts show an 
increase from 100,000 to 3,200,000 or- 
ganisms per ml. of milk. It is curious 
to note that a correlation of the direct 
microscopic and plate counts should oc- 
cur at this period of pasteurization. 
This suggests further investigative work, 
for e.xplanations as to the non-correla- 
tion, correlation, and again non-correla- 
tion of direct microscopic and plate 
counts as given on the 90, 150, and 210 
minute periods of pasteurization. The 
210 minute period shows a bacterial 
phosphatase production of 0.2 units and 
the direct miscroscopic of 39,000,000. 
The plate counts from O.S.N.A, and 
A.A.M.M.C.A. of 25,000,000 and 9,- 
500,000 respectively were obtained per 
ml, of milk. The maximum direct micro- 
scopic count obtained was 150,000,000 
organisms per ml. of milk at the 330 
minute period. The maximum plate 
count obtained was 25,000,000 per ml. 
of milk from O.S.N.A. It should be 
pointed out that the size of the colonies 
on this medium were quite small, less 
than 0.5 mm. in diameter, while those 
observed on the A.A.M,M.C.A. were 3 
to 5 mm. in diameter as has previously 
been stated, and were easily counted. 

The Role of Skim Milk 

The rapidity of the growth of this 
bacillus in skim milk became significant 
when it was observed that low count 
skim milk inoculated gave a direct 
count of less than 30,000, but after 
incubation at 44° C. for 6 hours, counts 
well into the millions were obtained. 
Samples of skim milk from the dairy 
were therefore requested for the follow- 
ing reasons: 

1. To ascertain if the thermophilic bacilfus 
v/as present in the skim milk. 


False Positive Phosphatase Test 


1235 


V 01.32 


2. Would the skim milk contain the bacillus 
in such numbers as to produce a false phos- 
phatase test? 

3. Was it obtained from route return whole 
pasteurized or from raw milk? 

4. Was the skim milk being used in other 
milk products and for standardization? 

Two samples of skim milk were re- 
ceived. They were divided into two 
equal parts. One set of samples was 
examined immediately for bacterio- 
logical counts and phosphatase tests. 
The other set was incubated at 52° C. 
for 19 hours and the e.xaminations re- 
peated. The results obtained are given 
in Table 3. 


standardizing the butter fat content 
may explain the marked difficulty of 
ridding some dairies of thermoduric or 
thermophilic bacteria. 

CONCLUSIONS 

1. A false positive phosphatase test was ob- 
tained from properly pasteurized commercial 
bottled milk. The bacterial phosphatase was 
produced by a thermophilic organism. Tliis 
orgam'sm has been isolated from the products 
of four Baltimore dairies. 

2. The morphological, biochemical, and cul- 
tural reactions of this organism indicate that 
it belongs to the genus Lactobacillus. The 
name Lactobacillus eiicymotkennophiliis has 
been suggested. 


Sample 

Number 

I. 

7 



Table 3 

Skim Milk as Received 

Standard Plate 
Count per ml. 

Direct Count per ml, at 37° C. 24 hrs. 

180.000 many bacilli present 760 

600.000 many bacilli present 290 

Skim Milk after 19 Hours at 52° C. 

6,000,000 many bacilli present . Not made 

6,500,000 many bacilli present Not made 


Phosphatase Test 
Gilcrcas Units 
0.025 negative 
0.03 negative 

0.20 positive 
0.13 positive 


The direct microscopic count and the 
phosphatase test would indicate that the 
thermophilic bacillus was present in the 
skim milk and that it had been pas- 
teurized. The skim milk when incu- 
bated for 19 hours at 52° C. produced 
sufficient organisms to give false posi- 
tive phosphatase tests, and repasteuriza- 
tion of the samples in the laboratory did 
not destroy the phosphatase enzyme. 
This suggests that the skim milk was 
obtained by separating route returned 
bottled pasteurized milk, which was 
confirmed by the Health Department 
inspector and the dairy plant proprietor. 
It would seem logical to expect that the 
continuation of this practice would act 
as a continuous inoculum and result in 
a marked increase of these organisms in 
the bottled product. The simple prac- 
tice of continued reinoculation of raw 
milk with skim milk obtained from 
route returned pasteurized milk for 


3. The bacteria] phosphatase was e.\tracted 
from the organism with distilled water. A 
phosphatase test of 0.20 Gilcreas units from 
0.5 ml. of the fluid was obtained by washing 
approximately 50 million organisms in 10 ml. 
of distilled water. This bacterial enzyme was 
destroyed after c.xposure to 185° F. for 1 
minute. 

4. Production of the bacterial phosphatase 
in milk at pasteurizing temperatures of 142° 
to 144° F. begins after a 90 minute holding 
period. Two hours after the start of the 
enzyme production at 142° F. a phosphatase 
test of 0.20 Gilcreas units was obtained. At 
the 144° F. temperature a lag in the enzyme 
production is noted for 180 minutes, and the 
production thereafter is rapid. 

5. The factors governing the production of 
the bacterial phosphatase are the inoculum 
number, the temperature and the time period. 
In one pasteurizing trial at 142°-143°F. for 
150 minutes the direct microscopic, Old Nu- 
trient Standanl agar, and the .American As- 
sociation of Medical Milk Commission agrrr 
counts correlate to give approximately 
3,200,000 bacteria per ml., and a phosphala.-s: 
test of 0,03 Gilcreas units jwr 0.5 ml. of milk 
was obtained. The ma.ximum direct micro- 
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scopic count of 150 million organisms per ml. 
of milk was obtained after 5^4 hours of 
pasteurizing milk at 142°-143° F. and the 
phosphatase test gave 0.25 Gilcreas units per 
0.5 ml. of milk. 

6. It is an established fact that skim milk 
is an excellent culture medium. The rapid 
growth of this organism in skim milk and 
other media at favorable temperatures, 112° 
to 126° F., is readily observed within 1*4 
hours in vitro from rapid transfers. It has 
been shown that skim milk obtained from a 
dairy plant and used for standardizing, pro- 
duced a false positiv'e phosphatase test when 
the thermophilic organisms were in sufficient 
numbers. Raw milk heated for separating 
may be a contributing factor for promoting 
the growth of this and other thermophils. The 
practice of separating route return pasteurized 
milk for standardizing with thermoduric or 
thermophilic organisms present may be con- 
•sidered as a continuous reinoculation process. 
This practice may explain many positive 
phosphatase tests attributed to manual and 
mechanical defects in the dairy plant, when 
actually the false positive phosphata.se test 
has been produced by a bacterial phosphatase 
enzyme from a thermophilic organism. 

COMMENT 

In studying the so-called “ phos- 
phatase test ” as a control procedure for 
pasteurized milk, it has been learned 
that the milk phosphatase in raw or 
improperly pasteurized milk is a dif- 
ferent substance from bacterial and 
other phosphatases that may be present 
in properly pasteurized milk where there 
has been a growth of non-pathogenic 
thermophilic orpnisms. Care is there- 
fore necessary in distinguishing among 
the phosphatases where the phosphatase 


test is used in milk control work and 
where a false positive test due to a bac- 
terial phosphatase may lead to a mis- 
interpretation of the laboratory findings. 

Acksowcedgment — ^The author is indebted 
to Huntington Williams, M.D., Commissioner 
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gestions, to C. L. Ewing, Director of the 
Bureau of Laboratories, for assistance in this 
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P ROLONGED canvalescent care for 
those recovering from rheumatic 
episodes is proving itself the best 
method available for combating that 
most serious manifestation of the 
rheumatic syndrome — rheumatic heart 
diseased Provision of adequate con- 
valescent facilities in London has ap- 
parently resulted in a reduction of the 
incidence of organic acquired heart dis- 
ease from 2.0 per cent in 1926 to 0.8 
per cent in 1936.- An increasing aware- 
ness of the need for facilities and for 
organization of convalescent care similar 
to that in England is manifest in this 
country.'^ 

In view of the prospect that public 
health organizations will become aroused 
to plan for similar care of our rheumatic 
population, there is need for a method to 
estimate how many beds would be 
necessary in given communities in dif- 
ferent parts of the United States. In 
England, when the London Rheumatism 
Scheme was organized in 1926, there 
was no clear idea of the exact number 
of beds required, but it was judged that 
an average of 6 months’ care should be 
provided for every child with rheumatic 
infection. Facilities were slowly ex- 
panded until that ideal was reached. It 
was found that 1 bed per 550 * ele- 
mentary school children permitted ade- 

* An earlier estimate was 1.7 beds per 1,000 
children.^ 


quate convalescent care to be given 
rheumatic infections in that age 
group.’'^^' ^ Another estimate was 6 to 
8 beds for school children per 100,000 
total population.® This latter method is 
a combination of American and British 
ideas. The British component was 
based on the assumption of 1 year’s 
convalescent care during a 25 year 
duration of rheumatic infection with a 
known mortality of 149 persons per 
100,000 in England and Wales.’’ Thus 
6 beds in 25 years would provide for 
150 patients. 

Both ratios have been used recently 
in the United States to estimate needs 
for convalescent care in two of our 
largest cities; the 1:550 ratio by Swift 
in New York City, and the 6 to 8 per 
100,000 ratio by Hedley® in Phila- 
delphia. These methods yield very 
divergent estimates. The former 
method calls for a far larger number 
of beds than does the latter. Further- 
more it is obvious that any method of 
estimating beds based on school popu- 
lation, total population, or mortality 
cannot be applied throughout the United 
States because of well known regional 

O 

differences in incidence ® and mor- 
tality of rheumatic infections. 

The alternative method of starting on 
a small scale and e.xpanding facilities 
slowly to meet the demand, as suggested 
by Huse,’’ is safe and apparently eco- 
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nomical, but it deprives many persons 
of needed care during the period of ex- 
pansion. If convalescent care is as 
beneficial as we hope it is, such a pro- . 
cedure may not be economical in the 
long run. 

How then is the necessary number of 
convalescent beds to be estimated in 
various localities of this country, if the 
ratios derived in England cannot be 
applied? We believe this can be done 
by using a 1:2 ratio, namely, 1 bed for 
every 2 rheumatic cases hospitalized 
annually in the community. 

THE SITUATION WHICH PERillTS EVOLVE- 
ilENT OF THIS 1:2 RATIO 

Cincinnati is unusual in that there is 
adequate convalescent care available for 
white rheumatic children aged 2 to 12. 
This care is provided by the Children’s 
Convalescent Home of Cincinnati which 
was opened in 1931 to provide con- 
valescent care for cardiac, orthopedic, 
post-operative, post-communicable dis- 
ease and malnutrition cases.^- Children 
are admitted from hospitals, clinics, and 
all child welfare agencies in the city 
and Hamilton County. It is supported 
by funds from the Community Chest 
and admits white children of both sexes 
from 2 to 12 years of age, inclusive. 
There are a few children 13 to 15 
years old. No facilities are provided 
for the care of colored children. This 
institution has 100 beds, with an 
average daily census of 80. 

During 1931—1940 there was a total 
of 2,614 admissions to the Children’s 
Convalescent Home for all cau.ses, of 
which 13 per cent were for rheumatic 
conditions. At no time were the facili- 
ties strained, and it can be said that all 
'.vhite children aged 2 to 12 who re- 
quired care for a rheumatic condition 
were in a position to receive it. This 
applies particularly to children of the 
poorer classes. Some children, of 
cour.se, did not receive this care when 
they needed it because of unv/illingness 


of parents to place them in an institu- 
tion. Others may not have received it 
because some physicians are unaware of 
the benefits of convalescent care. How- 
ever, these factors operate in every com- 
munity, and we believe that facilities 
for care of this particular age and 
racial group are quite adequate in 
Cincinnati. The proportion of the 
rheumatic burden borne by this institu- 
tion is indicated by the fact that 56 
per cent of all patient-days for rheu- 
matic admissions in all Cincinnati hos- 
pitals during 1930-1940 were spent at 
Children’s Convalescent Home, 

PROCEDURE IN OBTAINING THE 1:2 
RATIO 

The authors have recently completed 
a survey of all hospital admissions for 
rheumatic infections in Cincinnati for 
the 11 year period 1930-1940,* Dur- 
ing this time 515 white patients under 
13 were admitted with rheumatic infec- 
tions to^ all Cincinnati hospitals, or 47 
per year. In the 10 years (1931- 
1940) of operation of Children’s Con- 
valescent Home, 268 white children 
under 13 were admitted to that insti- 
tution with rheumatic infections. On 
each admission, the average stay was 
233 days. Including readmissions, dur- 
ing these 10 years each child was in the 
home 286 days, or a grand total of 
76,763 patient-days. When this total 
is divided by 365 days, the quotient is 
210. This means that 210 beds, or 21 
beds per year, were constantly occupied 
by patients convalescing from rheu- 
matic episodes. To keep an average of 
21 beds per year in constant use, about 
24 available beds (88 per cent occu- 
pancy) would be required. Thus, over 
a 10 year period, 24 beds per year at 
Children’s Convalescent Home were 
needed in relation to the 47 cases 
among white children under 13 admitted 

• Rhfutnatic Heart fJhrase, Uheumattc Fever, enri 
Chorea.. To he j)ubU.^hcfl- 
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annually to Cincinnati hospitals. There- 
fore, to provide adequate convalescent 
care, 1 bed for convalescents should be 
available for every 2 hospital cases of 
rheumatic infection per year. 

It should be recalled at this point 
that, when the Rheumatism Scheme was 
organized in London, the preliminary 
estimate was an average of 6 months’ 
care for each rheumatic child. Here in 
Cincinnati where no preliminary esti- 
mate was made, but convalescent care 
provided freely as needed, the same 
ratio . emerges from 10 years of experi- 
ence, i.e., 1 bed for every 2 cases, or, in 
other words, an average of 6 months’ 
care for each case. Actually, not every 
case comes in for care, and some stay 
less than 6 months and some more. 
In Children’s Convalescent Home every 
rheumatic admission averaged 8 months. 


This compares favorably with the 
average care given in other localities— 
8 months in Boston,i'^ and 8.3 months 
in New York.^'-’ 

APPLICATION OF THE 1:2 RATIO 
Thus, if a community were contem- 
plating provision of convalescent care 
for its rheumatic children, a survey over 
a 2 to 3 year period should be made of 
cases admitted for rheumatic condi- 
tions to hospitals of that community. 
If any considerable number of patients 
were admitted to more than one hos- 
pital, such duplications should be 
eliminated. The average number of 
cases admitted per year in the age group 
for which care is contemplated should 
be obtained, and 1 bed provided for 
every 2 cases. 

For example, in Philadelphia there 


Table I 

Estimate of Convalescent Needs by Three Methods 



1 :2 Ratio 

/ :S50 Children 

A 

7 per 100,000 
Popula- 
tion " 

Beds 

Needed 

Under 

Age 16 

522 

City 

New York City 

Annual 

Rheumatic 

Hospital 

Cases Under 

Age IS 
.5,116“ 

\ 

Beds 

Needed 

Under 

Age IS 
1,558 

f 

Children 

Age 

7 to IS ’’ 
1,037,539 ' 

Beds 

Needed 

Age 

7 to IS 

1,886 

1,760 * 

Philadelphia 

383 ^ ' 

192 

305,322 

555 

135 

203 ‘ 

200 ^ ‘ 

Cincinnati 

66 ' 

33 

59,334 

108 

32 

44 i 

55 ' 


a. Approximately 2,181 hospital cases under age 14 with rheumatic heart disease (cf. Swift,''*) on the 
assumption that R.H.D. is 70 per cent of all rheumatic infections under age 15 fCincinnati 67 per cent; 
Philadelphia 71 per cent). 

b. For 1950-1934, cf. Hedley » 

c. For 1930-1940, data to be [)ubtished by the authors 

d. 1930 Census 

e. Including Bronx, Brooklyn, ilanhattan. Queens, Richmond 

f. For children under 16; cf. Swift"* 

g. An undetermined number outside of Philadelphia proper, but in the metropolitan dbirirt 

h. 1940 Census 

i. For the metropolitan district 

j. Hamilton County, seiwed by Cincinnati hospitals 

k. .An undetermincxl number outside of Cincinnati proper, but in Hamilton County 
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was an average of 383 cases of both 
white and colored children under 15 
with rheumatic conditions admitted to 
hospitals per year over a 5 year period.® 
To provide convalescent care for Phila- 
delphia’s rheumatic children under 15 
alone would require 192 beds. 

Examples of difficulties that arise 
when the English ratios are applied to 
American communities may be seen in 
Table 1. In Cincinnati the ratio of 1 
bed for 550 elementary school children 
would provide Cincinnati with 108 beds, 
not the 33 which we know would be 
ample for both races under 15 years 
in an average year. Use of the ratio 
of 7 beds per 100,000 population would 
give Cincinnati 32 beds if the popula- 
tion of the city alone were used, but 
44 if the population of Hamilton 
County were considered. 

In Philadelphia the 1:550 ratio 
w'ould provide 555 beds.' Hedley made 
his estimate on the basis of the ratio 
6 to 8 per 100,000 population and ob- 
tained 200 beds. The 1:2 ratio esti- 
mates 192 beds, in good agreement with 
Hedley’s figure. 

However, in New York City, Swift 
made his estimate with the 1:550 ratio 
and obtained 1,760 beds. A calculation 
based on 7 beds per 100,000 population, 
as used by Hedley, yields only 522 beds. 
Our estimate based on the 1:2 ratio is 
1,558 beds, which is reasonably close to 
Swift’s figure. 

The 1:2 ratio is the one method 
which consistently approaches the esti- 
mates of Swift and Hedley. Yet if each 
had used the other’s method of estima- 
tion the results would have been dif- 
ferent. Actually each author used the 
method which worked best for the city 
under consideration. 

The experience in London further 
verifies the applicability of the 1:2 
ratio. In 1926, during the early stages 
of organiz;uion of the London Rheuma- 
fUm .Scheme, there wiis an estimate of 
2,033 children * admitted annually to 


London hospitals with rheumatic infec- 
tions. By 1936, 1,100 convalescent 
beds had been provided.® This is 
essentially 1 convalescent bed in 1936 
for every 2 cases hospitalized in 1926. 

DISCUSSION 

It should be emphasized that con- 
valescent facilities in Cincinnati are 
adequate only for the limited group 
under consideration, white children 
aged 2 to 12. The only other institu- 
tion in the city which has significant 
convalescent facilities is the Hamilton 
County Chronic Disease Hospital. Al- 
though designed to care for the indigent 
aged, it also serves for a few cases as 
a place for convalescence for white pa- 
tients over the age of 12 and for Negroes 
convalescing . from rheumatic infections. 
However, these facilities are unsuitable 
and inadequate. There is an acute need 
in Cincinnati for convalescent beds for 
Negro children and for all young adults. 
We estimate the number of beds neces- 
sary for Negro children as 6. The con- 
valescent needs of young adults will be 
discussed in a future publication. 

Before applying the 1:2 ratio, a com- 
munity survey of hospital cases of 
rheumatic infections is necessary. Some 
may object to the expense incurred by 
a survey. In reply it can be pointed 
out that the cost of a convalescent insti- 
tution may be as high as .‘>4,000 per 
bed." 

Communities using the 1:2 ratio 
would be unlikely to provide too many 
beds but might provide too few. This 
would happen if most acute episodes 
of rheumatic infection were treated in 
the home rather than in a hospital. It 
could also occur if, after a survey had 
been made, an increasing awareness of 
the seriousness of rheumatic infections 
caused more cases to be recognized and 
hospitalized. 

It is important to realize that the 
adequacy of recognition of rheumatic 
infections in Cincinnati has little to do 
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with the validity of the 1:2 ratio. 
Since available facilities at Children’s 
Coiivalescent Home have never been 
saturated, any increased number of 
rheumatic cases admitted to hospitals 
would simply have been reflected by in- 
creased admissions to the home, in the 
same 1:2 ratio as at present, 

SUMMARY 

There is an increasing awareness in 
tlie United States of the value of con- 
valescent care for rheumatic infections, 
and of the lack of such facilities in this 
country. A method is needed to de- 
termine the number of beds required 
for convalescent care in a given com- 
munity. Over a 10 year period the 
facilities for the care of rheumatic 
white children aged 2 to 12 have never 
been saturated at the Cincinnati Chil- 
dren’s Convalescent Home. A survey 
of admissions to all Cincinnati hos- 
pitals has revealed the total number of 
these children, and the total patient- 
days spent by them at Convalescent 
Home, Based on this experience it has 
been found that 1 convalescent bed was 
required for every 2 cases admitted to 
Cincinnati hospitals. It is suggested 
that this 1:2 ratio be considered by 
communities intending to expand their 
facilities for care of convalescent 
rheumatic children. 
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TJ'XPERIENCE in the present war 
^ and in those of the past, together 
with related incidental data, offer op- 
portunity to examine," on a geographic 
basis, certain epidemiological aspects of 
tooth decay. From an etiological stand- 
point, knowledge as to this disability is 
about on a par with speculations in the 
early part of the century as to the 
etiology of pellagra or knowledge as 
to the causation of malaria before 
Laveran’s work in 1880. 

Generally speaking, there are two 
schools of thought regarding the eti- 
ology of tooth decay. The first group 
considers the oral environment the sole 
determining factor, while the second 
group considers that the metabolic 
processes of the body influence the re- 
sistance of the teeth to the force or 
forces which cause decay. Whatever 
the merits of these or other hypotheses, 
they have no bearing on the present 
discussion. 

The data herein presented for con- 
sideration consist of: (1) the rejec- 
tion rates for “ defective and deficient ” 
teeth among the men in the draft for 
the United States Army in 1918; (2) 
exemption rates for “ loss of teeth ” 
among men drafted for the Federal 
Army in 1863-1864; (3) rates of past 
and present decay attacked teeth among 

' tUal Irt-fore the SpidcnSoIoijj- Stclion of the 
1‘iiEiic Hc^Uh A.i.vjCLatio3 at the Se^'enty- 
hsvt in St. Mo., October 30, 


U. S. Naval recruits in 1934, and 
surveys of tooth decay among United 
States school children."*’ ® 

In this paper tooth decay includes 
past as well as present evidence of caries 
attack. It is realized that diseases 
other than tooth decay may contribute 
to the condition later referred to as 
“ defective and deficient ” teeth, or 
“ missing ” teeth, yet it is believed that 
among the age groups under considera- 
tion the effects of such diseases on the 
magnitude of the rates would be so 
relatively minor that they may be 
disregarded. 

DENTAL REJECTION RATES AMONG 
DR^\FTEES OF 1918 

During World War I, the physical 
condition described as “ defective and 
deficient ” teeth caused the rejection of 
significant numbers of men called up 
for military service from the various 
states. There were two drafts during 
that war. The first was in 1917, the 
second in 1918. Only the data of the 
1918 draft are considered in this dis- 
cussion. This draft has been referred 
to as that of the “ second million.” The 
1918 mean rejection rate for the entire 
country for “ defective and deficient ” 
teeth was 24.2 per 1,000 men examined 
at the army camps. 

The examinations were made subse- 
quent to May, 1918. This indicates 
that most of the e.xaminers at the army 


[ 1242 ] 



VoL 32 


Tooth Decay 


1243 


camps and the local boards probably 
had had a year or more to become 
familiar with the criteria and examining 
technics. Therefore, it does not seem 
unreasonable to assume that consider- 
able uniformity would prevail, resulting 
in state rates, the magnitude of which 
majf be properly compared one with 
another. 

However, the states varied in the 
magnitude of their respective rejection 
rates. The Vermont rate was 102.85, 
while that of Arkansas was 2.90 per 
1,000 men examined. The highest rates 
were among 5 New England states. The 
remaining state of that geographical 
group was 8 th in rank among the 48 
states and the District of Columbia. 
The mean rate for the New England 
states, as a group, was 76.15. The 
lowest rates were consistently among the 
southern and southwestern states. For 
example, the group composed of 
Arkansas, Texas, and New Mexico had 
a mean rate of 4.66 per 1,000 men 
examined.* 

Unfortunately, the rejection rates for 
“ defective and deficient ” teeth at the 
local boards of 1918 are not available. 
However, when the rejection rates at 
the local boards for all types of physical 
defects are examined, it is found that 
the states with the high rates had, as 
a rule, high rejection rates for “ defec- 
tive and deficient ” teeth at the army 
camps. This point seems important 
when comparing the magnitude of the 
several states’ army camp rejection 
rates, because it helps to eliminate the 
possibility that the variations resulted 
entirely from careless screening at the 
source. The degree of correlation be- 


* Several preliminary statistical reports of dental 
findings among draftees of the several slates during 
1940—1942 suggest that the New England states will 
again have the highest rejection rates at both the 
local boards and at the Army Induction Centers lor^ 
dental defects, and that the southern and south- 
western stales will have the lowest rates; however, it 
is believed that the available data are too meager o 
permit a final conclusion to be drawn in tins respec 
at the present time. 


tween high rejection rates for all types 
of physical defects at the local boards 
of the 48 states and the District of 
Columbia and high rejection rates for 
“ defective and deficient ” teeth at the 
army camps during the 1918 draft was 
determined by the correlation coefficient 
of Pearson. A value of -j- .63 ±: .09 
was obtained. This is a further indica- 
tion that on the average the higher the 
rejection rate at the local boards for all 
types of physical defects, the higher 
was the rejection rate for dental defects 
at the army camps. The rejection 
rates at the army camps and at the local 
boards among the various states and the 
District of Columbia are given in 
Table 1. The rates for the 48 states 
and the District of Columbia are shown 
graphically in Figures I and II. 


REJECTION RATES FOR loEfECTlVe 
and deficient TEETH' AMONC 

UNITED STATES DRAFTED MEN 

IN 1118 EXAMINED AT ARMY CAMPS- 
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Table 1 


Rejection Rates {or " Defective and Deficient” Teeth among Draftees of Various States at 
Army Camps and for All Types of Physical Defects at Local Boards During 1918 (A); 
Rejection Rates for “Loss of Teeth” among Draftees of Northern States for 
Federal Army During 1863-1864 (B) 


Drajtccs of 1918 


Rejection Rale per 
1,000 Men for 
“ Defective and Deficient ' 
Teeth at Camps 


Rejection Rate per 
1,000 Men for 
Alt Types of Physical 
Dejects at Local Boards 


Draftees of 1863-1864 

Rejection Rate per 
1,000 Men 
for “ Loss of Teeth " 



Order of 


Order of 


Order of 


State 

Magnitude 

Rate 

Magnitude 

Rate 

.Magnitude 

Rate 

Vermont 

1 

102.85 

2 

286 

8 

20.57 

Xeiv Hami'shire 

2 

92.03 

30 

133 

5 

25.05 

Maine 

3 

79.45 

3 

268 

14 

10.21 

Rhode Island 

4 

79 .'26 

1 

369 

6 

22.46 

Massachusetts 

5 

78.82 

7 

188 

1 

34;87 

Neiv Jersey 

6 

52.38 

22 

137 

9 

20.19 

Xew York 

7 

43.13 

12 

168 

2 

27.56 

Connecticut 

8 

36.52 

10 

169 

3 

26.53 

Delaware 

9 

35.02 

38 

120 

15 

7.62 

Michigan 

10 

34.50 

15 

157 

12 

13.11 

Pennsylvania 

11 

29.08 

27 

135 

4 

25.70 

Oregon 

12 

27.38 

19 

145 


, , , . , 

Louisiana 

13 

23.71 

18 

ISO 



Montana 

14 

23.17 

43 

98 


..... 

Florida 

IS 

23.03 

34 

126 



Washington 

16 

22.91 

5 

20-1 


♦ . 

Virginia 

17 

21.33 

17 

154 


. . • • 

Maryland 

18 

21.28 

4 

219 

11 

16.57 

Georgia 

19 

21.19 

35 

126 



South Dakota 

20 

20.91 

29 

134 



Minnesota 

21 

20.06 

26 

135 

7 

22.08 

North Dakota 

22 

19.02 

40 

108 



South Carolina 

23 

18.81 

37 

122 



Utah 

24 

18.71 

14 

157 



Illinois 

25 

17.48 

20 

143 



North Carolina 

26 

17.07 

32 

131 



Idaho 

27 

16.58 

39 

114 


. . . . • 

District of Columbia 

28 

16.15 

■ 33 

128 


-13.75 

Wisconsin 

29 

16.03 

31 

131 

16 

5.39 

Ohio 

30 

14.62 

21 

141 

10 

18.87 

California 

31 

14.02 

6 

203 



Nevada 

32 

13.45 

36 

123 



Mississippi 

33 

13.31 

42 

104 



West Virginia 

34 

13.21 

41 

105 



Iowa 

35 

12.76 

16 




TcnntrNsee 

36 

11.04 

9 

174 



Colorado 

31 

10.24 

3 

179 



Indiana 

38 

9.47 

25 

135 



Alabama 

•59 . 

9.30 

45 

91 



U yoraing 

40 

9.28 

■ 48 

64 



Kentucky 

41 

8.75 

13 

165 

13 

10.98 

Ariifjna 

42 

7.29 

49 

12 


Oklahoma 

43 

6.95 

28 

134 



Mo..souri 

44 

6.52 

24 

135 





43 

6.13 

47 

78 



New Mexico 

46 

5.93 

11 

169 



Texas 

47 ■ 

5.91 

23 

135 




48 

3.89 

46 

89 



AikansTLs 

49 

2.90 

44 

93 
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dental defects among draftees of 
tfie federal army in 1863-1864 
Dental defects also contributed to 
physical unfitness among the men of 
military age during the Civil War 
period. During that war there were 
two drafts for the Northern Army. In 
the draft of 1863 “loss of teeth” 

, caused the rejection of 20.49 per 1,000 
men examined. The 1864 rate was 
25.37 per 1,000 men examined, As 
noted in the 1918 draft, the various 
states also differed in the magnitude of 
their rejection rates during 1863 and 
1864. The New England mean rate for 
the 1863 and 1864 drafts was 23.07, 
while that of Delaware and Maryland 
was 12.09 per 1,000 examined men. 

The mean rates for the Northern | 
states contributing to the drafts of i 
1863 and 1864 are included in Table 1. 

The states that contributed to both i 
the 1863-1864 and 1918 drafts have | 
been grouped into arbitrary but more j 
or less natural geographical areas and 
their mean rejection rates for the two 
periods are shown in Figure III. It 
would be improper to use the* magni- 


tude of the rates of 1863-1864 and 
1918 as a measure of the relative 
severity or extent of the dental disease 
or diseases which caused rejection dur- 
ing the two periods, because the criteria 
differed. But, it may be observed with 
interest and possible profit that the 
magnitude of the rates for the same 
areas assume nearly the same relative 
position in both series. This duplica- 
tion of events after a period of half a 
century is striking indeed. 


TOOTH decay among UNITED STATES 
NAVAL RECRUITS OF 1934 
As previously pointed out, it is well 
known that the particular dental disease 
which contributed most to the dental 
condition in the draftees described as 
“ defective and deficient ” teeth in 1918 
or “ loss of teeth ” in 1863-1864 was 
tooth decay. It is, therefore, pertinent 
to investigate the distribution of that 
disease throughout other groups of the 
population. Does the prevalence rate 
vary from state to state, from group to 
group living in different environments.^ 
Corroborative evidence which tends to 
substantiate this is found in a survey 
among a group of men who were enlisted 
in the United States Navy during the 
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year 1934. While the men in that 
naval group and the condition of their 
teeth differed from the rejected draftees, 
inasmuch as they were found suitable 
for military service, yet the method 
used in determining their dental status 
allows an estimate of the relative 
prevalence of caries, past and present, 
among the teeth of men of the various 
states. In the naval survey under con- 
sideration there were 4,602 white men. 
After enlistment they were assembled at 
Norfolk, Va., where they were ex- 
amined by the same dentist * and their 
present and past tooth decay experi- 
ence was recorded according to the num- 
ber of decayed, missing or filled (DMF) 
teeth. On subsequent study by the 
naval investigator it was found that, as 


* Lieutenant Commander U. A. Ferguson 


a rule, the men of the northern states 
had more evidence of tooth decay, 
past and present, than did men from 
the southern states. The state with the 
highest rate, 12.54 decayed, missing, or 
filled (DMF) teeth per man was Con- 
necticut — a New England state. Arkan- 
sas, the state with the lowest rejection 
rate for “ defective and deficient 
teeth at the army camps in the draft of 
1918, likewise had the lowest decayed, 
missing, or filled (DMF) rate among 
these naval recruits of 1934. The New 
England states, as a group, had the 
highest rate in the entire series, 11.48;, 
while Arkansas, Louisiana, and Missis- 
sippi, as a group, had a mean rate of 
3.5 DMF teeth per man. The consist- 
ency with which these naval data tend 
to agree with the dental findings col- 
lected among men of the several states 


Table 2 

Mean Number oj DMF (Decayed, Missing or Filled) Permanent Teeth among 4,602 White, 
United States Naval Recruits During 1934, Arranged According to the Magnitude 


of the Various 

State Rates (,A) 



Order oj 

Stale Marititude 

DMF Rate 
per Man 

State 

Order oj 
Magnitude 

DMF Rate 
per Man 

Connecticut 1 

12.54 

Oregon 

Montana 

Washington 

Xorth Dakota 



M.Viachusetts 2 

12.20 



I’enii'ylvania 3 

11.40 



Rhc/ie liland 4 

U.OO 

Utah 

16 t 

6.00 t 

N'ew York 5 

10.84 

Idaho 

California 

Xevada 

Colorado 

Ohio 6 

10.53 



N'c’.v Jcrr.ey 7 

10.30 



Vermont 

N'ew Hampshire 8 * 

Maine 

10.20 ‘ 

Wyoming 

Arizona 

Xe'.v Mexico 



Delaware 

9.70 t 

Srjuth Dakota 

17 

5 -30 

Maryland 9 t 

Djilrict of Columbia 

Alissouri 

18 

4.40 



Indiana 

19 

4.38 

lliinoli 10 

9.25 

Kentucky 

20 

4.30 

Minnesota 1 1 

9.10 

Itjvva 

21 

4.10 

V. cst \ irgiam 1 2 

7.90 

J-ouisiana 

— — — — 


Michigan 15 

7,14 



Wlvcoroin 14 

7.00 

.South Carolina 

22 t 

4.00 t 

Xebra-ka i 5 

6.80 

Oklahoma 

Texas 

Kanias 



* M'iti rite for the three stales 



3"662J^ 

r Mean rale fi r the f.'o states 

a.-.d District of 

Florida 

23 

CLiurt.ida 

X for iru* iv.dve •‘talt-js 


Xorth Carolina 
Alabama 

24 •• 

Lsb 

3.40'*'*’ 

** v.'dur a;>jrr.'irs for IndicattM >iait^ 

fAt K. A. Obvcrvaiioo!* oa Diet 

ar.d A>h. Dent. ,1., 22:592~ 

(jtOT"ia 

23 ** 

TcJ3nc^.^.^*c 

26 

3.20 _ 

4)1 I’sXix.u Kns. 


.•\rkan5.x.s , 

27 

~37t» 
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at different times over a period of some 
70 years seems to allow greater weight 
to be given them as being representa- 
tive of the universe from which they 
were drawn than would ordinarily be 
the case where the numbers in the 
samples are relatively small. The rates 
for the several states and the District 
of Columbia are shown in Table 2 and 
Figure IV. 



The Pearsonian correlation coefficient 
was used to determine the degree of re- 
lationship between high rejection rates 
at the army cawps for “ defective and 
deficient ” teeth among the draftees of 
1918 and high D^IF rates among the 
naval recruits of 19.^4. The rates that 
were based on grouping the men of two 
or .more states, as was done in the 
original report for 17 states, have been 
omitted from the calculations. The 
value of r was found to be -r -70 -.r; .09. 

This value indicates a relatively high 
and statistically significant correlation 
between high rejection rate.s for dental 
defecLs among the men t»i military age 
of 3! states in 19 IS and high D.MF 
rales among the young men of the .'-ame 
age 16 years later; that the force or 


forces which tended to operate to pro- 
duce dental diseases, particularly tooth 
decay, were not haphazard but more 
or less constant over a considerable 
period. 

Most of the lesions of tooth decay 
which eventually caused the rejection 
of men in the several drafts or which 
caused the men in the naval group to 
have decayed, missing, or filled (DMF) 
teeth, had their inception when the in- 
dividuals were relatively young, when 
their permanent teeth had been erupted 
a relatively short period. Therefore, as 
complementary to a study of the extent 
of dental defects among men of military 
age, it seems desirable to examine data 
as to permanent teeth of children in 
various parts of the United States. 

Several dental surveys among chil- 
dren have demonstrated the geo- 
graphical distribution of tooth decay. 
Mitchell ’ found that the white children 
of Puerto Rico had less tooth decay 
than did children of the .same age and 
color in the United States. Moore '' 
contrasted the dental condition of 393 
preschool children in San Diego, Calif., 
with 550 children of the same age in 
Portland, Ore. He reported that 54.5 
per cent of the San Diego children were 
without dental caries experience, while 
among the Portland children 22.5 per 
cent were without j):ist or present tooth 
decay. In an extensive survey by 
private dentists cooperating with the 
U. S. Public Health .Service during 
1933-1934, the dental findings among 
some 1 .500,000 .school chik'/en are re- 
ported.’' It was found that (he detual 
caries prevalence rates of (he jiennanent 
teeth of children residing in dinVreiH 
states varied greatly in litcir magnitude, 
lk>r examjfie, it wa.-, found that the nu-an 
number <if permanent teeth attaclud hv 
clecav among t>oys aged 13 ie^idiiig in 
cities htsving a tu' ICO.CCO 

oreweroi tile -tate- of FlonMa. \drginu. 
and MaSKichn.-etts vvas 3. Co. 4,J7. arid 
5.(jQ fe>{.rt-c!iveh'. In Vablt: 3 fas; noan 
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number of decayed, missing, or filled 
permanent teeth among Florida, Vir- 
ginia, and Massachusetts city boys 
aged 7, 10, and 13 respectively is given, 
together with the number of children 
composing each sample. 

Table 3 

Mean Number Decay AUacked Permanent 
Teeth among Three Age Groups of Boys 
Residing in Florida, Virginia, and Massa- 
chusetts Cities Having Populations 
of at Least 100,000 (A) 


Mean .Age Last Birthday 

7 

10 

13 

Florida 

-Vumbc-r of Children Examined 

2,878 

3,479 

1,220 

Mean Xumber of Decayed, 
Missing, or Filled Perma- 
nent Teeth 

0.71 

1.92 

3.09 

Virginia 

Xumber of Children Examined 

1,350 

1.492 

951 

Mean Xumber of Decayed, 
Missing, or Filled Perma- 
nent Teeth 

0.93 

2,60 

.4.17 

Massachusetts 

Xumber of Children Examined 

1,353 

1,425 

1,308 

Mean Xumber of Decayed, 
.Missing, or Filled Perma- 
nent Teeth 

1.87 

3.83 

5.69 


Mcssner, C. T., et at. Dental Survey of School 
Children, Ages 6-14 Years Made in 193A-I934 in 
Tv/enty-six States. Pub. Health Bull., 226, 1936. 

Because the surveys among children 


which have just been referred to were 
made by groups of private practitioners, 
it has been suggested by some that 
differing criteria and methods of re- 
porting might tend to vitiate them. 
Four other sets of data are presented 
which seem to be relatively free from 
such defects because the e.xaminations 
were all made by members of the dental 
staff of the U. S. Public Health Service. 
This leads to the assumption that un- 
usual uniformity would prevail in the 
data and that the relative magnitude of 
the different rates may be used as a 
reliable measure of the severity and 
extent of the disease among the differ- 
ent groups. 

Two of these groups were whites who 
resided at Nicollet County, Minn., and 
Hagerstown, Md., respectively. The 
remaining two groups were Indian 
children who lived on reservations in 
northern and southwestern localities of 
the United States. 

The decayed, missing, or filled rates 
among the permanent teeth for the 
various age groups of children are given 
in Table 4 and are shown, graphically, 
in Figure V. The values demonstrate 


10 

9 

B 

7 

& 

5 

4 

'3 

Z 


o Uv 


MEAN NUMBER DMF PERMANENT TEETH 
AMONG 2431 NICOLLET COUNTY, MINNESOTA 
AND 4416 HAGERSTOWN, MARYLAND WHITE 
CHILDREN AND AMONG 1149 NORTHERN AND 
3183 SOUTHWESTERN INDIAN CHILDREN. 
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H AGERSTOVfN 



JIORTHERN INDIANS 
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that, among these groups of children 
residing in different environments, the 
number of permanent teeth * attacked 
by caries at a given age differs, as do 
the rejection rates among the men of 
the Army drafts, and the DMF rates 
in the 1934 naval group. That is, the 
children who resided in the more 
northerly locations had greater evidence 


they were children. In suggesting the 
probability of such a relationship^ it is 
assumed that the distribution of cor- 
rective dental service would be at least 
as great among the population of the 
states with the high attack rates as 
among those enjoying the lower rates. 

While factors associated with latitude 
have been chosen to illustrate epidemio- 


Table 4 

Meari N timber Decayed, Missing, or Filled (DMF) Permanent Teeth among 2,431 Nicollet 
County, Minnesota (A), and 4,416 Hagerstown, Md. (B), White Children; and among 
1,149 Northern and 3,183 Southwestern Indian Children (C) 

Age Last Birthday 6 7 8 9 10 11 12 13 14 IS 


Locality Number DMF (Decayed, Missing or Filled) Permanent Teeth per Child 

Nicollet Count, Minn. O.Sl 1.43 2.30 2.8S 3.39 4.16 5.49 6.32 7.69 9.62 

Hagerstown, Md. 0.29 0,72 1.19 2.01 2.51 2.84 3.65 4.54 5.21 6.47 

Northern Indians 0.63 .... 1.27 .... 1.67 .... 2.75 .... 3.70 

Southwestern Indians 0.37 .... 0.68 .... 1.47 .... 1.88 .... 2.70 


(A) Knutson, J. W. Appraising the Dental Health Program. 1. Am. Dent. A., 29:543-556 (Apr.), 1942. 

(B) Klein, Henry, Palmer, C. E., and Knutson, J. W. Studies on Dental Caries, I. Dental Status and Dental 
Needs of Elementary School Children. 

(C) Klein, Henry, and Palmer, C. E. Dental Caries in American Indian Children. Fub. Health Bull., 
239 (Dec.), 1937. 


of jDast and present tooth decay than 
did those of more southerly areas. 

2 \mong these groups of children the 

relationship between the number of 

attacked teeth and time approaches 

linearity, the curves only differing in 

their slope. This relationship persists 
in spite of the fact that the number of 
permanent teeth erupted, and therefore 
eligible for caries attack, increased from 
approximately 6 to 28 during the age 
periods studied. The data suggest that 
the relative dental fitness of the men 
of military age of the various states 
probably could have been predicted 
with considerable reliability from the 
relative condition of their teeth when 


* It has been assumed that the numbers of the 
various types of permanent teeth erupted at a given 
age would not differ among the children of the dif- 
ferent localities. However, this is only a working 
hypothesis and has not been tested by e.vteMive 
data. It has been found that no significant differ- 
ence in this respect existed between the Hagerstown, 
Md., children and a similar age-sex group of Chicago, 
III., children. (Grcenwald and East; Eruption 
Tables of Permanent Teeth of Chicago School 
Children. Illinois Dent. J., Sept., 1941.) 


logical aspects of dental disease, it 
should be emphasized that other con- 
ditions and circumstances could and 
probably do influence and contribute to 
tooth decay. Dean,^®’ in his ex- 
tensive investigations of the relation- 
ship between fluorine in communal 
water supplies and caries resistance, 
offers another illustration of the im- 
portance of introducing epidemiological 
methods when considering the phe- 
nomenon of tooth decay and its dis- 
tribution among the population. 

SUMMARY 

Apparently there are marked dif- 
ferences in the distribution of dental 
diseases among groups of the population 
residing in various states of the United 
States. These differences are reflected 
in the magnitude of the rejection rates 
for dental defects among men who have 
been drafted for military service. When 
the rejection rates of the states con- 
tributing to more than one draft are 
listed according to magnitude, con- 
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siderable uniformity is observed in the 
resulting order of arrangement for each 
draft period. The possibility that these 
recurring phenomena can be explained 
entirely by chance and, or, by differing 
examining technics and criteria, is dis- 
cussed and considered unlikely. Evi- 
dence tending to substantiate the proba- 
bility that the observed differences are 
representative of the relative extent of 
the disease among the population of the 
respective states is offered by data re- 
sulting from the examination of naval 
recruits during 1934. The reasonable- 
ness of the hypothesis is further sup- 
ported by data stemming from surveys 
of the extent of tooth decay among 
children residing in different geo- 
graphical areas. The relationship be- 
tween latitude and dental diseases, par- 
ticularly tooth decay, has been used to 
illustrate some of the epidemiological 
aspects of the problem, but it is 
emphasized that many other known and 
unknown conditions and circumstances 
may, and undoubtedly do, influence the 
disease and its distribution. It is sug- 
gested that the study of dental diseases 
offers a particularly interesting and 


profitable field for the use of epidemio- 
logical methods. 
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I N previous communications " we 
have described the marked improve- 
ment occurring in the care of syphilitic 
inmates-^ at Sing Sing Prison following 
the inauguration of a specific program. 
As a result of the reevaluation of the 
•status of each individual with syphilis 
there occurred a huge reduction in the 
number of inmates under treatment and 
a more adequate type of therapy for 
those who required it. We made the 
observation that imprisonment for an 
extended period might be interpreted, 
paradoxically, as a beneficial event in 
the life of a syphilitic, as it enabled 
him to receive a complete diagnostic 
appraisal and adequate therapy for his 
disease under conditions more suitable 
than those encountered by him in 
civilian life. In proof of diis it was 
shown that, whereas only 13.5 per cent 
of those with a knowledge of the disease 
for 5 years or more had received ade- 
quate therapy prior to admission, 85 
per cent of those requiring antisyphilitic 
treatment at the time of admission had 
fully completed that therapy 2 years 
later. In addition, we have indicated 
that the placement of a large number 
of syphilitic individuals under super- 
vision for prolonged periods offers an 


unusual opportunity for the investiga- 
tion of problems referable to the course 
of syphilis and its treatment. • 
Because of the methods of reception 
and transfer of inmates within the New 
York State penal system, the above pro- 
gram at Sing Sing Prison was not coni- 
plete by itself. Sing Sing Prison is a 
“ receiving ” institution and admits 
about 70 per cent of the total number of 
prisoners entering the state penal sys- 
tem. A number of these inmates are 
transferred each month to other state 
institutions, namely Attica, Auburn, 
Clinton, Great Meadows, and Wallkill 
State Prisons. Attica Prison receives 
about 25 per cent of the total number 
of direct admissions, and Clinton Prison 
about 5 per cent. Auburn, Great 
Meadows, and Wallkill State Prisons 
are strictly “ transfer " institutions and 
receive all of their inmates from other 
prisons. There are occasional trans- 
fers of inmates from one “ transfer ” 
prison to another for various reasons. 
Therefore, it is obvious that unless all 
the institutions operating within this 
system maintained the same standards, 
the benefits of a diagnostic appraisal 
and decision as to the need for therapy 
accorded to an individual with syphilis 
at one prison might be lost when the 
patient was transferred to another. 

In view of the above, a centralized 
system was visualized whereby tlirough 


• From the Syphilis Control Omce, Kew York State 
Department of Correction and the Department of 
M^icine, New York University College of Medicine. 

[ 1251 ] 
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the cooperation of the various state 
prisons the care and treatment of an 
individual with syphilis would be ade- 
quately determined upon his entrance 
into the state penal system and con- 
tinued in effect despite transfers from 
one institution to another. Also, the 
favorable results obtained by the re- 
evaluation of the records at Sing Sing 
Prison suggested that a similar approach 
might be made to the problem of 
syphilis at other institutions of the New 
York State Department of Correction. 
By these procedures, not only would 
improved methods of diagnosis and 
treatment be extended to additional 
large groups of syphilitic inmates but 
the combination of their records with 
those of the Sing Sing Prison patients 
would form a huge reservoir of statis- 
tical data. 

PRELIMINARY SURVEY 

In November, 1941, a meeting was 
held with the chief physicians of the 
various state institutions to discuss the 
creation of a uniform syphilis control 
program for the New York State De- 
partment of Correction. In the follow- 
ing month a field survey of the several 
institutions was made to determine the 
extent of their facilities, their personnel, 
and their methods for the care of in- 
mates with syphilis. In general the 
findings parallelled the situation exist- 
ing at Sing Sing Prison prior to the 
latter’s inauguration of its syphilis 
program. .A. summary of these findings 
follows: 

1. Little attention was paid to an evalua- 
tion of the many factors relating to the 
di'case in each inmate with syphilis. 

2. Patients were treated in large groups un- 
der rule-of-thumb regimes. With one excep- 
tion, treatment was given in interrupted 
courses with intervals as long as, or longer 
than, the course. The schedule differed at each 
institution. 

3. Little attention was paid to previous 
the.'apy. Too much reliance was placed upon 
the ftiults of the Wassermann reaction of the 


blood in guiding treatment. In some institu- 
tions, patients were continued on therapy for 
5 or 10 years as long as the serology was posi- 
tive, whereas inadequately treated patients 
were taken off therapy because of a reversal 
of the serologic test. 

4. Spinal fluid analyses were not obtained 
routinely on all inmates with syphilis, e.xcept 
in one institution. 

5. Chest roentgenograms were not obtained 
on late cases of syphilis. 

6. Methods for the periodic observation of 
patients with syphilis were inadequate. 

7. No facilities w'ere available for the ad- 
ministration of fever therapy for neurosyphilis. 

8. The physicians-in-charge were eager to 
cooperate in a plan designed to provide effec- 
tive and adequate treatment of their patients. 

THE SYPHILIS CONTROL PROGRAM 

With the field thus surveyed a 
Syphilis Control Program for the New 
York State Department of Correction 
was formulated and launched in Janu- 
ary, 1942. The central focus was 
designated the Syphilis Control Office 
(S.C.O.), and was located at Sing Sing 
Prison because of the position of the 
latter as the chief reception depot and 
because of its adequate facilities for 
diagnostic procedures and for the ad- 
ministration of special therapeutic 
regimes. 

The functioning of the Syphilis Con- 
trol Office can be summarized as 
Jollows: 

1. Review of current cases— rEach prison 
physician sent to the S.C.O. a copy of the 
record of every syphilitic inmate in his insti- 
tution. These records were complete in re- 
gard to history, physical e.xamination, labo- 
ratory tests, and treatment. The charts were 
review'ed by the staff members of the S.C.O. 
and suggestions were made as to any further 
work-up or treatment which might be indi- 
cated. These suggestions were then forwarded 
to the prison physicians. 

2. .-Idmiszion of new patients — .•Ml inmates 
admitted to Sing Sing Prison are interviewed 
as to a history of syphilitic manifestations, 
positive serologic tests, or antiluetic therapy- 
.•\11 patients giving a positive history, or show- 
ing syphilitic manifestations, or upon whom 
positive serologic tests are obtained in the 
routine e.xaminations, are admitted to the 
Sing Sing Prison Syphilis Clinic. Complete 
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history and physical examination are then 
performed. Attempts are made to confirm all 
positive histories of syphilitic manifestations 
and treatment by correspondence with the 
medical authorities who previously cared for 
the individuals. Laboratory work-up includes 
quantitative complement-fixation tests deter- 
mined by the New York State Department 
of Health, Division of Laboratories, complete 
spinal fluid analyses, teleroentgenograms of the 
chest and electrocardiograms. The S.C.O. 
then makes a decision as to the future course 
of the individual. In general, there are 3 
groups of patients: (a) those who are to 
receive no further antisyphilitic therapy; (b) 
those who are to receive routine therapy con- 
sisting of continuous, alternating courses of 
a trivalent arsenical and bismuth; and (c) 
those who are to receive special forms of 
treatment such as fever and intensive methods 
of arsenotherapy. The individuals of the 
first two groups are then eligible for transfer 
to other institutions, but members of the 
third group are eligible for transfer only after 
the completion of the special forms of 
treatment. 

The physician in charge of each of the 
other “ receiving ” institutions carries out in- 
vestigations similar to those of the Syphilis 
Clinic at Sing Sing Prison. He makes a de- 
cision as to each inmate’s future course. A 
copy of the chart is then submitted to the 
S.C.O. for its appraisal. 

3. Transfer of patients — When an inmate 
with syphilis is transferred from Sing Sing Prison 
to a cooperating institution, the S.C.O. forwards 
copies of his records. The prison physician 
is requested to continue the courses specified 
for each individual. The necessary follow-up 
examinations are indicated. It is requested 
that no changes be- made in the regime pre- 
scribed by the S.C.O. or other admitting 
office before such is brought to the attention 
of, and is approved b}’;, the S.C.O. and correc- 
tions made on its own records. 

Upon the transfer of an inmate with 
syphilis from one cooperating institution to 
another, the transferring institution sends to 
the S.C.O. a notification of that fact together 
with its completed case records. The S.C.O. 
then forwards to the receiving prison a copy 
of these records including its suggestions as to 
the future course of the individual. 

4. Role of the cooperating physicians— The 
functions of the prison physicians are as 
follows: 

a. Performance of history and physical 

examination on admission and a repetition 

of the latter twice yearly. 

b. Administration of routine treatment. 


c. Performance of serologic tests (titered 
by New York State Department of Health, 
Division of Laboratories) twice yearly and 
of lumbar punctures and chest roentgeno- 
grams where indicated. 

d. Keeping of adequate records in uni- 
formity with all cooperating institutions. 

3. Parole or discharge of inmates — ^When 
an inmate with syphilis is to be discharged by 
expiration of his sentence, the cooperating 
institution sends to the S.C.O. one complete 
clinical record including final suggestions as 
to the future needs of the individual. When 
the patient is released on parole, a copy is 
also sent to the parole officer. If further ther- 
apy or follow-up is indicated, the parole officer 
assigns the patient to an appropriate clinic 
and supplies that clinic with the record. 

6. Consultation service — At least twice 
yearly, a staff member of the S.C.O. visits 
each of the cooperating institutions for the 
purpose of discussing problems and consulting 
about difficult cases. Visits may be made 
more frequently should the occasion arise. 

7. Handling of neurosyphilitic inmates — 
The majority of patients with syphilis oi the 
central nervous system are diagnosed on ad- 
mission to Sing Sing Prison by clinical means 
or by spinal fluid analysis and are kept at 
that institution so that especially indicated 
forms of treatment may be administered. 
When such therapy has been completed, these 
patients may be transferred to other insti- 
tutions. 

When inmates with central nervous system 
syphilis are admitted directly to other insti- 
tutions, or are first discovered at other 
prisons, arrangements are made to have these 
individuals transferred to Sing Sing Prison 
because of the therapeutic facilities there 
available. Upon the completion of therapy, 
the patient may be re-transferred to the 
original institution for follow-up. 

8. Establishment of the Central File — The 
Syphilis Control Office established a Central 
File to serve as a collective reservoir for all 
information related to inmates with syphilis 
within the cooperating institutions. This file 
was begun with the records which were sub- 
mitted to the S.C.O. for appraisal in the 
original review of current cases. Records of 
newly admitted patients are added when the 
diagnostic procedures are completed and the 
therapeutic regimes outlined. The charts are 
kept current by the addition of related cor- 
respondence, progress reports by the cooper- 
ating physicians, and the notations of the 
S.C.O. consultant at the time of his periodic 
visit to the institutions. When an inmate 
leaves an institution, the prison physician 


1254 American Journal 

sends to the S.C.O. a report which includes 
all information not previously recorded in the 
Central File and a statement relative to the 
future course of that individual. When an 
inmate is transferred from one cooperating 
institution to another, this fact is noted on 
the file of both prisons. 

PROGRESS 

In the six months which have elapsed 
since the inauguration of the program, 
considerable progress has been made. 
Five other institutions of the New York 
State Department of Correction have 
joined with Sing Sing Prison in estab- 
lishing uniform methods for the care 
of inmates with syphilis under the 
supervision of the Syphilis Control 
Office, 

The records of 942 patients from these 
5 institutions have been brought up-to- 
date by the prison physicians and re- 
viewed by the S.C.O. staff, as had pre- 
viously been done with the records of 
inmates with syphilis at Sing Sing 
Prison, Seventy-five patients have been 
seen in consultation during a visit of 
an S.C.O. staff member to these insti- 
tutions. Many inmates with late 
syphilis are having chest roentgeno- 
grams and spinal fluid analyses for the 
first time. The application of definite 
criteria for the determination of the 
adequac)'^ of previous therapy has re- 
sulted in a reduction in the percentage 
of patients under treatment from 72.5 
per cent to 19.3 per cent. Fifteen 
cases of active neurosyphilis were found 
which were previously undiscovered or 
were being unsuccessfully treated by 
routine methods over long periods. 
These inmates have been transferred to 
Sing Sing Prison for fever therapy. 

The Central File now contains 
records of 1,502 current cases of syphilis 
under the supervision of the' Syphilis 
Control Office of the New York State 
Dejiartrnenl of Correction. This num- 
ber includes 560 cases at Sing Sing 
Pri.son plus those of the 5 cooperating 
institutions. The records in this file 
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are kept up-to-date through notifica- 
tions by the prison physicians as to 
changes in regime, transfer, or dis- 
charge of any patient. 

DISCUSSION 

The Syphilis Control Program has 
been launched primarily to permit the 
several large institutions of the New 
York State Department of Correction 
to cooperate in maintaining uniform 
standards in the treatment of the 
syphilitic inmates under their control, 
thereby insuring effective and sufficient 
treatment. The advantages of incar- 
ceration for an extended period within 
a single institution in allowing for the 
administration of adequate antiluetic 
therapy has previously been demon- 
strated.- The. Syphilis Control Pro- 
gram brings the same advantages to all 
syphilitic inmates within the state penal 
system, including those who for various 
administrative reasons are subjected to 
one or more transfers. The syphilitic 
inmate now has the advantage of an 
initial complete diagnostic appraisal by 
physicians particularly interested in 
syphilis, and consultation, by these phy- 
sicians as need arises. The proper 
handling of the syphilitic during his 
period of incarceration results in an 
individual with much more confidence 
regarding his future and also precludes 
him from being added to the problem 
of syphilis and its complications among 
the general public when he is released. 

The pooling of scientifically collected 
facts concerning these many syphilitics 
in the Central File should create a 
reservoir which later will bring forth 
much information and fill many gaps 
concerning current knowledge of the dis- 
ease. As the average period of incar- 
ceration within a state prison is 2 years, 
and many serve sentences for 10 years 
or more, while others return because of 
violation of parole or new offenses, the 
chances appear unusually good for ob- 
taining long term observations upon 
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these individuals. With an active case 
load of 1,500, and approximately 500 
added yearly, the number of cases fol- 
lowed for long periods should be suf- 
ficient to allow us to draw conclusions 
of statistical significance. It is hoped 
that with the passage of years, answers 
can be found to such questions as the 
indications for therapy in latent syphilis, 
the differences in final outcome between 
untreated, inadequately treated, and 
adequately treated patients, the differ- 
ences between adequate treatment early 
and late in the course of the disease, 
and finally an evaluation of the newer 
intensive methods of therapy. 

SUMMARY 

1. A centralized program for the care 
of syphilitic inmates in the various 
New York State penal institutions has 
been described. 

2. By means of such a program, all 


S3rphilitic inmates can be assured of ade- 
quate therapy during their periods of 
incarceration. 

3. The establishment of a central file 
with records of 1,500 active cases, many 
of whom will be followed over long 
periods of time, may eventually yield 
a considerable amount of useful infor- 
mation regarding the course of syphilis. 
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Efficacy of Standard Purification 
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nPHE presence of poliomyelitis virus 
in feces of persons ill with the dis- 
ease was first demonstrated almost 
thirty years ago ^ and has been verified 
many times in the last few years.^’ ® 
The presence of poliomyelitis virus in 
feces indicated that sewage might be- 
come contaminated with the virus and 
the possibility arose that the virus 
might persist in sewage for a consider- 
able period of time — hypotheses demon- 
strated recently by several workers to 
be factsd’ •''" The gastrointestinal portal 
of entry, long maintained by Toomey ^ 
and recently substantiated by others,^ 
would suggest that any substance that 
contained active virus taken through the 
mouth might be a hazard to the indi- 
vidual. It is quite possible that water 
could become contaminated secondarily 
from sewage and the virus thus find its 
way back to the intestinal mucosa. The 
viability of poliomyelitis virus in sterile 
water stored in the dark has been 
found to be over 100 days,« and it has 
further been shovm that chlorination by 
present-day methods is of little 
\alue in the destruction of the virus. 
These observations point further to the 


potential hazard of water as a possible 
means of transmission of poliomyelitis 
virus, although water cannot be at 
present incriminated as a transmitter of 
the disease,^^ 

The studies here reported have been 
undertaken to see if methods commonly 
employed in water purification plants 
will remove poliomyelitis virus from 
water which has been artificially con- 
taminated with it. The investigation 
of the effects of the chemical and 
physical methods used in water puri- 
fication were approached under the 
following headings: Storage, Sedimen- 
tation, Sand Filtration, Hydrogen ion 
Range, Charcoal Adsorption, and Ultra- 
violet Irradiation. 

METHODS 

General — K neurotropic virus, ap- 
parently an adapted poliomyelitis strain 
pathogenic for mice, was used through- 
out the experiments. Inoculations were 
made intracerebrally in amounts of 0.03 
ml., and were made immediately after 
the removal by aseptic procedure of 
samples of the materials under investi- 
gation. The virus dilution used was 
1:500 unless otherwise stated. Control 
groups of mice were included for each 
phase of the study. The control groups 
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received the virus in the same quantity 
and by the same route as the test ani- 
mals. All mice were observed at least 
once daily for paralysis or other evi- 
dences of illness. Two strains of mice 
were used in the experiments: Uni- 
versity Hospital Strain and Webster 
Strain of white Swiss mice. The animals 
used were 3 to 4 weeks of age. All 
groups were observed for a period of 30 
to 40 days following the inoculations 
before the protocol was completed. To 
obtain the original virus suspension, 
rnice paralyzed in two or more extremi- 
ties were sacrificed and their cords and 
brains removed. These were ground up 
in refined silica and suspended in broth 
or saline. After centrifugation at mod- 
erate speed for 5 minutes, the super- 
natant was removed and used as the 
virus concentrate. This was a 1:5 sus- 
pension of brain and cord. A fraction 
of each stock lot was frozen and stored 
in dry ice in a deep freeze unit for later 
use. 

Coagulation and Sedimentation — Bat- 
tery jars to which city water or raw 
untreated water was added were used 
for sedimentation tests. Lime and alum 
were added to city water to obtain the 
floe, while only alum was used in the 
raw water. By varying the amount of 
lime added, variations in pH of 6.3, 
6.7, and 7.0 were obtained. In water 
purification plants, raw waters are 
treated at different pH’s, and by using 
these three we tried to approximate the 
pH range in standard use. To samples 
of city water, 100, 120, and 140 p.p.m. 
of lime were added and 100 p.p.m. of 
alum. In the raw untreated water, only 
100 p.p.m. of alum were used. Fuller’s 
earth, 100 p.p.m., was added to some 
samples of city water to increase par- 
ticulate matter to the point of turbidity. 

After the chemicals were mixed into 
the water, the virus was added and the 
water containing the virus and chem- 
icals was then slowly stirred for 20 
to 30 min. The sedimentation jar was 


then placed in a refrigerator for 2 to 
3j4 hrs. to allow the alum floe to settle. 
Refrigeration was found necessary, 
otherwise the air dissolved in the water 
tended to carry portions of the floe to 
the surface. After the settling period, 
samples were removed aseptically for 
injection into the animals. Twenty- 
four hour samples were also taken sev- 
eral times, as it was thought that minute 
invisible particles of floe might still be 
settling at the end of the shorter 
holding period. 

Filtration — ^A model laboratory sand 
filter was made with a glass tube, lyi" 
in diameter and 4' in length. Ottawa 
filter sand, having an effective size of 
0.508 and a uniformity coefficient of 
1.24, was placed in the tube to a height 
of 30'", the bottom of the tube being 
occluded by a carborundum block 
in height, to supplant the gravel used 
in filtration beds. A constant flow ap- 
paratus was installed to furnish a con- 
stant head to the sand filter. The 
details of this apparatus are shown in 
Figure 1. 



Figure 1 — ^Model of the Laboratory Flow 
Sand Filter 
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With the constant head maintained 
over the sand filter, the virus suspension 
could be added to the top of the filter 
without any change taking place in rate 
of flow. Samples of filtered water were 
collected at varying intervals from the 
bottom of the filter. Virus suspension 
was added at the top of the sand filter, 
both with and without alum floe im- 
pregnated in the upper layers of sand. 

The flow of water maintained through 
the sand filter was 144 ml. per minute, 
calculated on the basis of 125 m.g.d. 
per acre, which is standard water plant 
practice. This rate of flow could be 
maintained by regulating the petcocks 
between the filter and constant flow 
apparatus and those at the bottom of 
the filter. A further check on the speed 
of flow through the sand filter was ob- 
tained by adding fluorescein dye 
(1:1,250,000) at the same time the 
virus was added and beginning the col- 
lection of samples at the first appear- 
ance of the color in the filtered water. 

Activated Charcoal — Activated char- 
coal (Cliffehar Activated Carbon-R. 
Fine, 30 Phenol Value, Dow Chemical 
Co.) was suspended in concentrations 
of 10, 25, and 50 p.p.m. in tap water 
and thoroughly mixed before the virus 
was added. The carbon-virus mixture 
was then slowly agitated for 20 to 30 
min. and allowed to settle for approxi- 
mately 3)^ hrs. After the settling 
period, samples of the supernatant were 
taken for injections into the test group 
of animals. 

Storage — Virus suspension was added 
to 50 ml. samples of tap water in sterile 
bottles and stored at refrigerator tem- 
perature. Samples for injection into 
animals were removed from the stored 
water, to which virus had been added, 
at intervals varying from 1 hr. to 100 
days. 

Jrradialion—'Dixtcl sunlight and ir- 
radiation from ultra-violet lamps (Gen- 
eral Electric and Westinghouse tubes) 
were used as the sources of rays. 
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ULTRA-VIOLET TUBE 


FRONT VIEV/ 

Figure 2 — ^Methods of Exposing Virus Sus- 
pension to Ultra-violet Irradiation 

Both Toomey and Jungeblut 
have reported effectiveness of ultra- 
violet irradiation in the destruction of 
poliomyelitis virus. The methods em- 
ployed in our studies were similar to 
those described by Toomey,^" except 
that larger quantities of virus and 
greater depths of material were used, 
as well as greater distances from the 
source of radiation. Figure 2 is a 
diagrammatic sketch of the apparatus in 
relation to the source of light. 

The virus suspension in 1:100 dilu- 
tion was exposed in uncovered glass 
dishes to the source of irradiation. In 
one experiment the distance from the 
light was 9" and the depth of the sus- 
pension in the dishes was 5/16". In 
another experiment the source of radia- 
tion was 3' from the virus suspension, 
which was ^ 2 " in depth. In a third 
experiment .the distance was 12" and 
the virus suspension 2j4" in depth. In 
tests of direct sunlight the virus sus- 
pension was in depth. Samples 
were taken at 5, 10, 15, 25, and 30 min. 

intervals in the first experiment and at 

5, 15, and 30 min. intervals in the later 
experiments. 

Aeration — Air at room temperature 
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wiis allowed to bubble through a 1:100 
virus suspension for 45 min. Samples 
for injection were taken at 30 and 45 
min. In making these experiments 25 
ml. of virus suspension were placed in 
a side-arm test tube to which a suction 
pump was attached. Room air was 
drawn to the bottom of the suspension 
through a tube so that all portions of 
the suspension were well agitated by 
the passage of air. 

Hydrogen ion Range — Virus sus- 
pensions in 0.5 ml. amounts were added 
to 9.5 ml. of buffered solutions of a pH 
range from 4.0 to 8.5. All were placed 
in the refrigerator for 1 hr. and were 
then neutralized to a pH of 7.0 and 
samples were taken for injection. 

The pH of each sample was deter- 
mined colorimetrically and was checked 
in , the Beckman pH Meter; the pH 
after addition of the virus suspension, 
compared with the pH of the buffered 
solution, is shown in Table 1. 


Table 1 


pll BuScr Solution 

Buffer and Virus Suspension 

4.0 

3.57 

4.5 

4.12 

5.0 

5.25 

5.5 

5.68 ■ 

6.0 

6.03 

6.5 

6.33 

7.0 

6.68 

7.5 

7.36 

8.0 

7.58 

8.5 

7.99 


RESULTS 

General — ^The appearance of paralysis 
in one or more mice in a test group was 
taken as an indication that virus per- 
sisted in the water sample under in- 
vestigation and was viewed as evidence 
.that the method of water purification 
employed on the particular sample, 
when reduced to laboratory scale, was 
unsuccessful in removing completely or 
inactivating completely the mouse- 
adapted poliomyelitis virus. In many 
cases mice died without paralysis of the 
extremities being observed. These ani- 
mals have been segregated in the tabu- 


lation of results even though mice in a 
virus-injected group, dying after one or 
more of the group were paralyzed, 
might be counted as deaths from the 
virus infection, because respiratory 
paralysis may occur in such animals be- 
fore the extremities become involved. 

Coagulation and Sedimentation — 
Paralysis developed in one or more mice 
of each group that received virus sus- 
pension subjected to coagulation and 
sedimentation procedures. However, 
the percentage of animals developing 
paralysis was usually not as high as in 
the control groups of animals which re- 
ceived untreated virus of the same 
dilution. 

Thus, alum flocculation and sedi- 
mentation appeared to cause a slight 
reduction of the total amount of virus 
in any suspension, the amount of reduc- 
tion being apparently proportional to 
the amount of virus present. 

In the results shown in Table 2, the 
groups of animals which had received 
water of different pH’s were not sepa- 
rated but were included under their re- 
spective headings of turbid, clear, or 
raw water, as it was found that varia- 
tions of pH as used in this experiment 
did not affect the results. Rather, to 
interpolate here the results of the larger 
experiment on the effect of pH, it was 
found that this neurotropic virus with- 
stood a pH range of 3.5 to 8.0, as shown 
in the ability of the virus to produce 
disease in animals after exposure to 
such variations in reaction for periods 
of 1 hr., but with neutralization to pH 
7.0 before inoculation. 

As shown in Table 2, 132 mice re- 
ceived water (containing virus) that 
had been treated with lime and alum. 

Of these, 56 mice died after developing 
paralysis, 25 died without paralysis be- 
ing observed, and 51 were alive at the 
end of the experiments. In the control 
group 48 mice were injected with virus 
suspended in water but not treated with 
lime and alum; 28 animals were ob- 
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Table 2 

Effect of Sedimentation and Coagulation in Removal of Virus 


Number 


Virus 

Number 

Number 



of Mice 

IKafer 

Dilution 

Paralyzed 

Dead 

Discards 

Miscellaneous 

13 

Clear 

1:1,000 

7 

4 

7 

3J4 hr. settling 

18 

Turbid 

1:1,000 

5 

5 

3 

ZVa hr. settling 

12 

Control 

1:1,000 

5 

6 

1 

Untreated water 

6 


1 :5 

6 


, , 

Original suspension 

18 

Clear 

1:100 

4 

5 

9 

Very fine alum floe particles 

6 

Control 

1 : 100 

3 

1 

2 

Untreated water’ 

13 

Turbid 

1:500 

5 

5 

8 

2 hr. settling 

18 

Clear 

1:300 

12 

3 

3 

2 hr. settling 

13 

Control 

1:500 

9 

1 

2 

Untreated water 

6 


1:5 

3 

2 

1 

Original suspension 

IS 

Turbid 

1:500 

10 


8 

24 hrs, settling 

18 

Clear 

1:300 

9 

3 

6 

24 hrs. settling 

12 

Control 

1:500 

5 

2 

5 

Untreated water 

6 


1 :5 

4 

2 


Original suspension 

6 

Raw » 

1:500 

4 


2 

3 hrs. settling 

6 

Con trol 

1:500 

6 


. . 

Untreated water 

6 

“■ Alum 

used only 

1:5 

6 

' • 

' ' 

Original suspension 


served to have paralysis, 10 died with- 
out paralysis being observed, and 10 
were alive at the end of the experiments. 
Of the control animals inoculated with 
the original virus suspension, 25 of 
30 mice succumbed after developing 
paralysis, 4 died without paralysis, and 
1 animal survived. 

Filtration — ^The results of the sand 
filtration e.xperiments are shown in 
Table 3. A Sample was taken when 
fluorescein dye first appeared at the 
outlet of the filter and at 1 min. inter- 
vals thereafter until the disappearance 
of the color. Six mice were used for 
each sample taken and eight or nine 
samples were taken on each experiment.- 


When sand filtration alone was used, 
29 of the 60 mice inoculated with the 
filtered water became paralyzed. Ap- 
parently alone, the sand filtration held 
back little of the virus. In a later ex- 
periment, large quantities of alum floe 
were allowed to impregnate the surface 
layers of the filter, reducing the rate of 
flow from 144 ml. per min. to 102 ml. 
per min., or to approximately 65 per 
cent of the standard rate of flow. The 
results of this experiment were quite at 
variance' with those found in the earlier 
experiments where sand filtration alone 
or alum precipitation alone was used. 
Of 54 mice receiving virus in water 
thus filtered through a partially blocked 


Table 3 

Effect of Sand Filtration in Removal of Virus 


Number 

Virus 

Fitter 

Number 

of Mice 

Dilution 

Substance 

Paralyzed 

50 

1:500 

Sand 

15 

6 

1:500 


3 

0 

1:3 


4 

6 

50 

l:S0O 

Sa.nd 

14 

6 

1:300 


1 

6 

1:5 


4 

5t 

1 :5G0 

Sand and alum floe 

1 * 

f, 

l:iOO 


4 

h 

1:3 


6 

;o 

1:500 

Sand and alum 

IS 


i-.i'-J-) 


5 

fj 

1 : 3 



• 0- 


riiftllv-.l* 1.4 f-r' 

4 


* fafaly-.:, wiiii (Jeai'ti in two (Jnvi 


.Vo. Dead 
-without 

Faralysis Dhcards Miscellaneous 

5 10 48 hrs. of water through filter 

1 2 Nonfiltercd suspension 

2 . . Original suspension 

6 Tap water — no virus 

5 11 Well seeded filter 

1 •* Xew filtered suspension 

2 . . Original suspension 

1 52 Excessive amount of :loc on filter 

2 , . Xonfiltercd water and virus 

Original suspension 

IS So virus in 6 minute sample 

1 Xonfiltered water and virus 

2 . , Original suspension 
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sand filter, only 1 animal developed 
paralysis. In this one case the 
paralysis was less extensive than in most 
of the control mice. Control groups of 
mice injected with the original virus 
suspension and the diluted suspension 
came down with paralysis in numbers 
as in the previous experiment, confirm- 
ing the fact that virus was present and 
active. That a rather large accumula- 
tion of alum floe on the filter was neces- 
sary to hold back the virus was shown 
in the next experiment in which alum 
floe, layered approximately thick 
on the surface of the sand filter, failed 
to hold back the virus. Thirty mice 
were injected with water to which virus 
had been added before passage of the 
mixture through the filter so covered 
with a layer of alum floe. Of these, 50 
per cent were observed to develop 
paralysis. The control groups of mice 
injected with the original and diluted 
virus suspensions gave higher per- 
centages of takes. 

When the filter sand was backwashed, 
large amounts of alum floe were re- 
leased from this sand. This was an 
indication that the floe had penetrated 
into the sand bed. 

Activated Charcoal — Attempts to re- 
move virus from water by adsorption 
on activated charcoal in the concentra- 
tions tested (10, 25, and SO p.p.m.) 
were partially successful. There seemed 
to be adsorption of the virus particles 
on the charcoal, as the numbers of mice 
which became paralyzed when inocu- 
lated with water so treated were less 
than those in the control groups inocu- 
lated with a similar virus suspension not 
exposed to charcoal. 

The partial adsorption of the virus 
on charcoal was further demonstrated. 
The settled charcoal particles were in- 
jected intracerebrally into mice, and 
induced paralysis in a high percentage 
of animals, indicating that adsorption 
on higher concentrations of charcoal 
might be a means of concentrating the 


virus sufficiently for detection from a 
suspension in which it was suspected of 
being present in high dilution. 

Ultra-violet Irradiation — ^The results 
of our first experiment with ultra-violet 
irradiation in which the light distance 
was 9", the depth of the virus suspension 
5/16", the dilution 1:300, and 30 ml. 
the total suspension used were similar 
to results reported by Jungeblut and 
Toomey.^- One mouse became para- 
lyzed in the group which received the 
virus exposed to ultra-violet light for 5 
min. while in the groups inoculated with 
suspension exposed for 10, 15, and 25 
min., no animals developed paralysis. 
The usual numbers of animals in the 
control groups injected with untreated 
virus suspension became paralyzed. 

In further experiments the amount 
and depth of virus suspension and the 
distance from the light were varied. 
Thus, in one experiment 600 ml. of a 
1:300 dilution of virus suspension 2j4" 
in depth was exposed to ultra-violet 
light 9" from the source of the light. 
This was to determine the effect of light 
at greater depth of material. In another 
experiment 60 ml. of 1:300 dilution 
in depth were exposed at the dis- 
tance of 3' in indicate the effect on the 
virus of increased distance from the 
source of light. Samples were removed 
from the bottom of the virus suspension 
by syringe and needle, care being taken 
not to agitate the liquid during the 
period of e.\'posure. 

In each e.xperiment specimens were 
taken at 5, 15, and 30 minutes. Two 
animals died without paralysis in the 
series where the virus suspension was 
2^'2" deep. These animals were in the 
group where virus suspension was ex- 
posed for 15 min. to ultra-violet irradia- 
tion. The virus suspension e.xposed 
only 5 min. 3' from the source of 
radiation caused paralysis in one mouse. 
Thus, only 3 animals of the 36 used in 
irradiation e.xperiments became para- 
lyzed or died, while all but one of the 
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18 animals used in the control groups 
which received the untreated virus in 
1:300 dilutions became paralyzed. 

Direct summer sunlight did not, on 
the other hand, appear to have an 
equal effect on the virus. Some of the 
mice in each group of 6 inoculated with 
virus suspension, after exposure for 5, 
15, or 30 min. to direct sunlight, suc- 
cumbed with paralysis. As this virus 
suspension was exposed to direct sim- 
light in y 2 " depth, the results indicated 
a definitely superior effect of the ultra- 
violet irradiation from artificial sources. 

Storage — Virus has remained viable 
stored in tap water at refrigerator tem- 
perature for as long as 100 days. Of 
90 mice receiving the stored water con- 
taining the virus for this length of time, 
38 were observed to develop paralysis. 
This includes two groups of 6 mice in 
which none became paralyzed, indi- 
cating that the virus had died in these 
two lots of water. In all other groups, 
2 or more mice were observed to develop 
paralysis. In the control groups of 
mice, injected with the original and the 
diluted virus, all mice but 1 succumbed 
with paralysis, while in the water- 
control group not receiving virus but 
water alone, all animals remained alive. 

Aeration — Aeration for 30 and 45 
min. of a 1 : 100 dilution of virus in tap 
water had little apparent effect on the 
virus. All the mice in two groups 
inoculated with aerated water suc- 
cumbed after developing paralysis. 

Note: It is to be noted that this study on 
the efficacy of water plant operations on the 
removal of poliomyelitis virus from artificially 
and heavily contaminated water is in no way 
a quantitative measure of the effectiveness of 
these methods. Quantitative variations in 
technic and combinations "of the methods of 


control must be employed before definite 
conclusions may be drav/n. In this report no 
attempt has been made to show the lack of 
effect of chlorination on poliomyelitis virus as 
others ^ have shown that present chlorine 
residuals in drinking water are not sufficient 
to destroy virus. 


SUMMARY 

The methods of water purification 
commonly employed, namely coagula- 
tion and sedimentation, sand filtration, 
adsorption on activated charcoal, aera- 
tion, adjustment of pH and storage, 
have failed when tested individually to 
remove completely poliomyelitis virus 
from artificially heavily contaminated 
water. Results of this study indicate 
that ultra-violet irradiation from arti- 
ficial sources has an effect on the de- 
struction of the virus in water greater 
than that exerted by direct sunlight, 
and is more effective in inactivating or 
destroying virus suspended in water 
than any single purification method 
commonly utilized. 
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The Improvement of Local Housing 
Regulation Under the Law 

An Exploration of Essential Principles* 


The Need for Reexamination of 
Housing Controls 

Objectives oj the Committee's Study — 
The public health elements of housing 
have come increasingly to be recognized 
-as essential parts of the housing prob- 
lem. The - world-wide movement for 
adequate shelter is justified primarily 
by the demand for living conditions 
which are compatible with physical and 
emotional health. 

For generations the law has recognized 
the right of public health authorities to 
act for the improvement of housing con- 
ditions, and many health officers have 
made substantial contributions to the 
control of this problem through law en- 
forcement. Accomplishments in this di- 
rection, however, have necessarily been 
limited. Families do not live in slums 
by preference or by chance. Except in 
rare instances, they live there because 
they are poor. The demolition of bad 
houses where there are no good ones at 
a rent which can be paid by the slum 
dweller, or the requirement of structural 
alterations which cannot be economically 
justified, may deteriorate rather than 
improve the total community situation. 

With the development of government- 
assisted programs of slum clearance and 
low-rent housing, conditions have radi- 
cally changed. Though such enterprises 
are now necessarily interrupted by the 
war, they must be resumed on a greater 
scale in connection with post-war plan- 


* Report of the Subcommittee on Housing Regula- 
tion, of the Committee on the Hygiene of Housing, 
Committee on Research and Standards. 


ning for reemployment and reconstruc- 
tion. As this occurs, it will be possible 
in increasing degree to proceed with the 
elimination of substandard dwellings. 
The hands of the health officer and of 
the fire and building inspector will be 
freed to accomplish results hitherto un- 
attainable. Furthermore, rehabilitation 
and slum elimination carried out in co- 
operation with local housing authorities 
may be so organized as to contribute 
materially to sound and constructive 
community planning. In addition, it is 
essential that the clearance of slums and 
construction of new housing through 
public subsidy be supplemented by regu- 
lations that are adequate and enforced 
to prevent the development of more 
slums due to the absence of proper con- 
trol over new residential construction. 

The present codes and laws which 
deal with substandard dwellings are gen- 
erally inadequate, and the machinery of 
administrative control wasteful and 
chaotic. There is a valuable opportunity 
at the present time to study rational and 
constructive approaches to the problems 
of legal control of substandard housing. 

The Committee on the Hygiene of 
Housing has received numerous requests 
from local and state officials for advice ' 
on the drafting or revision of housing 
regulations; and the companion Com- 
mittee on Housing of the Health Officers 
Section of the Association has recently 
been in correspondence with over forty 
health officers in regard to this and 
related problems. No adequate solution 
can be obtained by a scissors-and-paste 
adaptation of existing laws. The whole 
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problem must be thoroughly studied 
from a fundamental viewpoint, with 
special reference to the powers which 
are delegated to the health officer for 
the framing of regulations. 

The present memorandum is a pre- 
liminary exploration of this important 
field. Later releases of the committee 
are planned to review significant prac- 
tical experience, both under the usual 
forms of housing regulation and under 
new types of lav/s and ordinances; and 
also to formulate, in so far as prac- 
ticable, definite quantitative standards, 
specific administrative and enforcement 
provisions, and skeleton or model drafts 
of basic legal instruments. 

It is obviously impossible to consider 
the housing responsibilities of health 
departments alone, for they interlock 
at many points with those of other 
agencies. In its first exploration of the 
problem, therefore, the committee con- 
ducted extensive correspondence with 
health, building, and housing officials 
throughout the United States, and with 
leading unofficial housing agencies, to 
canvass their opinion and experience as 
to the most feasible types of housing 
control.^ 

Two viewpoints were outstanding in 
the replies received. First, that mere 
amendment of building codes as we now 
know them is not a practicable means 
of establishing the necessary standards 
for future housing construction, pri- 
marily because these codes are concerned 
mainly with the structural adequacy of 
buildings in general, and only to a minor 
degree with the healthfulness and liva- 
bility of dwellings. The drafters of 
building codes, while prescribing, as 
they must, for a diversity of structure- 
types, have seldom attempted to cover 
the full range of essential housing stand- 
ards which derive from broad considera- 
lions of healthfulness and v/ell-beincr in 
she home. This conclirsion in some form 
was the one most generally advanced in 
sup{x»rt of a new type of comprehensive 


housing code, which should include at 
least the dwelling provisions of the 
buildiiig and related codes, but should 
cover a considerably wider range than 
these traditional documents. 

The second striking feature of the cor- 
respondence was the wide agreement 
that public health officials should begin 
to assume real leadership and responsi- 
bility in developing control of conditions 
in existing dwellings, and that health 
department responsibility for occupied 
housing should be clearly recognized in 
any future type of housing regulation, 
whatever the division of responsibility 
for new construction. This does not 
mean that the health department must 
necessarily enforce such regulations in 
every community, but that when it does 
not itself enforce them it should accept 
its responsibility for seeing that they are 
enforced, to the point if necessary of 
insisting that it be given this power 
and authority. 

These views have strongly influenced 
the committee, and they form the point 
of departure for the present memoran- 
dum. This first statement has also been 
influenced by the committee’s critical 
study of the composite structure of state 
and local housing regulations in the 
State of Connecticut, made in coopera- 
tion with the new Housing Division of 
the Connecticut Department of Health, 
during which many elements of con- 
fusion and weakness in the typical pat- 
tern of housing regulation were clearly 
revealed. 

Special attention will be given here to 
the regulation of existing housing, not 
only because of its basic significance to 
health departments and their possible 
future housing programs, but because of 
its peculiar importance during the war. 
Since the war is bringing virtual cessa- 
tion of normal building as well as of the 
public housing program, it will neces- 
sarily prolong the use of substandard or 
marginal dwellings everywhere. In cen- 
ters of war activity it is also increasing 
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the burden of overcrowding. In some 
such areas it is causing pressure for 
considerable increases in dwelling ca- 
pacities by the conversion of large dwell- 
ing units into small ones. Regulatory 
powers must therefore be made effective 
both in order to conserve needed struc- 
tures generally and to control special 
wartime problems of occupancy and al- 
terations. Furthermore, in some locali- 
ties the war is producing temporary 
housing that should be removed when 
the crisis ends, and local authority may 
be necessary to bring this about. 

The Pattern of Housing Regulation — 
Adequate control of housing from the 
viewpoint of public health requires many 
forms of protection: the adoption and 
enforcement of health, safety, and amen- 
ity standards for new dwellings of both 
single- and multi-family types, including 
their environment; the development and 
enforcement of standards of mainte- 
nance and occupancy for existing family 
dwellings; the treatment of peculiar 
problems (both as to initial character 
and operation) of special dwelling 
facilities such, as lodging houses, trailer 
camps, hotels, and dormitories; and the 
extension of suitable controls to the 
built-up areas beyond the corporate 
limits of cities so as to preclude the 
development or continuance there of 
slums. In addition, the protection of 
rural housing has received little atten- 
tion. It presents a challenging problem 
that must receive careful study. It can- 
not be forever neglected. 

The usual instruments for local hous- 
ing regulation are of several types. The 
construction of new buildings is com- 
monly governed by codes and ordinances 
forming part of the state or local organic 
law, enforced by building, zoning, and 
fire departments. The health status of 
the occupants of existing dwellings may 
be protected either by similar ordinances 
or by health department regulations 
having the force of law, but authority 
in the latter case is often limited to 


certain classes of dwellings such as 
tenements and lodging houses; single- 
and two-family dwellings are commonly 
unregulated as to conditions of occu- 
pancy except where fire hazards or 
public nuisances are involved. 

Among the traditional instruments for 
housing regulation the local building 
code is, generally speaking, the most 
elaborately developed. It is, however, 
largely restricted to new construction 
and, as previously noted, must cover 
many types of structures in addition to 
dwellings. Zoning ordinances deal with 
land coverage and segregation of alien 
uses from dwelling areas, but they do 
not affect existing structures. They are 
often weakened by their preoccupation 
with the problems of business areas and 
the preservation of single-family dis- 
tricts, or by undiscriminating grants of 
variance. Frequently their standards 
are too low to prevent congestion of 
buildings on the land. The maintenance 
of existing dwellings is sketchily dealt 
with — if at all — in building construction 
codes; health and fire department 
regulations may contain additional pro- 
visions on upkeep, services, and occu- 
pancy, but seldom are these regulations 
for existing dwellings either complete or 
conveniently accessible hi toto. Excep- 
tions do exist, but they are rare. The 
creation and operation of lodging houses, 
trailer camps, or other special dwelling 
types are often covered by special laws 
or ordinances, but here as in other fields 
of regulation the controls are likely to 
be based on models borrowed from other 
communities rather than upon discern- 
ing study of local problems. Suburban 
areas commonly have only partial con- 
trols. Rural districts usually lack them 
altogether, or may be saddled with state- 
wide regulations which are meaning- 
less in the absence of machinery for 
enforcement. 

The composite effect of these various 
t}q)es of regulations that exist in most 
communities is anything but orderly or 
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dear, and the practical results of the 
confusion are extremely serious. Hous- 
ing provisions may be generally un- 
Icnown and unenforced, in part because 
they are lost in chaotic documents. 
Health, building, and fire departments 
may operate each in ignorance of the 
others’ activities, if not in fact of their 
responsibilities. Inspection is divided and 
may be sporadic and wasteful of man 
power. Broad powers, loosely worded, 
may hamper enforcement through the 
officials’ fear of personal liability. In 
times of housing surplus unfit dwellings 
are not destroyed, as they might often 
be by the exercise of clearly existing 
powers; in times of shortage they may 
be occupied with no proper regulation 
in terms of special maintenance required. 
Both the layman and the courts are 
more likely than not to be ignorant as 
to what comprises existing housing regu- 
lation, and many an important test case 
may escape prosecution or be settled to 
the detriment of the community as the 
result of nothing more sinister than the 
prevalence of sheer confusion. 

Numerous cities and several of the 
states, in an attempt to deal with these 
problems, have adopted housing codes 
which aim to provide more or less co- 
ordinated regulation. Four noteworthy 
types of controls developed in recent 
years will be analyzed in this and later 
studies of the committee: 

1. General housing laws such as those 
of Michigan and Iowa (based on Law- 
rence Veiller’s model housing law of 
1920). These deal with both construc- 
tion and upkeep of single- and multi- 
family dwellings, usually in cities above 
a certain size. Such laws may provide 
for incorporating the pertinent sections 
of the local building code, but they set 
forth additional requirements on such 
matters as sanitary facilities, required 
space, lighting, heating, and repair. 
Such acts may define the responsibility 
of building, health, and fire depart- 
ments; in .some states they authorize the 


creation of a special housing-enforce- 
ment official, (Twelve states are known 
to have enacted housing statutes, but 
the majority of these are the old-line 
type of tenement-house regulation.) - 

2. Comprehensive local codes which 
incorporate the essential features of 
general housing laws (such as discussed 
in 1). 

3. Special laws or ordinances, defining 
unsafe or substandard dwellings, and 
prescribing remedies through repair, 
abatement, closure, or demolition. These 
have been adopted in a number of states 
and cities, in an attempt to control the 
most flagrant conditions in existing 
dwellings. 

4. Enabling acts which omit specific 
regulations but delegate the power of 
drafting these to a local officer or com- 
mission. This type of control is a recent 
and promising development which wiU 
be considered in some detail ■ later in 
the present statement. 

The Legal Basis of Housing 
Regulation 

If broad and constructive results are 
to be attained, well defined powers must 
be placed in the hands of appropriate 
enforcing authorities. What shall be the 
basis of these powers? 

General Limits of Protection — It 
seems clear, first of all, that the require- 
ment of minimum conditions essential 
to health and safety should apply to all 
types of structures used for human 
habitation. It was natural that multiple 
dwellings and rooming houses should 
-have received first attention in the de- 
velopment of housing control, since these 
buildings involve specific problems of 
manager-maintenance with regard to 
shared stairways and passages, common 
sanitary facilities, fire escapes, and the 
like. Yet regulation must not stop short 
at this point. There seems no valid 
reason — either legal or social — why the 
inhabitants of one-family and tv/o-fam- 
ily houses should not also receive legal 
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protection, and it is a sign of progress 
that most of the regulations adopted in 
recent years have broader coverage than 
the earlier laws concerned primarily 
with tenements. 

It is sometimes suggested that the 
regulation of housing should be limited 
to rented homes; but this distinction 
seems no more reasonable than one 
based on the size of the building con- 
cerned. The parent has no more vested 
right to prejudice the health and safety 
of his own children or his neighbors 
than the landlord has to work similar 
injustice on his tenants. The members 
of a family living in their own home 
should enjoy modern health protection 
under the law as much as the members 
of a family living in a rented dwelling. 
In some cities owned homes in certain 
low-grade areas are on the average more 
dangerous than rented homes. It would 
clearly be fantastic to clean up a block 
of rented homes leaving isolated owned 
■dwellings in the same block in a haz- 
ardous and insanitary condition. It is 
recognized, of course, that in some com- 
munities psychological factors may re- 
strict the degree to which owned homes 
can be regulated. 

Another possible criterion for limiting 
the field of operation of a housing code 
is the size of the community or the 
density of population in the area con- 
cerned. From the standpoint of practi- 
cal expediency it is obvious that the 
same standards cannot be enforced for 
isolated farm houses that are practicable 
for city tenements. There is even some 
logical ground for such a distinction, to 
the extent that dangers of conflagration 
and of epidemic disease constitute a 
greater hazard in crowded communities. 
The distinction is, however, one of de- 
gree rather than one of kind. 

The committee is therefore of the 
opinion that within, any given homoge- 
neous area there should be substantially 
uniform legal requirement of appropriate 
basic essentials for health and safety in 


all buildings used for human habitation, 
irrespective of types of buildings- or 
ownership. 

Regulation of New Construction and 
of Existing Dwellings — Historically, in 
legislative enactments, the control of 
new building and that of existing houses 
has usually been kept separate, for two 
reasons. In the first place, regulations 
for new construction have commonly 
been — and must practically be — more 
rigorous than those for existing dwell- 
ings. In the second place, enforcement 
of the two types of regulations has usu- 
ally been in different hands. The ap- 
proval of plans and the inspection of 
construction have been conducted on 
established engineering principles by 
building and fire departments, while the 
problems of occupancy and maintenance 
have been dealt with largely by health 
and fire departments. 

From the long-range standpoint of 
reasonably coordinated local housing 
policy, such a sharp separation of func- 
tions is perhaps unfortunate, bjit there 
is no simple universal remedy. 

The committee believes that it may 
be desirable in the long run to combine 
or coordinate all types of housing regu- 
lation in a comprehensive housing code, 
but it recognizes serious obstacles to 
such a course in most communities. For 
immediate purposes, in most places it 
seems necessary to treat the regulation 
of new construction and of existing 
dwellings as separate problems. Although 
the present statement is chiefly con- 
cerned with the problem of existing 
housing, the committee plans in its fu- 
ture studies to consider and appraise the 
various possible means for increasing 
coordination of responsibility in these 
two fields. 

It is believed that real and significant 
progress can be made in many communi- 
ties in the immediate future by the fol- 
lowing steps: (a) the formulation or 
revision by the local health department 
of regulations for existing dwellings, in 
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order to bring these controls into rea- 
sonable conformity with contemporary 
standards; (b) the compilation of those 
sections of the building, zoning, fire, or 
other ordinances and regulations which 
affect new dwelling construction, and 
the distribution of these provisions in 
convenient form not only to builders but 
to all interested official agencies, includ- 
ing the local health department; (c) a 
critical study, by official and citizen 
groups concerned with housing, of the 
coverage provided by the regulations 
cited in (a) and (b) above as a basis 
for developing such integration of hous- 
ing control as may be locally desirable. 

Direct Stakitory Control vs. Rule 
Making tinder Delegated Authority — 
The next problem to be considered is 
whether the control of existing dwellings 
should be in the form of a detailed or- 
dinance enacted by the regular legisla- 
tive authority of the area or in the form 
of more flexible regulations promulgated 
by an expert body or official to whom 
the task has been delegated by proper 
legislation. Codes for new construction 
have generally been of the former type, 
while the problems of occupied housing 

aside from fire department inspec- 
tion — ^have been left largely to the local 
health department. This responsibility 
has perhaps been more honored in the 
breach than in the observance. 

In connection with maintenance and 
occupancy standards in existing dwell- 
ings, the arguments for control under 
flexible administrative regulations are 
very strong. A considerable proportion 
of such dwellings will necessarily fall 
below any reasonable standard for new 
construction, either as a result of: 

1. Factors in original construction v/hich 
c.innot he retroactively corrected; or 

2. Insanitary, unhygienic, or hazardous con- 
ditions due to deterioration, delcctivc main- 
tinance, or improper occupancy. 

In dealing with problems of this kind, 
the clear and specific formulation of de- 
tailed ordinances would seem to simplify 


enforcement. On the other hand, any 
standards which can be immediately en- 
forced in a given community will almost 
invariably fall far below the minima 
essential for health and safety. There is 
danger that such low standards, if em- 
bodied in ordinances or statutes, will 
become so crystallized as to halt further 
progress. A given city, for e.xample, en- 
acts a certain standard for the ratio be- 
tween the number of dwelling units in a 
tenement and the number of toilets re- 
quired. This may be the best ratio 
which it is possible to approach at the 
time of adoption. Within five years that 
standard may be so low as to prevent 
improvement toward a more desirable 
ideal which would otherwise be reason- 
ably attainable. It is therefore particu- 
larly desirable to formulate standards 
for existing dwellings in such a way that 
they can be readily and promptly modi- 
fied to make possible a maximum rate 
of progress. 

In some communities there exist hous- 
ing ordinances affecting existing struc- 
tures that are effective and are enforced. 
They have been modified and improved 
from time to time, and have stood the 
test of courts and contain adequate regu- 
lations in specific form. 

Even where good housing codes are 
administered by other agencies, the local 
health department must probably assume 
certain fundamental responsibilities with 
respect to occupied housing. Where there 
is no comprehensive regulation the 
health department has potential powers 
which may be called upon to meet the 
need. For the undertaking of such a 
task there is useful precedent in the 
historic and generally accepted rule- 
making powers of the health depart- 
ment, Local health departments in 
many states now have the power to 
formulate a sanitary code containing de- 
tailed requirements for realizing the 
broad general purposes of protecting the 
public health. Such a code of regula- 
tions has the advantage of being pre- 



VoL 32 


Lmprovement in Housing 


1269 


pared by public health experts and the 
even greater advantage that it can be 
readily and progressively amended to 
conform to changing needs and possi- 
bilities. It is not a question of formu- 
lating absolute standards of perfection, 
but of proceeding step by step from an 
unsatisfactory status toward an ideal as 
fast as expediency and public opinion 
may permit. 

In communities where the rule-making 
pow’er of the health department is broad 
and well established, this department, 
in cooperation with local building, zon- 
ing, and fire authorities as desirable, 
can proceed under its general powers to 
formulate regulations under which it 
may order such corrections as are essen- 
tial for the protection of life and healtli, 
condemning such properties (after due 
notice and opportupity for public hear- 
ing) as cannot meet, or after a reason- 
able time have not met, the fundamental 
needs of health and safety. 

Where such basic rule-making powers 
are not considered legally or psycho- 
logically adequate, a city ordinance or 
state law could be passed specifically 
authorizing the local department of 
health to formulate a body of regula- 
tions for preserving health and safety in 
all existing dwellings designed or utilized 
for human occupancy. 

In Baltimore, for example, an ordi- 
nance of this type was added to the 
City Code in 1941.^ After certain gen- 
eral provisions fixing the responsibility 
for cleanliness on the occupant and the 
responsibility for repair on the owner or 
agent it is provided that 

1. “ Whenever any dwelling, or any building, 
structure, excavation, business pursuit, matter, 
condition or thing in or about a dwelling on 
the lot on which it is situated, or the plumbing, 
sewerage, drainage, light' or ventilation 
thereof is found by the Commissioner of 
Health to be dangerous or detrimental to 
life or health, the Commissioner of Health 
may order that the matter, condition or thing 
be removed, abated, suspended, altered or 
otherwise improved, as his order shall specify.” 


2. “ Whenever it shall be found by the 
Commissioner of Health that a dwelling is 
unfit for human habitation, or dangerous to 
life or health by reason of want of repair, of 
defects in the drainage, plumbing, lighting, 
ventilation or the construction of the same, 
or by reason of the e.xistence on the premises 
of any condition likely to cause sickness or 
injury among the occupants of said dwelling, 
or for any other causes affecting the public 
health, the Commissioner of Health may issue 
an order requiring such dwelling to be 
vacated.” 

3. “ The Commissioner of Health is hereby 
authorized and empowered to make and adopt 
such rules and regulations as he may deem 
proper and necessary for the enforcement of 
this ordinance for the better protection of the 
health of the city.” 

This type of ordinance, though its 
efficacy has not been fully tested, seems 
to offer a most valuable approach. Such 
broad delegation of powers may of , 
course be challenged in litigation, and 
it will be of interest to follow suits 
which may arise under this or similar 
ordinances. There is, however, abundant 
court experience in public health cases 
to suggest that all reasonable exercise 
of these powers in good faith will be 
upheld. Such an enabling act may be 
adopted on either the state level or — if 
authorized by grant of power by the 
state — the local level. If it be a state 
law, the power to formulate specific 
regulations should preferably be dele- 
gated to local health authorities. A state- 
wide body of regulations would neces- 
sarily have to be very general and either 
too weak for advanced urban areas or 
too severe for many rural areas. Fur- 
thermore, in rural areas the machinery 
for enforcement is generally lacking, 
and it is fundamentally unsound policy 
to promulgate regulation which cannot 
be enforced. 

Whether housing regulations be in the 
form of statutory enactment or adminis- 
trative regulations, it is obvious that 
their provisions should be correlated 
with those of local zoning ordinances. 

In any case, when the sum of defects 
present in a dwelling is such as to con- 
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stitute a serious menace to the health 
or safety of the occupants and where 
such condition cannot be — or after a 
reasonable time has not been — corrected, 
the health officer should have power to 
forbid continuance of human occupancy 
or to order demolition.’^ 

Specific Objectives and Content of 
Housing Regulations 

If we accept the general principles of 
approach outlined above, the questions 
next arise: For existing dwellings, what 
conditions of use, occupancy, and main- 
tenance should be set as prerequisites to 
continued habitation? With respect to 
new housing, v/hat factors should the 
regulations cover as to site requirements, 
construction, interior layout, and equip- 
rnent.'' The same factors must be con- 
sidered, generally speaking, whether the 
controls take the form of a specific state 
housing law or local ordinance, or that 
of administrative regulations under an 
enabling act. 

New Construction — ^While the com- 
mittee is not here dealing primarily with 
either the administration or the detailed 
content of building codes or other con- 
trols for new construction, it has become 
clear in our studies thus far that the 
usual building code fails to provide cer- 
tain safeguards which are essential from 
the viewpoint of health, safety, and 
amenity. Proper regulation of new con- 
struction is of such importance that it 
cannot be passed over lightly even in a 
statement dealing essentially with exist- 
ing structures. We therefore call atten- 
tion to the scope and some of the 
principal weaknesses of typical building 
codes, in order to bring these to the 
attention of public health officials or 
others who should be concerned with 
long-range improvement of housing 
regulations. ° 

(Lertain of the health and safety re^m- 
lations needed for new dw’ellings are well 
handled in the usual building°code, and 
these are clearly outlined in recent 


literature on building codes, including 
bulletins on code arrangement by the 
National Bureau of Standards and the 
American Standards Association.^ These 
model documents set forth factors of 
building construction, design, and equip- 
ment which should be controlled. The 
form of their recommendations appro.xi- 
mates a statement of the fundamental 
objectives of regulation for each topic 
considered. 

Building codes drawn according to 
these recognized models will cover such 
health, safety, and amenity factors in 
new housing as the following: 

General building restrictions: construction 
safeguards within fire districts, restrictions as 
to building height with different types of con- 
struction, and similar factors. 

Light and ventilation: number, area, and 
openability of windows; requirements for 
artificial lighting; 'and (perhaps rather 
obliquely under such a heading) the sizes of 
habitable rooms and the^ regulation of their 
occupancy. 

Means of egress: number, types, and loca- 
tion of- exits including fire escapes; width of 
stairways and exterior doors, etc. 

Construction requirements: quality of con- 
struction and features of wall and floor design 
needed for structural safety. 

Fire protection: standards for fire-resistive- 
ncss with various types of construction. 

Chimneys and heating appliances: Standards 
of design and construction of. heating instal- 
lations are prescribed, but the proportion of 
rooms to be provided with heating facilities 
is commonly ignored, as arc measures for the 
control of smoke. 

Electrical and plumbing requirements: These 
are commonly handled by reference to sepa- 
rate codes. Such codes specify the quality of 
installation if it is made, but often do not 
require that basic facilities be actually 
provided. 

It is urged that in future regulations 
for new housing construction these usual 
items of building code coverage be sup- 
plemented by regulations on at least the 
following subjects; 

^ Site requirements: New dwelling construc- 
tion should not be allowed (and building per- 
mits should not be issued) unless adequate 
water supply of good sanitary quality and 
adequate sewage di.spo.sal facilities exist, or 
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unless their development is shown to be feas- 
ible and is inclvidcd in the construction 
scheme. Restrictions slionld be placed on the 
development of swampy or floodable lands, 
and there should be requirements for com- 
pliance with local subdivision regulations and 
conformity with master plan provisions for 
streets and roads. 

Sanitary provisions: A new type of chapter 
should supplement the traditional plumbing 
code provisions on quality of materials and 
workmanship, setting definite minimum stand- 
ards as to the number and types of sinks, 
toilets, and installed bathing facilities to be 
required in various types of dwellings. Run- 
ning water, toilet, and bath or shower should 
be required in every urban dwelling unit. 
Cross-connections and back-siphonage should 
be clearly dealt with if they arc not handled 
in a plumbing code. 

Room sizes, layout, and space requirements: 
Code regulations in the future should seek to 
define room sizes in such a way as to permit 
the installation of necessary furnishings and 
allow for unimpeded circulation and the e.xer- 
cise of each room’s basic functions under 
normal occupancy. Reasonable storage space 
should also be required. 

Household equipment: In view of the ‘‘in- 
dustrial hygiene ” problems involved in the 
performance of some 60 person-hours of 
housework per week in the average home it 
would seem reasonable to set some standards 
of adequate facilities for cooking, laundering, 
and food preservation. 

Vermin and insect protection: ' Appropriate 
provision should be made for rat-proofing, and 
for termite protection and mosquito-proofing 
in regions where these are necessary. 

Other new types of chapters may be 
needed to deal with problems of miscellaneous 
mechanical equipment (installed refrigerators 
and such types of forced ventilation systems 
as may occur in multiple dwellings) and 
secondary buildings on the same plot with 
residential structures. 

A .most encouraging attempt to rem- 
edy some of the weaknesses of the usual 
building code is found in the federal 
Central Housing Committee’s recent 
dwelling construction code recommended 
for war housing areas.® This document 
appears to mark a distinct step forward 
in dealing with some of the customary 
shortcomings indicated above. 

Little consideration has yet been given 
by the Committee on the Hygiene of 


Housing to the usual coverage of zoning 
ordinances, but it is believed that if 
these were more carefully drawn with 
respect to standards of healthfulness in 
housing they might be made the instru- 
ment for some of the environmental 
regulations clearly needed but lying 
beyond the scope of construction codes. 
They should aim to avoid overzoning 
for industry and business, and to pre- 
vent too easy modification. 

Existing Dxvellings — For the control 
of existing dwellings there is much less 
systematic doctrine or practical experi- 
ence than that available for new con- 
struction in building and related codes. 
Aside from the few states having general 
housing laws (some of which appear to 
cover matters of occupancy and main- 
tenance with considerable skill) and the 
rare instances in which cities have hous- 
ing codes or rather complete housing 
sections in building codes, control of 
occupied housing is usually carried 
under the broad nuisance powers or 
scattered specific provisions of sanitary 
codes or building codes. 

The committee has not yet found any 
set of regulations for existing dwell- 
ings which can be taken as a wholly 
satisfactory model. During the Con- 
necticut study previously cited, a 
tentative series of topics was therefore 
devised, under which the essential prob- 
lems of structures in use may be ana- 
lyzed. It is recognized that some of 
these categories may need to be com- 
bined or altered in the drafting of prac- 
tical regulations. However, the listing 
of these topics, with illustrative state- 
ments under a few of them as to the 
purposes which should be served by spe- 
cific regulations, will indicate the range 
of problems involved, and will reveal 
significant gaps in the usual type of 
occupancy regulations. 

Occupancy and overcrowding: To prescribe 
minimum standards of space per family of 
per person (probably in terms of room units 
or floor area rather than cubic space, the 
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usual criterion) and to assign responsibility 
for determining the capacity of dwelling 
units'; to specify types of rooms (such as 
those without windows, those of seriously de- 
ficient size, privacy in circulation, shape, light- 
ing, heating, etc.) which shall not be used for 
human occupancy ; to define “ person ” for 
purposes of enforcement and to specify the 
ages at which separate sleeping rooms should 
be provided for children of opposite sex; to 
establish occupancy norms for special types 
of dwellings such as lodging houses, trailers, 
and dormitories, and norms for non-typical 
spaces (basements and attics with living 
quarters) in common types of structures; to 
deal with special occupancy problems in case 
of disease. 

P ennitted uses, use-conversions and altera- 
tions To limit the types of nonresidential 
Use which may be introduced into dwelling 
structures or their. immediate environment; to 
safeguard residential uses from hazard or 
nuisance connected with such nonresidential 
uses; to provide for needed physical separa- 
tion between residential and hazardous non- 
residential uses in mixed structures; to assure 
the maintenance of structural soundness and 
safety ^ in relation to use-changes involving 
alteration ; to insure that suitable occupancy 
controls shall routinely be invoked in rela- 
tion to changes of use; to control permitted 
changes in type of residential use (including 
space and sanitation requirements for conver- 
sion to light-housekeeping units). 

Structural soundness and repair: To re- 
quire maintenance of repair of all major ele- 
ments^ of a dwelling as necessary to provide: 
(a) tightness to the weather; (b) reasonable 
possibilities of heating; (c) control of rat 
harborage; and (d) reasonable freedom from 
danger of bodily accidents or structural col- 
lap.:e. To provide for substantial compliance 
with standards for new construction in the 
event of major voluntary alteration or 
restoration. 

Provision and maintenance of sanitar': 
fixtures 

Maintenance oj utility supplies ( water, elec- 
tricity, gas) in saje operable condition 

Heating, lighting and ventilation of habit- 
able rooms 

Lighting and cleaning of shared spaces such 
as public halls 

Storage and disposal of garbage and other 
refuse 

General sanitation and control of nuisances 

Obstructions to egress; other specific fire 
hazards 

Fire protection equipment 

Control of rodents and insects 


Safeguards for abandoned or unused dwell- 
ings or accessory structures. 

These, or items like them, are the 
elements out of which it would seem a 
framework for clear and adequate hous- 
ing regulation can be developed. 

Admin isTiu\TioN and Enforcement 
OF Housing Regulations 

Whether the fundamental housing 
standards are formulated in an ordi- 
nance or in a set of regulations, or in a 
combination of the two, they will be 
ineffective without an adequate force of 
trained inspectors and an orderly sys- 
tem of administrative enforcement. It 
is most desirable that both the inspec- 
tion service and the legal procedures for 
abatement should be coordinated in a 
given area. 

Value oj Coordinated and Systematic 
Inspection — ^The examinatioii of plans 
for new construction and the inspection 
of actual work performed on new build- 
ings may well be carried out — as at 
present — by building departments and 
fire . departments. So far as inspection 
of occupied dwellings is concerned, we 
have in many cities at least three differ- 
ent groups of inspectors — those of the 
health, fire, and building departments — ■ 
operating in the field. It would seem 
wise to consider the feasibility of co- 
ordinating such field inspection services. 
Instead of sending an electrical inspector 
one week, a fireman the next week, then 
a plumbing inspector, and finally a sani- 
tary inspector to the same house, it 
might be possible to correlate the work 
of these inspecting staffs so as to pro- 
mote efficiency and economy. In small 
communities it may often be impossible 
to have more than one inspector reason- 
ably qualified to deal with the various 
fields involved. Such an inspector might 
most logically be attached to the local 
health department, but in one city the 
building department makes all such in- 
spections in residences except for fire 
hazards and this plan worfo satisfac- 
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torily. In cities where three groups of 
inspectors are working it should be 
feasible to provide for some coordination 
of effort without impairing the legal 
powers of any department concerned. 

One of the major advantages of a 
combined or coordinated inspection serv- 
ice would be the unification of records, 
so that copies of all information relative 
to a given piece of property could be 
made available in one place to all groups 
concerned with housing (including relief 
and welfare agencies, whose interest in, 
and possible contribution to, improved 
housing regulation is perhaps too little 
recognized). 

It is obviously essential that the in- 
spection staff should be adequate in 
number, capacity, and experience. Elim- 
ination of overlapping inspection respon- 
sibilities should increase the effectiveness 
of available personnel. At least one re- 
cent study of inspection practice sug- 
gests that little or no more man power 
would be required for thorough and 
systematic inspection in problem areas 
than is now used for sporadic inspection 
in response to nuisance complaints. 

The common practice of inspection 
only on complaint is completely ineffec- 
tive. Inspection procedures should be 
designed not only to secure corrections 
in individual premises but also to give 
an over-all measurement of housing de- 
fects and needs throughout the problem 
areas of a community, as a guide to 
appropriate long-term programs of en- 
forcement or reconstruction. The im- 
portance of systematic inspection in 
developing effective housing regulation 
can hardly be overstressed. Inspection 
of this type, together with enforcement 
graded according to the quality of hous- 
ing areas, is the distinguishing feature 
of the notable recent work in housing 
inspection by the Memphis Health De- 
partment.^® The Committee on the 
Hygiene of Housing has developed and 
tested an appraisal technic to serve the 
same purpose, applicable in any city 


and suitable for execution by the health 
department or a cooperating group of 
city agencies.^^ 

Systematic inspection is practised in 
Cincinnati under a modernized building 
code with comprehensive housing regu- 
lations for both new and existing dwell- 
ings. For at least ten years substan- 
tially all residential inspections, except 
those for fire hazards by the fire depart- 
ment, have been done by the building 
department. This department has a 
special force of housing inspectors which 
under a special supervisor inspects an- 
nually every dwelling in the major sub- 
standard housing areas, issues orders, 
and makes follow-up inspections to see 
that the orders are complied with. For 
several years every building in these 
areas has been graded each year as to 
condition and occupancy, as has each 
census tract in the area. Vacation of 
unfit buildings and of those containing 
serious violations of the law is routine, 
as is condemnation of unsafe structures. 
For a period of ten years an average of 
from two hundred to four hundred 
dwelling units in unfit buildings have 
been demolished annually under orders 
of the department. 

Proposals now under consideration in 
the City of Hartford, Conn., suggest a 
possible realistic method of coordinating 
not only inspection methods but the 
underlying regulations of various depart- 
ments. In 1939 an act was passed by 
the state legislature providing that 

“. . . the Court of Common Council of the City 
of Hartford, in addition to the powers vested 
in it by law, shall have power ... to make, 
alter and repeal ordinances for the following 
purpose: to establish a coordinating authority 
for the enforcement of police powers relative 
to the repair, vacation and demolition of 
buildings and dwellings, which coordinating 
authority shall include the Chief of the Fire 
Department, the Health Officer and the 
Building Supervisor.” 

‘ The joint committee established under 
this act has outlined its functions as 
follows; 
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1. To assign, through proper legislation or ad- 
ministrative changes, definite and appro- 
priate inspection responsibilities of each 
inspectional agency. 

2. To formulate procedure, reporting and re- 
cording forms designed to get maximum 
coverage and minimum duplication in each 
inspectional field. 

3. To establish policies and plans for syste- 
matic inspection of all substandard buildings 
and dwellings in the city, 

4. To provide for centralized maintenance of 
all inspection records and reports of each 
building in the city. 

5. To establish in the committee office a 
definite procedure for: 

a. Reinspection or “ follow-up ” inspection 
by special inspectors; and 

b. The handling of complaints in the several 
fields of inspection. ■ 

6. To serve as a central clearing house for in- 
formation on the conditions of buildings 
needed by citizens, other govcrnmentel 
agencies and local organizations. 

7. To formulate, as needed, recommendations 
to the Court of Common Council and the 
State .‘Assembly relative to desired- additions 
or modifications in building and dwelling 
maintenance standards. 

Analysis of the Hartford ordinances 
prior to the proposed coordination 
showed that 19 different items of inspec- 
tion were specifically recognized, 4 be- 
ing assigned to the health department 
alone, 3 to the building department 
alone, 1 to the fire department alone, 5 
to both the health and building depart- 
ments, 2 to both the health and fire 
departments and 4 to both the building 
and fire departments! Under a new plan 
proposed by the joint committee, 9 of 
these problems would be assigned to a 
combined inspectorate of the building 
and fire departments, and 8 to the health 
department, leaving 2 (ventilation and 
heating) to be jointly handled. Both 
the inspection staffs would operate under 
the direction of a group representing all 
three departments. 

The Place of Joint Enforcement Pro- 
cedure — ^rhe e.xperience of other cities 
seems to support the view that joint 
departmental action, even when infor- 
mal, may be much more effective than 


the customary programs of separate en- 
forcement. The recent cases of two 
small Eastern cities are enlightening. In 
one community the health department, 
about two years ago, employed a sani- 
tary engineer to initiate a systematic 
program of housing inspection. The de- 
partment has been working closely with 
the local housing authority on the pro- 
gram of equivalent elimination embodied 
in the agreement between the city and 
the housing authority under the U. S. 
Housing Act. Some two hundred dwell- 
ing units were selected — as a result of 
the health department’s inspection pro- 
gram— as being substandard to a degree 
requiring immediate action. The owners 
of one hundred of these properties have 
thus far been given orders to appear 
before a committee made up of repre- 
sentatives of the health department, the 
building inspector, the fire chief, and 
the housing authority. The o^vners have 
been given a chance to be heard after 
the specific requirements necessary to 
bring each building up to standard were 
outlined. They have been offered the 
choice between rehabilitation or demoli- 
tion, and not one of these owners has 
legally contested the action of the 
committee. 

The other city has a part-time health 
officer, a part-time sanitary inspector, 
and no housing authority. The sanitary 
inspector, along %vith the building and 
plumbing inspectors, was recently sent 
out to cover a group of dwellings which 
had been the subject of frequent com- 
plaints. The owners were summoned be- 
fore a committee consisting of the health 
officer and the three inspectors con- 
cerned, and were given notice as to the 
varying periods of time in which specific 
gross violations must be corrected. Here 
too compliance has generally been ob- 
tained to the extent that the current 
shortage of building materials would 
permit. 

It seems clear that much can be ac- 
complished without waiting for the de- 
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velopment of fully coordinated legal 
instruments, by the simple expedient of 
pooling the technical knowledge and 
prestige of healtli, building, and fire de- 
partments for enforcement purposes 
in tire worst slum areas. The alert chief 
executive can bring about such joint 
effort by administrative action wholly 
within his present powers. 

In all such programs, the authorities 
concerned must have the backing of in- 
formed and sympathetic public opinion, 
if substantial results are to be attained. 
Such support depends on organized cam- 
paigns of education and a basis of public 
confidence in the officials concerned. 
The support of the press is vital, and 
concerted action on the part of organ- 
ized labor, citizens’ housing councils, 
and other nonofficial bodies is of the 
greatest value.^^ 

Toward a Synthesis of Regulatory 
AND Constructive Programs 

Thus far we have been concerned 
only with the adequacy of regulations 
for their specific task of controlling the 
physical conditions of housing. But it 
should be recognized also that police 
power regulation can be made a power- 
ful instrument in shaping long-range 
housing policy, and particularly in aid- 
ing the creative work of housing au- 
thorities and planning bodies. Here the 
task is obviously not that of the enforce- 
ment agencies alone, but of the entire 
municipal administration. 

A general limitation of our present 
housing regulations is their usual 
failure to provide for enforcement 
other than by mandatory abatement, 
demolition, closure, or token fines. 
Housing consciousness, on the part 
of both the general public and the 
courts, has reached a new high level 
and it is reasonable to suppose that 
considerable support would be given 
to measures calling for a policy of 
economic discrimination against unfit 
dwellings; stipulating, for example, that 


in premises where substandardness is 
established by objective appraisal, rents 
may not be increased or possibly even 
that they may not be maintained above 
a level set to penalize substandardness. 

A second and even more striking 
weakness of restrictive housing laws is 
their general lack of any intent to em- 
ploy the sanctions of police power in 
support of creative programs such as 
those of municipal housing authorities 
and planning commissions. Our pattern 
of housing regulation has been largely 
handed down from a time when there 
was no background of positive public 
policy for housing and city planning. 
Increased governmental aid on the con- 
structive side, represented in the past 
few years by the public housing pro- 
gram and by federal aid to planning 
bodies, has brought strong potential 
forces into play for community rebuild- 
ing and for the strengthening of police 
power controls. If fully recognized and 
exploited, these forces may revolutionize 
our attitude toward law enforcement 
and the instruments under which it is 
carried out. 

The development of official local hous- 
ing standards coupled with sound in- 
spection and appraisal technics should 
warrant the drafting and testing in 
court of more effective regulations to 
deal with buildings and areas below a 
certain standard. For example, the 
courts might now sustain a law which 
would provide that seriously substand- 
ard dwellings shall be taken out of use 
after a limited period allowed for amor- 
tization of any remaining economic 
value of the structures. Local authori- 
ties might be authorized within certain 
limits to forbid rent collection after an 
appropriate deadline.^^ 

Not only should such laws, if sus- 
tained, help in deflating speculative 
property values which have blocked the 
replanning of slum areas, but they 
would serve notice on communities as to 
the number of dwellings to be replaced 
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by a given date. Local housing and 
planning bodies would thus be stimu- 
lated to more vigorous programming 
and search for funds. Furthermore, since 
the economic value of the worst houses 
would presumably have been liquidated 
during the period of grace, it should be 
possible within a reasonable time to 
clear slums without payment for such 
buildings. This is accepted practice in 
British slum clearance, and the lack of 
similar powers in America is estimated 
to have cost our public housing pro- 
gram, in a typical year, nearly $500 per 
new dwelling unit built. 

We must begin to think of compre- 
hensive housing programs in which sys- 
tematic inspection and official designa- 
tion of substandardness by areas will 
serve as beacons to guide the agencies 
of reconstruction into slum areas where 
improvement under the police power is 
hopeless, but which may offer prime 
opportunity for governmental or private 
rehousing or other rehabilitation proj- 
ects. In other words, the vigorous and 
imaginative exercise of regulative pow- 
ers may supply for the first time a 
method of earmarking whole districts, 
helping to indicate both the relative 
urgency and the types of constructive 
programs needed for improvement or 
rebuilding. 

Several types of post-war reconstruc- 
tion schemes now being officially con- 
sidered are chiefly based on large-scale 
slum clearance and housing construction, 
both as a primarj^ aim of a democratic 
peace and as a basic type of public 
works to cushion the post-war economic 
readjustment. Such programs may be 
expected to put a premium on effective 
housing regulation under the police 
power. Large-scale reconstruction will 
require closer definition and measure- 
ment of substandard housing areas than 
we now possess, both to delimit sharply 
die areas needing rehabilitation and to 
indicate the nature of the remedies re- 
quired. In the interest of .sound public 


policy, such reconstruction programs 
should be able to operate with reference 
to legal standards which carry effective 
economic sanctions, so as to obviate the 
payment of public works funds for the 
purchase of dwellings maintained in 
gross violation of the law. 

The prospect of these post-war pro- 
grams should be used as leverage to 
bring about a strengthening of housing 
regulation hitherto impossible. In recent 
years over thirty states have passed a 
progressive and wholly new type of local 
housing authority legislation, in direct 
response to the benefits offered by the 
public housing program. Similar results 
should be made to grow out of the post- 
war redevelopment schemes, by making 
participation in their benefits conditional 
upon the development of adequate local 
housing standards, systematic appraisal 
and enforcement in substandard areas, 
and effective means for bringing down 
the purchase price of substandard houses 
in clearance areas. 

NOTES 

1. These contacts were made by the former Sub- 
committee on Housing Codes, under the chairmanship 
of the late Morton G. Lloyd of the National Bureau 
of Standards. 

2. The exact form of the requirements must of 
course vary with height of buildings, class of con- 
struction, and type of use, but the degree of protection 
secured should be essentially the same. 

3-. Ordinance No. 384, approved March 6, 1941. 

similar ordinance with respect to rooming houses 
(No. 507) was approved June 28, 1941. 

4. It has not been possible here to deal with certain 
questions which in effect relate to the legal bases of 
bousing regulation — such as the limits within which 
the courts will support retroactive standards for the 
improvement of existing buildings, and the theoretical 
and practical differences between enforcement at the 
level of mandatory repair or closure on the one hand, 
and demolition of substandard structures on the other. 
These questions and their meaning for the drafting 
.and enforcement of housing regulations will be ex- 
plored in future studies of the committee. 

5. Sec Preparation and Revision oS Building Codes, 
National Bureau of Standards, Report BUS 19 (May, 
1939) ; and Building Code Arrangement, Building 
Code Correlating Committee of the American Standards 
rUsociation (Mar. 5, 1937), 

6. Recommended Building Code Requirements Jor 
Neu) Du! tiling Construction; uiith Special Reference 
to War Housing, prepared by Subcommittee on Build- 
ing Cories, Central Housing Committee on Research, 
Design, and Construction (April, 1942, preliminary 
issue; printed edition to be published by National 
Bureau of Standards), 

7. Important administrative questions arise in this 
connection. The usual ' type of occujrancy regulation 
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in terms of - cubic feet per person tends to be mean- 
ingless except for enforcement in extreme cases, since 
usually no agency is made responsible for designating 
the legal capacities of dwelling units and for checking 
the observance of these cajjacitics. Occupancy licenses 
would make it possible to designate and post the 
maximum number of j)ersons permitted to occupy each 
dwelling in a licensed tenement or other structure, and 
should help materially in establishing legal responsi- 
bility for wilful violation by cither tenant or landlord. 

8. Provisions under this heading will lead io overlap 
with zoning regulations, against which they should be 
checked in any particular locality, 

9. Similar statements of purpose apply, of course, 
to the remainder of these topics. 

10. See Enforcement and Subsidy in the Control of 
Slums, L. M. Graves and Alfred H. Fletcher, in 
Mousing for Meall/t, Committee on the Hygiene of 
Housing (1941), pp. 18-36. 

11. This technic and its application to local housing 
policy are described in the recent report of the Sub- 
committee on Appraisal of Kesidential Areas, An Ap- 
praisal Technlciuc for Urban Problem Areas as a Basis 
for Housing Policy of Local Governments, Pub. Health 
Rep., 57, 9 and 14 (Feb. 27 and Apr. 3, 1942); 
available as Pub. Health Rep. Reprint No. 2359, free 
from the Committee on the Hygiene of Housing, 310 
Cedar Street, New Haven, Conn., or at 10 cents pet 
copy from the Superintendent of Documents, Wash- 
ington, D. C. 

12. While these three are usually the agencies most 
directly concerned with housing enforcement, it should 
not be forgotten that numerous other official and un- 
official groups are concerned with the effectiveness of 
housing regulation and may be in a position to give 
such regulation effective support. For example, in one 
city studied by the committee the health department 
reports that it coordinates its housing inspection with 
the work of — or makes known its findings to — the 
following agencies; Official — Building Department, Fire 
Department, Police Department, Welfare Department, 
City Plan Commission, City Comptroller, Zoning 
Board, Police Magistrates, City Housing Authority, 
City Law Department, Federal Rent Administrator: 
Non-official — Press, Housing Council, Real Estate 
Board, Women’s Civic League. 

13. For an example of the role which can be played 
by a favorable press, sec Housing as a Health Officer’s 
Opportunity, A.J.P.H., 32, 9:1001-1004 (Sept.), 1942. 

In Cincinnati the Better Housing League, a citizens’ 
housing agency, cooperates closely with the housing 
bureau of the building department. As buildings are 
ordered vacated or condemned, the bureau routinely 
notifies the League, whose visiting housekeepers then 
set about to find homes for the tenants so that delay 
in following through on vacation procedures is avoided 
and the bureau chief freed from the handicap of 
concern about getting tenants out. 

14.. An act embodying substantially this principle, 
the so-called Minkoff Law, is in force in New York 
State: Laws of New York, 1938, ch. 675. 


15. There is an interesting ancient precedent for 
this particular type of action. In tiie reign of Queen 
Elizabeth two landlords who had bought and sub- 
divided a tenement in Hog Lane were fined and com- 
mitted to the Fleet Prison; and it was specifically 
provided that the indigent tenants should remain in 
their quarters without payment of rent — the buildings 
to be torn down on their departure. 

16. “ Because of the failure of municipalities to 
exercise the power of clearing slums during the last 
one hundred years they ace now paying dearly to 
purchase them. The present United States Housing 
program proceeds on the announced theory that slums 
will be removed by contracting with the cities to 
exercise their police power. Realistically, however, it 
seems that the greater portion of the immediate slum 
demolition is going to be incident to the purchase of 
land sites in slum districts. This wifi be counted as 

‘ equivalent elimination ' under the Housing Act, but 
it is not accomplished through use of the police power 
but rather by compensation being paid. The cost of 
acquiring slum buildings — not land — under the con- 
tracts for 1939 was placed at 523,871,431. At the 
same time some 49,449 dwellings were to be erected 
on slum or partial slum sites where these buildings 
were purchased. This means that for every new 
dwelling unit erected in a slum or blighted area ap- 
proximately S'fSO is to be paid for slum improvements 
standing upon the property. 

“ In some cities this cost of demolition runs to 
sizable figures: in New York and Boston the total 
e.xceeds two and a half million dollars; in New Orleans, 
Baltimore and Pittsburgh it approximates one and a 
half million dollars, and there are a number of other 
cities where it approaches that figure. Thus for every 
new dwelling unit built in a slum area in which it has 
been necessary to buy substandard improvements, the 
community is charged nearly 5S00.” — William J. 
Barron, Low Cost Housing and Slum Clearance, un- 
published doctoral dissertation, Yale School of Law 
(1941). 

Subcommittee on Housing Regulation 
C.-E. A. Winslow, Dr.P.H., Chairman 
Allan A. Twichell, Secretary 
Russel H. Allen 
• Charles S. Ascher 
Bleecker Marquette 
Myres S. McDougal 
M. Allen Pond' 

H. A. Whittaker 
Huntington Williams, M.D. 
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FUEL RATIONING 

D uring the first chllly fall days there ivas released by the Fuel Rationing 
Division, OPA, a report bearing upon the Medical and Public Healm 
Aspects of Heating Oil Rationing. This is a valuable document and, to say me 
least, is seasonal. It very sensibly reviews, in so far as scientific knowledge 
permits, the relationship between heating, ventilation, comfort and health; and 
one senses an intimation that, while heretofore our tendency has been to e^lore 
just how comfortably warm one might be without injury to health and efficiency, 
the present situation demands that we learn now just how uncomfortably coo 
one might be and still remain alert, precise, and well. 

A temperature of sixty-five degrees Fahrenheit is to be provided for oil-heated 
dwellings and apartment houses, with higher ranges in special circumstances, 
where there are young children, the aged, the sick. Advice is given as to the 
desirability of wearing more clothes, and there is a delicate and restrained reference 
to “ an extra undergarment.” Adjustment to these somewhat chiUy living and 
working conditions is going to be difficult for the citizenry of the United States. 
Doubtless there will be many landlords who 3vill, in the name of patriotism, hew^ ta 
the freezing line; and many tenants will attempt to settle old scores by reporting 
guilty and unguilty owners alike. Possibly, where sanitary or other codes require 
a certain heat performance on the part of building operators, the local healtlr 
departments concerned may receive so many complaints they will wish that the 
subject of heat rationing had never been mentioned. 

Unfortunately there is a paucity of scientific knowledge as to the best optimum 
indoor heat for homes and working places during winter, and, strictly speaking, 
there is no such thing as an optimum temperature, applicable in all circumstances, 
as humidity, air movement, activity of those exposed, and how warmly they are 
garbed, enter definitely into the situation. Our previous standards, therefore, hav^e 
rested upon assumption rather than upon accurate information, and fuel oil 
rationing on a national scale may permit the accumulation of worth while data, 
on this important subject. But even in the absence of such information, it seems 
likely that fuel rationing and its consequent lowered indoor temperatures will do> 
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good rather than harm. The temperature at which offices and living rooms have 
been kept since the general adoption of central heating has been a part of soft 
living, perhaps an index of a national softening. No other nation in the world has 
so pampered itself in this direction as has the United States of America; and 
visitors from other countries, inured to inside temperatures from sixty to sixty-five 
degrees Fahrenheit, find it hard to tolerate the headiness produced by the hot, 
dry, stagnant air in our homes and public buildings. 

Be all this as it may, those responsible for the public health would do well 
to inform themselves thoroughly as to conditions required or permitted under the 
fuel rationing rules. Further, it would seem wise for them to explore and study 
local problems and potential problems so that, in so far as is practicable, they may 
be in position to prevent hardships, critical situations, and violations. However, 
in spite of such foresight, complaints will inevitably arise and many local health 
officers will be called upon to investigate and to serve somewhat as arbiters. In 
the circumstances, it might be well for health departments to institute a simple 
procedure for handling such complaints as expeditiously and as unharassedly as 
possible. 

SLxty-five degrees Fahrenheit would be as a roaring furnace compared to what 
the troops undergo in Alaska and Iceland. 


WHAT AND WHO IS AN EPIDEMIOLOGIST: CURTAIN 


A S forecast in the editorial section of the September Journal, with this issue the 
discussion What and Who Is an Epidemiologist? is brought to a close. The 
discussion has been interesting and to some extent productive, though we are 
inclined to doubt that it has changed many opinions. Some v/ill continue to insist 
that an epidemiologist is never to be found indoors but only in the byways and 
hedges, tramping around on the uppers of his shoes, having worn away the soles 
in a detective-like search for the common source of a local outbreak. Others, 
who have thought of the epidemiologist as being primarily concerned with the 
laboratory life of causative organisms, will persist in garbing him in a white coat; 
and many will remain steadfast in refusing to believe that an epidemiologist is 
nearby unless they hear, and hear distinctly, the click and hum of his calculating 
machine. 

We are not sufficiently omniscient to settle the matter, and like Frank Stockton, 
with The Lady or the Tiger, must leave Journal readers to their own solution of 
the mystery What and Who Is an Epidemiologist. 

The two last received letters on the subject are presented below: 


Harold F. Gray, Sanitary Engineer, of Berkeley, Calif., writes as follows: 


After having spent thirty-five years 
in, and around the fringes of, public 
health work, some of the replies to your 
editorial bn “ What and Who Is an 
Epidemiologist?” {A.J.P.H., 32:414 

(Apr.), 1942) are either amusing or 
distressing. 

Offhand, and without thinking, I can 


answer the question promptly by giving 
the names of a few -men: L. L. Lums- 
den, W. T. Sedgwick, W. A. Sawyer, 
H. R. Carter, K. F. Meyer, W. H. 
Frost, A. W. Freeman, L. W. Hackett, 
William Budd, John Snow, and P. L. 
Panum; and there are many others. 
There can be several kinds of epi- 
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demiologists, of which the best and most 
useful is the “ shoe leather ” man, who 
works all day and part of the night 
getting the facts down on cards, and 
spends the rest of the night down on 
his knees on the floor of his hotel room, 
endlessly shuffling these cards into piles 
until, he hopes, a significant grouping 
turns up. 

How does one get to be an epi- 
demiologist? No one can tell in ad- 
vance. A well rounded public health 
training helps, but our greatest epidemi- 
ologists had merely the usual medical 
training of their time. Chance, the 
direct contact with epidemics, gives the 
man who is intrinsically an epidemi- 
ologist the opportunity to show forth 
his talents. But the inquiring mind, 
the desperate necessity of arriving at 
the truth without blinking at incon- 
venient facts, the determination to get 
all the facts, plus a certain facility 
(perhaps inspiration) in asking the 
significant questions, must be born into 
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a man, if he is to be an epidemiologist. 

Of the answers so far published, those 
of Allan W. Freeman and C.-E, A. 
Winslow are the best, probably because 
they have been matured out of rather 
long experience, but J. E. Perkins’s 
letter has its points, and shows that he 
has worn out his share of shoe leather. 
But I cannot agree with Dr. Perkins 
that epidemiology is a science. It is an 
art, employing skillfully man.y sciences 
in its practice. 

The definition given by Dr. Adams, 
limiting the epidemiologist to '•' a phy- 
sician (M.D.) who investigates,” or a 
medical inspector,” is far too narrow. 
Louis Pasteur was not a physician, but 
he was an epidemiologist at heart. 
Nurses, bacteriologists, veterinarians, 
engineers, entomologists have upon oc- 
casion and opportunity done excellent 
epidemiological work. 

The practical definition of an epi- 
demiologist is Biblical (Matthew, 7, 16) 
“ By their fruits ye shall know them,” 


V Director of the Bureau of Health Education, New 

^ ^ comment on the subject under discussion, quotes this from the 
third edition of his book, Public Health and Hygiene: 


The epidemiologist should, of course, 
by a physician and have had training 
in laboratory work and in statistical 
me^ods. It is highly desirable that he 
maintain a hospital connection in order 
to keep himself constantly abreast of 
clinical medicine. Knowledge of a 
foreign language is an asset. To be 
successful the epidemiologist must have 
imagination and a strong leaning to 
curiosity. He will constantly be asking 
hinaself, Why? Why do epidemics of 
poliomyelitis come in summer? Why 
has scarlet fever mortality declined so 
markedly? Why does leprosy spread 
in certain parts of the world and not in 
others? Why is diabetes so much more 
prevalent among Jews? Why is dia- 
betes mortality among married and 


widowed women over forty-five years 
nearly three times higher than it is 
among unmarried women of the same 
age? Why the higher incidence of 
peptic ulcer among males? The greater 
prevalence of gall-bladder disease among 
females? The cyclic recurrence of 
measles, meningococcus meningitis and 
some other infectious diseases? 

It is the constant search for an-swers 
to such questions that results in med- 
ical progress and in the more effective 
control of disease. 

At the present time epidemiologists 
having all the qualifications described 
above are not numerous. In most 
health departments the epidemiologist 
confines his attention to the communi- 
cable diseases. 
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LETTER TO THE EDITOR 


TO THE editor: 

Enemy action and the greatly in- 
creased burden of the war effort have so 
seriously curtailed the transportation of 
petroleum products that households this 
winter can be heated only by limited 
supplies of fuel oil; consequently, the 
problem of maintaining health in tem- 
peratures lower than usual is not only 
difficult, but must be solved to prevent 
illness. Before the^var, the East Coast 
received about 95 per cent of its oil by 
means of tankers. So many of these 
tankers have gone down that an ex- 
tremely serious dislocation in our 
petroleum distribution system has come 
about. In view of the resultant urgent 
necessity to share limited supplies 
fairly, the Fuel Rationing Division of 
the Office of Price Administration has 
drawn up a plan for the rationing of 
fuel oil in thirty states designated by 
the War Production Board. The fullest 
patriotic cooperation of your profession 
will be necessary, and without doubt 
will be given. 

Basic rations for fuel oil will be al- 
lotted householders by the Office of 
Price Administration through its ration- 
ing boards. This ration will be based 
upon past consumption (adjusted for 
normal weather) and upon the thermal 
efficiency of the house as indicated by 
a heat loss floor area formula developed 
and tested by top flight heating en- 
gineers. Provision will also be made 
for auxiliary rations to households in 
which illness or the infirmities of old 
age make necessary temperatures higher 
than that afforded by the basic ration. 

Application for such auxiliary ration 
will be made to the local rationing board 
by the consumer. His application will 


have to be supported by certification by 
a licensed physician. In certifying, the 
physician should give the date, the name 
and address of the householder, and 
should certify to the Office of Price Ad- 
ministration: (1) whether the illness is 
of an acute or chronic nature; (2) 
whether it is the kind which requires 
higher indoor temperatures, (3) the ap- 
proximate temperatures required, (4) 
the approximate period fon^hich this 
supplemental base heat is needed. The 
physician may at his discretion state 
the nature of the illness and give any 
additional information which will guide 
the board. This certificate should be 
given to the applicant, who will file it 
with the local rationing board. 

The success of the rationing plan in 
meeting the fuel oil emergency equitably 
and effectively will depend in large part 
upon the kind of patriotism and con- 
scientious cooperation that the medical 
profession has always given in times of 
emergency. 

It is planned that Advisory Com- 
mittees of three members, comprised of 
two licensed physicians and the County 
or Local Health Officer will be set up by 
the County or Local Medical Associa- 
tion upon request of the local rationing 
board. These Advisory Committees 
will function by reviewing the cases of 
the certificates questioned by the local 
rationing board when the board wishes 
more detailed information and profes- 
sional opinion. I am sure that the 
medical and public health professions 
vvill cooperate actively in setting up and 
operating this important auxiliary 
advisory body. 

Joel Dean 

Director, Fuel Rationing Division 
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A Selective Digest of Diversified Health Interests 


D. B. Armstrong, M.D., and John Lentz, M.S. 


riLM NOTES 

The ogre of budgetary limitations al- 
ways rears its ugly head when health 
educators lay their plans for motion 
pictures. Films are expensive to pro- 
duce and yet health agencies have suc- 
ceeded in making commendable pictures 
on budgets that would look like small 
change to the professional Hollywood 
producer. Non-commercial health films, 
of course, are not expected to be the 
equal in certain respects of pictures 
mde for theatrical use. Still the am- 
bitious health educator has long cast an 
envious eye toward Hollywood — wishing 
that he might duplicate to some extent 
at least the film capital’s excellent set- 
tings, photography, casting, and other 
facilities necessary to the production of 
an expertly finished picture. The health 
educator is realistic enough to know 
that such resources are not apt to be 
within his reach. But the hope has 
persisted that perhaps the professional 
producers themselves would take spe- 
cific cognizance of health as a film sub- 
ject. At last, as a war activity, this has 
happened — the lead having been taken 
by such well known companies as Uni- 
versal Pictures, Walt Disney Produc- 
tions, and Metro-Gold^vyn-Mayer. 

“ Keeping Fit ” is the title of Uni- 
versal’s contribution to health educa- 
tion. This film is one reel in length and 
is scheduled for release the latter part of 
Octoljer. Preview audiences have re- 
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ceived this picture enthusiastically. It 
is produced with the usual Hollywood 
finesse, with the advice and cooperation, 
we understand, of official federal agen- 
cies, and succeeds in blending enter- 
tainment and health instruction in a 
skillful manner. The importance of 
personal hygiene in relation to national 
strength is convincingly demonstrated 
in this picture, due emphasis being 
given to nutrition, sleep, relaxation, ex-- 
ercise, and proper medical care. These 
elements have been woven into a story 
that moves at a brisk tempo, thanks to 
a well written scenario and a cast of 
capable actors, including some of 
Hollywood’s stellar performers. Watch 
for this picture at your local theater 
and exploit it in health department pub- 
licity releases. It is an effort that de- 
serves the support of all health agencies. 

Walt Disney Productions will offer 
two subjects of public health import. 
One is entitled “ Defense Against In- 
vasion,” which is designed “ to spread 
the gospel of immunization among 
Americans.” Disney, with his usual 
flair for simplifying technical subject 
matter, depicts the battle that takes 
place in the body between invading or- 
ganisms and the “ corpuscle soldiers.” 
The physiological reactions involved in 
the process of immunization are illus- 
trated so clearly that this film has been 
hailed as “an ideal teaching medium 
for young children.” The second Dis- 
ney production is called “ Food Will 
Win the War.” Through pictorial sta- 
tistics, America’s tremendous food re- 
■sources are shown, and the importance 
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of food to a world at war and in the 
reconstructed world to come is con- 
vincingly set forth. 

Another addition to the series of 
health films will come from Metro- 
Goldwyn-Mayer which will issue a pic- 
ture entitled “ The Magic Alphabet.” 
This will tell the story of the vitamins. 

Along with these professionally 
made productions, it is a pleasure to 
include a reference to a film made by 
the National Tuberculosis Association. 

Middletown Goes to War ” is its title, 
and we doubt that Holl 3 rwood could 
have done a better job if forced to pro- 
duce this film within the limitations of 
the N.T.A.’s resources. The picture 
deals with a timely theme — the awaken- 
ing of a community to the urgent 
health problems created by an influx of 
defense workers. The situations pic- 
tured are typical of those that com- 
munities throughout the land have 
faced since American industry geared 
itself to war production. As the story 
unfolds, one witnesses a clear-cut dem- 
onstration of the democratic way of life 
and this aspect of the film impresses the 
onlooker as much as does the picture’s 
central theme — health protection for all. 
Knowingly or unknowingly, the pro- 
ducers have turned out a film that is a 
good implement of health education and 
at the same time a morale-builder in 
that it pictures the kind of community 
life, the kind of people, the kind 
of institutions, and the kind of 
principles that we are fighting to pre- 
serve. A competent cast — ^which, inci- 
dentally, reveals Dr. H. E. Kleinschmidt 
as an actor of no mean ability — en- 
hances the film’s general excellence. 

To obtain “ Middletown Goes To 
War,” consult your state or local 
tuberculosis association or write to the 
National Tuberculosis Association, 1790 
Broadway, New York, N. Y. The film 
is suitable for showing to many groups 
including health councils, industrial 
groups, schools, and theater audiences. 


NOTES ON HEALTH PUBLICATIONS 

Our bulging file of annual reports for 
the year 1941 continues to be swelled by 
additions, even at this late date. Among 
the late arrivals, two noteworthy reports 
deserve mention here. 

From the Davidson County Depart- 
ment of Health, Nashville, Tenn., comes 
a fact-filled and nicely written sum- 
mary of that agency’s activities during 
1941. This annual statement is con- 
siderably condensed in comparison with 
the department’s previous reports. Yet 
it gives the reader a good all-round ac- 
count of the work, policies, and organi- 
zation of this resourceful health unit. 
Illustrations depicting certain phases of 
the department’s clinical and field work 
are liberally sprinkled throughout the 
text and enhance the report’s general 
effectiveness. Through the years steady 
gains in health conservation have been 
achieved by this department, but only 
a modest reference is made in the fore- 
word of the report to the Health Con- 
servation Contest awards which the de- 
partment has received consistently since 
1935. We congratulate Dr. John J. 
Lentz, the department’s director, and 
his staff upon a record that many health 
agencies might well envy. 

The 1940-1941 annual report of the 
Department of Health of Peoria, 111., 
is a well balanced statement of SO-odd 
pages of compact information presented 
in a thoughtful and orderly fashion. It 
should give the people of Peoria an op- 
portunity to ascertain in a clear-cut way 
just what their health department is 
doing. A notable record of health ad- 
vances is reported in this summary. For 
instance, there were no deaths from 
diphtheria during the 2 year period 
covered by the report. As to cases of 
this disease, there were none in 1940 
and only 2 in 1941, Dr. Sumner M. 
Miller, the Commissioner of Health, and. 
his coworkers have every reason to feel 
proud of the report and the progress 
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reflected therein. As to make-up, the 
report is attractively printed and 
illustrated. The title is also good— 
“ The Health of One Hundred Thou- 
sand People.” (Incidentally, why can’t 
all annual reports be given titles? An 
arresting title will entice many readers 
who would not be attracted by a docu- 
ment merely labeled — Annual Report.) 

The 1942 edition of Accident Facts, 
published by the National Safety Coun- 
cil, 20 North Wacker Drive, Chicago, 
111., is a unique compendium of in- 
formation for all who are interested in 
any phase of the accident prevention 
program, either from an administrative 
or educational angle. The data in the 
current edition with reference to occu- 
pational accidents and hazards will be 
of great value to an increasing number 
of state health departments as their 
work in the field of industrial health, 
in cooperation with the U. S. Public 
Health Service, is e.xpanded. Further- 
more, at least a few state and local 
health departments have recently shown 
a marked increase in interest in home, 
school, and farm safety. In this con- 
nection it should be stated that from 
the educational angle, the health de- 
partment has experience and technics 
that should prove of outstanding value 
in controlling home accidents. The 
booklet of course contains a wealth of 
information regarding traffic accidents 
and other phases of the accident prob- 
lem. A helpful index, pictorial charts, 
and a mine of statistical information 
make this a publication well worth the 
cost — 20 cents to 50 cents per copy, 
depending upon the quantity ordered! 
' * • • • 

‘‘ Facts That Tuberculosis Patients 
Should Rnow ” is the title of an excel- 
lent guide prepared and distributed by 
the Bronx Tuberculo.sis and Plealth 
Committee, 226 East Fordham Road, 
Bronx, N. Ihe text of the publica- 
tion is presented in question-and-answer 


style. The questions were selected from 
inquiries actually made by patients and 
the range of the cjueries covers the whole 
field of tuberculosis. The authors have 
been particularly successful in supplying 
clear, sound, and informative answers. 
This is an exceedingly practical pub- 
lication, easily read, and so organized 
that the reader can readily turn to the 
questions in which he is interested. The 
committee responsible for this publica- 
tion has made a valuable contribution to 
popular literature on tuberculosis. 

• • • « * 

A timely addition to the series of 
booklets issued by the Life Conservation 
Service of the John Hancock Mutual 
Life Insurance Company is entitled 
“ Headache — A Signal.” The text was 
written by Dr. W, W. Bauer whose 
health essays are noted for their 
naturalness of expression. This author 
has a' knack for clothing his thoughts 
in good, everyday folk words — the 
words that people use when they get 
together to “ talk things over.” He has 
used this style to good advantage in the 
John Hancock booklet which gives all 
the facts about “ what makes the head 
ache.” The cover, illustrations, and 
typography of this booklet are likewise 
noteworthy and in keeping with the John 
Hancock standard. Copies of “ Head- 
ache — A Signal ” are available without 
cost from the company’s offices in 
Boston, Mass. 

• • • ■ • 

A report of the New York State 
Trichinosis Commission has been pub- 
lished under the title The Meat You 
Eat.” This is a thoroughgoing analysis 
of the trichinosis problem and would 
serve as a valuable reference source for 
workers interested in this health hazard. 
Unlike the usual dry legislative docu- 
ment, this report is interestingly written 
and illustrated with splendid photo- 
graphs, several charts, and a cartoon of 
” the little pig that went to market so 
that people could go to the hospital with 
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trichinosis.” An appendix to the volume 
includes copies of various legislative 
acts and regulations imposed in New 
York for the control of " tricky trichi- 
nosis.” Information concerning this 
report may be had by addressing the 
New York State Trichinosis Commis- 
sion, 94 Broadway, Newburgh, N. Y. 

A new monthly publication has been 
launched by the Department of Public 
Health of Flint, Mich. Its title is 
“ Information Pleases ” — a title, by the 
way, that is intriguing and that has a 
certain quality which the advertising 
gentry call “pull.” The circulation of 
this publication will be limited to a se- 
lective list of one thousand, including 
doctors, dentists, school officials, social 
agencies, libraries, and parent-teacher 
associations. The editorial policy of the 
publication will be that of interpreting 
the health department's program rather 
than reporting news items. The first 
issue devotes its space to brief sum- 
maries of the work of certain divisions 
of the department and carries a 
“ feature article ” on the training and 
examination of food handlers. We like 
“ Information Pleases ” and believe that 
its monthly appearance will be wel- 
comed by those fortunate enough to 
receive it. 

STILL MORE ABOUT POSTERS 

Perhaps readers of this section feel 
that we have “ harped ” on the subject 
of posters almost too much. We beg 
your indulgence, then, as we turn once 
more to this topic. Since posters are 
playing such a vast part in the current 
propaganda campaign of this and other 
nations, it is perhaps worth while, even 
at the risk of becoming repetitious, to 
keep health educators informed of the 
latest trends regarding this medium 
which Dr. George Gallup, head of 
the American Institute of Public 
Opinion, has recently called “ the most 
effective and dependable means for 


communicating with the masses of the 
population.” 

Two important concepts concerning 
the use of posters were set forth a short 
time ago by the Graphics Division of 
the Office of War Information. The 
director of that agency maintains that 
posters achieve maximum usefulness 
when used as a part of a campaign in 
which radio, public speeches, publica- 
tions, and the like are also brought into 
play. In other words, posters alone 
should not be depended upon to “put 
over ” an idea. Unless integrated with 
other media for reaching the public, 
posters are apt to fail to fulfil their 
mission. Moreover, posters should be 
keyed only to urgent, pressing needs of 
the moment. If a dozen different 
posters are issued on a dozen different 
subjects .and all of them displayed 
simultaneously, the public becomes 
over-dosed and punch-drunk because all 
the admonitions and instructions can- 
not possibly be followed. Consequently, 
under such conditions, posters work at 
cross purposes and the public does not 
take them seriously. 

Regarding the actual work of pre- 
paring a poster, here are a few sugges- 
tions which come from Art News, an 
authoritative publication on all types 
of illustrative material: 

First, determine in a general way the 
type of design and lettering. Certain 
ideas can best be presented by pictorial 
illustrations, while others need a power- 
ful word message. In no design can 
these two elements be given equal im- 
portance and be seen to advantage. 
Decide which type is the one for your 
purpose. Then subordinate one of the 
elements, else a continuous battle will 
take place for attention. Usually it is 
better to subordinate the word message, 
although some lettering is used in prac- 
tically all posters. Feature only one 
big message — more than that divides 
attention. 

Unification in poster design may also 
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be achieved through the color scheme. 
A great number of colors may give a 
poster brilliancy and life, but when the 
design is displayed in company with 
others, it will blend into the general 
effect and its value will be lost in the 
shuffle. If the design is to stand out, 
it must be dominantly of one color. 

Repetition of a thought, a phrase, a 
slogan, an appeal in posters is desirable. 
Repetition in the case of posters may 
be likened to seeing people . . . the 
more often we see them the better we 
know them. 

All posters should be planned for mass 
appeal without distinction as to class, 
income group, occupation, political 
party, or other grouping. Posters reach 
all the people in exactly the same way 
in cities and towns throughout the 
nation — people see posters in passing. 
They^ therefore require a maximum of 
simplicity in design so that the message 
to be conveyed registers quickly and in 
such a way that it becomes firmly fixed 
in people’s minds. 

All these suggestions are pertinent to 
the health poster and to a certain extent 
a series of nine industrial health posters 
recently issued by the U. S. Public 
Health Service fulfil these desirable 
specifications. This set of posters 
features everyday precautions that keep 
workers “ on the job ’’—good food, e.x- 
ercise, cleanliness, rest, medical and 
dental care. While they are dis- 
tinguished by colorful design and by 
commendably terse health messages, one 
cannot help but entertain some reser- 
vations as to the artist’s conception 
of the worker. It strikes us that there 
is perhaps too much unpleasant exag- 
geration in the artist's interpretation. 
Unable to decide whether or not these 
posters would have general appeal, com- 
ments were solicited from several 
sources. Here are the criticism-s 
received: 

“Thccc posters h;ive their virtues as well 
as certain -larin- faults. They do catch the 
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eye — but I see them as funny pictures. The 
health messages would have escaped me en- 
tirely had I not studied each poster.” 

“ These posters are certainly a marked and 
revolutionary departure from the usual type 
of poster issued by government agencies. At 
first glance, I liked them. On closer exami- 
nation, I seriously questioned their value as 
a medium for health instruction.” 

“ They are amusing — but will the worker 
get the proper inspiration from them? ” 

“ I like the technic and the bright colors. 
I think, however, that the conception of the 
worker is unflattering.” 

“ These posters are corking — they are un- 
usual and will appeal to the men behind the 
machines.” 

Incidentally, one poster in this series 
has been widely publicized in the press. 
Perhaps you have seen a copy of it in 
newspapers. It shows a dentist whose 
left hand bears six fingers. Whether or 
not this extra digit was included inten- 
tionally, we do not know. But at least 
this additional finger has served the 
purpose of garnering publicity. 

If interested in securing these posters 
on industrial hygiene, write to the 
Superintendent of Documents, Wash- 
ington, D. C. They are priced at 30 
cents per set, with a 25 per cent dis- 
count on orders of 100 or more sets. 

EDUCATING HEALTH EDUCATORS 

An innovation in practical training for 
health educators is announced by the 
Bureau of Health Education of the 
American Medical Association. Upon 
authorization of the association’s Board 
of Trustees, the bureau and related de- 
partments will accept from time to time 
two graduate students, or two under- 
graduate students recommended from 
established educational institutions, for 
the purpose of observing the methods 
and technics employed in the associa- 
tion’s extensive health program. No 
tuition fees will be charged, although 
accepted students will be expected to 
defray'^ their own e.xpenses, including 
transportation for short field trips in 
the Chicago area. It is recommended 
that students can spend their time to 
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best advantage if attendance is planned 
between December 1 and May 1, when 
the association’s activities are in full 
swing. 

The program will afford students the 
opportunity of observing actual work 
performed by the principal departments 
of the American Medical i^^sociation 
engaged in health education. Follow- 
ing an orientation course surveying the 
entire organization of the association, 
intensive work will be undertaken in the 
following bureaus: 

1. The Bureau of Health Education — Stu- 
dents will be given instruction in office or- 
ganization, the development of source and 
information files, the compilation of bibliog- 
raphies, the formation of plans for cooperating 
with medical societies, methods of handling 
correspondence with special reference to let- 
ters from lay inquirers seeking health in- 
formation, and the preparation of pamphlets 
including problems of lay-out, illustrating, and 
printing. In this bureau, students will also 
have an opportunity to participate in the 
development of radio dramatizations and the 
preparation of talks and speeches for lay 
groups. 

2. -The Bureau of Exhibit — ^This bureau will 
demonstrate various types of exhibits and 
students will be -asked to outline steps in the 
development of a suitable exhibit for a speci- 
fied type of audience. The motion picture and 
the slide will also be considered. 

3. The Bureau of Press Relations — ^In this 
bureau, students will observe how technical 
papers are translated into terms understand- 
able to newspaper readers and how distribu- 
tion is effected through newspaper press as- 
sociations, the radio, and other media of public 
information. 

4. The Bureau of Investigation — This bureau 
will offer students an opportunity to observe 
how nostrums, quackery, and pseudo medi- 
cine are combated in cooperation with fed- 
eral agencies, better business bureaus, and 
other groups. The effects of new federal 
legislation on foods, drugs, appliances, and 
advertising will be studied. 

The Editorial Department of Hygcia 
will demonstrate the selection and prep- 
aration of manuscripts and related 
problems. 

This comprehensive program will af- 
ford excellent opportunities for students 


to gain first-hand information on prac- 
tically every subject related to health 
education. Inquiries concerning the 
program should be addressed to Dr. W. 
W. Bauer, Director, Bureau of Health 
Education, American Medical Associa- 
tion, 535 North Dearborn Street, 
Chicago, 111. 

An EditorialetTe: 
“concerning accelerated programs” 
Another contribution to the series of 
editorialettes, submitted in response to 
invitations extended in these columns, 

' comes from Pauline Brooks Williamson, 
Chief of the School Health Bureau, 
Welfare Division, Metropolitan Life 
Insurance Company. Miss Williamson 
writes as follows: 

Schools and colleges are being rapidly 
mobilized in the all out war effort. 
Since time is an important factor, ac- 
celerated programs are being organized 
to speed up education. 

Accelerated classes are not for young 
children at any time. The rate of child 
growth cannot be forced without dis- 
torting lives. 

Accelerated classes for students in 
high schools, colleges, and universities, 
when first introduced, were watched 
with concern by educators. They 
feared that these classes might mean 
superficial work on the same old formal 
courses planned for a past era, demand- 
ing longer hours and more strain at the 
e.xpense of the students’ recreation and 
application of other laws of health. 
This would have been a waste of 
irreplaceable man power and a distinct 
advantage to the enemy. 

Fortunately, our best colleges and 
universities report a different e.xperience. 

In these accelerated classes more atten- 
tion is being paid to worth while activi- 
ties, and improved methods of attaining 
immediate goals for the war effort are 
being used. Such courses are a boon 
to the students and faculty because 
they bring more zest to the work, and 
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individual and social satisfaction in con- 
tributing necessary service to the world 
conflict. Scientific approaches to vital 
problems, and efficient methods of learn- 
ing are being applied to specific pur- 
poses and to more efficient and speedy 
development of skills needed in industry 
and in the armed forces. University 
presidents and students report that the 
tempo of the accelerated classes, afford- 
ing opportunity for the students to work 
to the utmost of their capacity, when 
accompanied by more vigilance in fol- 
lowing generally accepted health prac- 
tices, results in improved mental, emo- 
tional, and social health and in distinct 
advances in education. Real joy in a 
worth while job well done is part of 
our American tradition, and along with 
accelerated programs our cultural herit- 
age is being preserved. To quote Dr, 
Charles Seymour, President of Yale 
University: 

“ It should be noted that the Army and 
Navy plans provide ample opportunity for 
the student to acquire the fundamentals of 
v/hat are called the liberal arts. If a stu- 
dent’s interests and aptitudes lie on the aca- 
demic rather than the scientific side, he is 
urged to pursue them in his major course. 
This is wise educational policy in the matter 
of training men how to use their minds, and 
it will certainly serve the essential purpose of 
the huay and Navy, It is equally v/ise edu- 
cational policy for the post-war future of our 
nation. The things for which we fight would 
lose most of their value if the classical 
heritage of our past were lost, and if the 
American people were no longer trained to 
appreciate the beauties of art and music and 
the grandeur of the world’s best literature. 
We are fighting, not merely to survive as a 
free, but also as a civilized people.” 

Health officers can throv/ their power- 
ful influence toward intelligent and 
patriotic acceleration in medical colleges, 
schools of public health, as well as in 
teachers colleges. 

(EoiToriiAi, Note: Editorialettes from 
other contributors will be welcomed. Choose 
your ov/n subject — preferably one related to 
health education. Publication of submitted 
material is not guaninteed, though serious con- 
sideniiion will be given to all contributions.) 


CONCERNING LETTERHEADS 

As Bauer and Hull point out in the 
latest edition of their te.xt book Health 
Education of the Public, many health 
agencies, and especially voluntary so- 
cieties, have a great tendency to cover 
their letterheads with lists of names, 
committee memberships, and the like. 
Some letterheads carry so much data 
of this sort that very little space is left 
for correspondence. It strikes us that 
this is a form of “ window dressing ” 
that could very well be deleted, with 
the space being given to more pertinent 
information. 

The letterhead used by Hygeia is a 
good example of how marginal space can 
be utilized to convey an interesting and 
significant message. The left-hand 
border of this letterhead bears the fol- 
lowing statement: 

People Dieter — 

No two living things are alike. Physicians 
do not treat symptoms or diseases. They 
treat patients. A list of symptoms or a long 
case history in a letter is no basis for a posi- 
tive conclusion as to what is wrong with 
the patient and what he ought to do about it. 
There is no standard dosage for drugs ap- 
plicable to all patients under all circumstances. 
There is no standardized diet useful to all 
patients suffering from the same disease. 

We are glad to give all the health informa- 
tion we possibly can, but we must decline to 
prescribe and treat patients by mail. Diag- 
nosis or treatment by mail is not scientific, 
and can never be satisfactory — Therefore — 

We Regret That We Cannot — 

Make a diagnosis by mail.' 

Prescribe medical treatment by mail. 

Prescribe diets for sick individuals. 

Tell an inquirer v/hom we have never seen 
whether he ought or ought not to have a 
surgical operation. 

Predict the outcome of any treatment in 
any patient. 

This Statement, being a clear exposi- 
tion of the magazine’s editorial policy 
with regard to answering health in- 
quiries, is a time-saver in that it makes 
lengthy e.xplanations unnecessary. This 
is important in organizations where 
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large volumes of correspondence are 
handled daily. 

. Letterheads of other health agencies 
feature timely messages at various 
seasons of the year such as brief state- 
ments about precautions to take against 
colds or pneumonia during the winter 
months and how to avoid vacation 
hazards during the summer time. Such 

healthograms,” as one agency terms 
them, are very effective and when 
printed in colored ink add to the letter- 
head's appearance. Make the most of 
your margins — is our tip in this 
connection. 

MAGAZINE ARTICLES 

Recent popular magazine articles on 
health or of medical import: 

“ The ABC of Tuberculosis.” Joseph 
D. Wassersug, M.D. T/te American 
Mercury, October, 1942. 

“ Is Everyone Allergic? ” Joseph G. 
Lee, M.D. Parents’ Magazine, Septem- 
ber, 1942. 

“ Blitz Plague.” John Kobler. Sat- 
urday Evening Post, August, 1942. 

“ Psychosurgery Cured Me.” Harry 
A. Dannecker. Coronet Magazine, 
October, 1942. 

“ What’s New in Color-Blindness.” 
Gretta Palmer. Coronet Magazine, 
October, 1942. 

“ Plain Talk About Sterilization.” 
Victor Hugo Boesen. Coronet Maga- 
zhte, October, 1942. 

“ Sister Kenny Wins Her Fight.” 
Lois Mattox Miller. The ReadePs 
Digest, October, 1942. 

“ Front Lines of Surgery.” Lois 
Mattox Miller. The ReadePs Digest, 
October, 1942. 

“ The Story of Plasma.” John 
Pfeiffer. Harpers, October, 1942. 

“ Doctor, Please Hurry! ” Gretta 
Palmer. Cosmopolitan, November, 1942. 

“A Chart on Vaccines.” (No author 
listed.) Good Housekeeping, October, 
1942. 

“ You and Your Vitamin A.” Gene- 


vieve Callahan. Better Homes and 
Gardens, October, 1942. 

'' Blood Donations.” (No author 
listed.) Ladies’ Home Journal, Octo- 
ber, 1942. 

“ Your Life Expectancy.” Louis I. 
Dublin. The American Mercury, July, 
1942. 

(The above is not presented as a 
complete list and the articles cited are 
not necessarily recommended.) 

JOTTINGS 

Health educators have never placed 
much stress on the control of bedbugs 
for the reason that they “ have not been 
definitely incriminated as important 
natural vectors of any disease.” How- 
ever, it now appears that bedbugs may 
be the source of something more serious 
than mere discomfort. Recent research 
suggests that “ the bedbug is the major 
vector in the natural epidemiology of 
lymphocytic choriomeningitis.” (See 
the Journal of the American Medical 
Association — issue of August 22, 1942 — 
Editorial Section.) The mosquito, re- 
cently incriminated in the transmission 
of certain types of encephalitis, is also 
not without suspicion as a factor in 
this variety of meningitis. . . . The 
New York Academy of Medicine 
(Medical Information Bureau) and the 
Board of Education of the City of New 
York conducted an intensive course in 
health education for 1,500 teachers 
during the summer vacation season. In 
the Academy’s assembly hall, 4 hours 
a day, for 10 weeks, a faculty of 30 
specialists reviewed basic points in the 
fields of communicable diseases, nutri- 
tion, home nursing, mental hygiene, and 
first aid. The course was designed to 
equip New York City school teachers 
as “ health wardens,” to spread infor- 
mation to other teachers, to pupils, to 
parents, opening up a “ second front ” 
in health education. . . . Personal 
nomination for the Book-of-the-Month: 
Ambassadors in White, by Charles 
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Morrow Wilson, published by Henry 
Holt and Company, at ^3.00 per copy. 
Here is a wholly absorbing account of 
the long battle for health in the 
Americas as waged by Finlay, Noguchi, 
Reed, and Gorgas. This book contains 
excellent descriptions of certain tropical 
maladies — “ maladies that may cross 
the barricades of the most careful sani- 
tary inspection and gain a foothold 
within our own borders.” The author 
makes clear the importance of' health 
control measures in relation to the full 
utilization and development of Latin 
A.merica’s great resources. . . . The 
comparatively neglected field of social 
medicine (not to be confused with 
“ socialized medicine ”) is to be ex- 
plored and studied at Oxford University, 
England. An Institute of Social Med- 
icine has been created to deal with the 
environmental factors that undermine 
physical and mental well-being. Where 
sociologists and public health officials 
are concerned with humanity in the 
mass, this new institute will concentrate 
upon the individual person in order to 
discover how his life may be lengthened 
by removing the communal causes of 
disability. This is a new kind of pre- 
ventive medicine and the institute’s 
work deserves attention here where we 
have not yet taken full cognizance of 
such factors as city noise and smoke, 
the annoyances of family life, monoto- 
nous work, economic insecurity, and 
worry as causes of ill health. ... A 
recent issue of the Monthly Btilletin of 
the North Carolina State Department 
of Health carries on the front cover a 
likeness of Dr. Milton J, Rosenau, 
Head of the Department of Public 
Health and Preventive Medicine at the 


University of North Carolina. We 
heartily endorse the Bulletin's editorial 
comment that “ Dr. Rosenau has done 
more for health education than perhaps 
any other person.” . . . The Nev/ York 
State Department of Health has issued 
a number of publicity items on home 
and farm safety for the use of health 
officers. The material includes a series 
of news releases and suggestions for 
radio talks on important phases of the 
subject. Coming from an established 
safety agency this material would be 
considered routine, but it is exceptional, 
if not unique, to see it issued by a state 
department of health — marking as it 
does an important new development in 
the public health field. ... A number 
of health films of exceptional quality 
have been issued by the Film Section 
of the British Information Services, 30 
Rockefeller Plaza, New York, N. Y. 
Included among the subjects are pic- 
tures on blood transfusion, health dur- 
ing wartime, plastic surgery, the edu- 
cation of the blind, physical fitness, and 
diphtheria prevention. Information con- 
cerning these pictures is available from 
the agency at the address given above. 
. . . Some time ago we learned that 
Dr. H. E. Kleinschmidt had retired 
from the staff of the National Tuber- 
culosis Association, and was enjoying a 
well earned rest. We join with others 
in hoping that we may soon again see 
him back in harness and in the front 
ranks of public health education during 
the war period. The times are too 
critical to afford the permanent loss of 
the unique skills and vast experience 
which Dr. Kleinschmidt possesses and 
which are so pertinent to the needs of 
the moment. 
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School Health Problems — By 
Dorothy B. Nyswander, Ph.D. New 
York: The Commonwealth Fund, 1942. 
377 pp. Price, $2.00. 

If you were making a list of " must 
reading for health officers, school super- 
intendents, and directors of school 
health service, you would include this 
book. It presents the outcome and de- 
tails of a four year intensive study of 
school health service in New York City 
dealing with “ the effective utilization 
of organized effort for the better health 
of school children.” The book makes 
a clear presentation of an important 
study by an able research staff under 
the direction of an impressive advisory 
committee. 

The Department of Health and the 
Board of Education of New York City, 
as well as the professional people im- 
mediately concerned with the study, are 
to be congratulated upon the frank, 
scientific, and pioneering methods with 
which they undertook a study of ad- 
ministrative problems. They have 
studied the work of the school phy- 
sician, the teacher, and the nurse. They 
have investigated such specific problems 
as follow-up, the testing of visual 
acuity, the testing for loss of hearing, 
obtaining dental care, the supervision 
of cardiac children, the relationship of 
private physicians to the school health 
program, and staff education. 

In respect to all of these items the 
various elements of strength and weak- 
ness in the New York program have 
been analyzed. Many constructive 
procedures and technics in school health 
administration have been devised, 
tested, and recommended. The applica- 
tions of the study are in no way re- 
stricted to New York City. The study 
represents the '■ laboratory ' method 


applied to school health administration. 
It deals with problems which are com- 
mon to most school systems. It shows 
us how we can evaluate our present 
school health programs, and gives us 
many concrete suggestions for improv- 
ing it. C. E. Turner 

So Build We — By Mary S. Gard- 
ner. New York: Macmillan, 1942. 
223 pp. Price, $2.25. 

So Build We presents in fictional 
form a series of episodes in the life of a 
public health nurse executive. Miss 
Mary Melton is just one of any number 
of nurses who come face to face with 
professional and human problems in 
their everyday work. 

The story is alive and appealing. Out 
of her wide e.xperience, the author gives 
much sound advice, but she succeeds 
in conveying this advice through a 
thoroughly entertaining story. Her 
extraordinarily fine sense of humor has 
not only contributed to the quality of 
this book, but it must also have been a 
strong factor in her successful career. 

The book will be read by nurses who 
know iMiss Gardner, with the feeling 
that they have had a personal confer- 
ence with her and have benefited by her 
human, realistic analysis of fundamental 
social situations. Those who have not 
had the privilege of Miss Gardner's 
personal influence will feel the inspira- 
tion of a great leader and have the de- 
sire to emulate the thoroughly fine, un- 
selfish devotion to service personified 
in the characters through whom she 
expresses her philosophy. 

This book is a real contribution to 
public health nursing literature. It will 
serve a purpose which no other book on 
the subject meets. It should be read 
by student nurses, public health nurses, 
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physicians, health officers and lay per- 
sons interested in community service, 
and if one has no specialized interest in 
social programs it is, at any rate, a 
delightful novel. Amelia H. Gr,\nt 

Chemistry and Physiology of the 
Vitamins — By H. R. Rosenberg. New 
York: Interscience Publishing Company, 
1942. 674 pp. Price, $12.00. 

This book with 674 pages and almost 
3,000 references is probably the most 
complete record of the work done in the 
field of vitamins up to 1942. The sub- 
ject matter is systematically arranged 
and it is critically and comprehensively 
appraised from chemical, physiological, 
nutritional, and industrial points of 
view. Methods of preparation of the 
better known vitamins and the pro- 
cedures for their determination by 
chemical and biological means are out- 
lined in a clear, if somewhat abbreviated, 
form. 

The discussion of the essential fatty 
acids, chlorine and related compounds, 
and the essential organic sulfur-contain- 
ing compounds, which the author groups 
as the “ vitagens,” is appended to the 
main section of the book. The brief 
treatment given to the sulfur-containing 
amino acids, however, does not add to 
the excellence of the book. For in- 
stance, contrary to facts the author 
states that “ there is actually ample ex- 
perimental evidence that cysteine is 
synthesized in the organism from 
methionine .without cleavage of the 
sulfur linkage.” Actually no such direct 
evidence is admitted by the authors to 
whom Dr. Rosenberg refers in support 
of his statement. 

In this age of high-pressure publicity, 
and in view of the somewhat confused 
state of vitamin affairs. Dr. Rosenberg’s 
book .should be heaven sent to teachers 
of biochemistry, nutritionists, clinicians, 
and even to vitamin-plagued laymen. It 
is netlier dogmatic nor is it simply a 
historical survey of the field. The 


author plainly states, after a critical 
survey of each topic, what could be 
considered as known, established, or 
doubtful, pending further work. 

The book will undoubtedly undergo 
several editions in view of the dynamic 
state of the field of vitamins. The gen- 
eral plan of the work, however, is such 
that it will not grow out of date soon. 
In any case, the relatively low cost of 
the book is well worth the return. 

J. A. Stekol 

The Collected Reprints of The 
National Foundation for Infantile 
Paralysis — 1941 — Vol. II — New 
York: National Foundation for Infan- 
tile Paralysis, 1942. 

This thick volume, containing 57 
reprints, is about twice the size of Vol. 
I, which also represented the published 
results of investigations which have 
been supported by grants from the 
National Foundation for Infantile 
Paralysis. As such, it becomes in some 
ways an annual report of the research 
activities supported by this Foundation; 
but the book performs other functions 
too, viz.: it is a fairly complete report 
of the recent (1941) advances in 
knowledge, arranged chronologically as 
of the date of publication, in the field 
of poliomyelitis, and it can be used as 
a handy reference volume for the book- 
shelves of anyone engaged in studying or 
writing on the subject of poliomyelitis, 
who wants to have certain of his current 
(1941) reprints under one cover. One 
can find in these pages most of the 
important trends regarding laboratory 
experimentation in this disease; in other 
words, what North American representa- 
tives of the medical profession have 
been doing about poliomyelitis, and 
what they have been thinking about, 
during the past year. This last state- 
ment deserves some qualification, for 
not all the laboratories and not all the 
groups of workers engaged in investiga- 
tions on poliomyelitis in this country 
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and in Canada are supported by this 
Foundation, although the great majority 
of them are. If, for instance, one were 
to add the reprints of Howe and Bodian, 
of the Johns Hopkins Medical School, 
and the reprints of Aycock, of the 
Harvard Medical School, he would have 
a very representative annual list of the 
work done in this country. 

As to the quality and caliber of the 
research which is reported in these pa- 
pers, the reader can judge for himself. 
One might find half a dozen papers 
in the series which seem to be only re- 
motely related to the field of poliomye- 
litis — ^such as; “ The Effect of Quinine 
on the Metabolism of Fasting Dogs and 
Patients with Creatinuria,’’ or “A Modi- 
fication of Mallory’s Phosphotungstic 
Acid-hematoxylin Stain for Formalde- 
hyde-fixed Tissues.” These titles may 
provoke a certain amount of pursing of 
the lips, but on closer study it will be 
found that they represent papers which 
are part of a series of studies which 
seem to have as their eventual aim 
something to do with poliomyelitis. On 
the other hand, there are at least some 
papers in this series which have a great 
deal to do with poliomyelitis. 

It may be too soon to judge the 
actual significance of this most recent 
work, but to the reviewer it would seem 
that the advances made and reported in 
1941, are above those of the average 
year. There are the excellent studies by 
Sabin and Ward, in which human au- 
topsy material has been carefully tested 
for virus from a large series of fatal 
hunian cases, ' indicating as no other 
studies have ever done how there are 
Iwo major sites of predilection in the 
human body (in the late stages of the 
disease) for the virus; namely, the cen- 
tral nervous system, and the lower 
bowel. There is the first (rather ultra- 
cautious) paper tending to voice accept- 
ance of the Kenny treatment in this 
country — the harbinger of many papers 
to come. There is a series of papers 


from the Hooper Foundation on equine 
encephalomyelitis of the Western type. 
This disease, like poliomyelitis, is a 
virus infection of the central nervous 
system, which is prone to occur in the 
summer; and the (1941) discoveries of 
Hammon, Howitt, and others, are in- 
cluded in this volume. Among these 
papers on encephalitis are reports of 
finding the virus of this disease in 
mosquitoes captured in the field, and of 
evidences of immunity (or at least neu- 
tralizing antibodies) in the blood of a 
great variety of species besides those 
of the horse and man. Such new facts 
yield a fund of information about a 
disease which may in all probability be 
closely related to poliomyelitis. 

There is also an interesting feature 
with regard to the three papers dealing 
with the discoveries of the virus of 
poliomyelitis in flies captured during 
epidemic times. These three papers ap- 
peared within 60 days of one another, 
representing a rather striking example of 
a finding which was ready to be made. 

The reviewer trusts that he voices the 
sentiments of many readers by stating 
that he hopes that these annual volumes 
may continue to appear. John R. Paul 

The Science of Health — By 
Florence L. Meredith, B.Sc., M.D. (27id 
ed. of Twelve Hours of Hygiene). Phila- 
delphia: Blakiston, 1942. 427 pp. Price, 
?2.50. 

This is the second edition of a book 
previously entitled “ Twelve Hours of 
Hygiene.” It is intended for use as a 
textbook in “ one-hour-one-semester ” 
college courses in hygiene. The contents 
relate primarily to personal hygiene, 
although certain phases of vital statis- 
tics are dealt with in the introduction. 

An appreciation of the importance of 
community hygiene is omitted. Scientific 
e.xplanations are given as far as possible, 
but much that must be included in a 
textbook of this character rests on be- 
lief. The contents are presented in great 
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detail, parentheses are used to excess, 
and awkwardly constructed sentences 
appear, “ If no sterile goods are at 
hand, a clean handkerchief, or any soft, 
clean cloth may be ironed until slightly 
scorched and the scorched side, un- 
touched by the hands or anything else 
after ironed, may be applied to a 
wound.’’ 

The author takes the view that much 
may be accomplished in college courses 
in hygiene through use of a compre- 
hensive text, and she has made a special 
effort “ to give facts usable by the stu- 
dent in making his own decisions in 
whatever circumstances he finds him- 
self.” This is an ambitious undertaking 
and accounts for the emphasis on de- 
tails. Those subscribing to a similar 
teaching philosophy will be interested. 

Adolph Weinzirl 

W. K. Kellogg Foundation: The 
First Eleven Yq^vs— B attle Creek, 
Mich.: Published by Trustees of the 
W. K. Kellogg Foundation, 1942. 
217 pp. 

Readers of annual reports will have a 
unique experience in this report of the 
first eleven years of the W. K. Kellogg 
Foundation, relating the story of the 
Alichigan Community Health Project 
and other ventures of this Foundation. 
It is a commendably forthright and 
readable account of purposes and fiscal 
affairs. But it is more than that. 

An outstanding feature of the volume 
is the pictorial review of the work done 
under Foundation auspices in seven 
rural counties of Michigan. This at- 
tempt to portray the underlying prin- 
ciples of the work through pictures and 
their titles is eminently successful. As 
illustrations of the way in which a 
community can be organized for health, 
these pictures should be of service iti 
showing the student of administrative 
practice how the educational approach 
can be used in all sorts of circumstances. 
It can serve as a reference %vork in a 
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variety of courses. If a student has 
any imagination it will be fired. 

This report of the W. K, Kellogg 
Foundation belongs in the top flight 
group of outstanding foundation docu- 
ments, along with annual volumes of the 
Commonwealth Fund and the Rocke- 
feller Foundation, all of which have 
a public educational value beyond 
the strict limitations of the reports 
themselves. 

Reginald M. Atwater 

Personal and Community Health 
—By C. E. Tiirner. (6th ed.) St. 
Louis: Mosby, 1942. 652 pp. Price, 

$3.50. 

This text is planned for instruction 
of groups at the various college levels. 
The sixth edition contains 652 pages 
distributed as follows: 533 pages of 
discussion text arranged in 32 chapters; 
78 pages reprinting the 1935 report of 
the committee of the American Public 
Health Association on the Control of 
Communicable Diseases; 9 pages of 
appendix discussing disinfection and 
disinfectants; 11 pages of glossary, and 
20 pages of index. 

It is well written and well printed, 
and the material is carefully selected 
and well balanced. The author has pre- 
sented his discussions clearly and with 
conservative and considered judgment. 
The book has already won a deserved 
place in its field which the new sixth 
edition will help to maintain. 

In a book which has so many fine 
qualities, one hesitates to comment 
adversely. There is one respect, how- 
ever, in which the book is somewhat 
disappointing, namely the bibliography. 
It is true that a bibliography should cite 
the authority for statements when such 
citation is needed. In a text of this 
kind, however, it should provide suit- 
able collateral reading wherein the stu- 
dent may find more extensive material 
than the text provides. Many of the 
subjects discu.ssed are affected by recent 
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studies and the students rightfully ex- 
pect the reference material to be reason- 
ably recent. Of 238 references in the 
bibliography in which the date of pub- 
lication was given, only 8 per cent were 
to articles published within the last five 
years, 92 per cent being to older litera- 
ture. Forty-one per cent referred to 
articles published 6 to 10 years ago, 
and 42 per cent to those published 11 to 
IS years ago. For its intended purposes, 
this useful book will be even more 
valuable if in future editions the 
revision extends to the bibliography. 

M. E. Baknes 

Tuberculosis Sanatorium Direc- 
tory — By National Tuberculosis As- 
sociation, New York (1790 Broadway), 
1942. 185 pp. Price, ?1.S0. 

The profession is again indebted to 
the National Tuberculosis Association 
for a comprehensive directory, the first 
to appear in four years. During this 
period the number of beds for tuber- 
culosis in continental United States has 
increased to 97,726, a gain of 12 per 
cent, all of which has been among tax 
supported institutions. Private and 
semi-private institutions have shown a 
loss of 5 per cent in beds. In addition 
to the geographical list there are lists 
of federal sanatoria and hospitals, a list 
of mental hospitals making special 
provision for tuberculosis, and of penal 
institutions similarly making pro- 
visions. Tables show the number of 
institutions by states, the provision for 
children by states, the provision for 
Negroes by states, and the ratio of beds 
to deaths, from tuberculosis by states. 
Altogether it is a very comprehensive 
and up-to-date directory. 

Reginald M. Atwater 

Nursing: A Community Health 
Service — By Amelia- Howe Grant. 
Philadelphia: Saunders, 1942. 277 pp. 
Price, $2.50. 

This book aims to meet the needs of 


graduate nurses preparing for public 
health nursing and for students in the 
basic nursing education programs of 
study.” 

The book is developed in three major 
units. Unit I starts with a brief review 
of the development and some of the 
present trends in the field of public 
health. This is followed by a discussion 
of public health nursing, its history, 
the organizations which are concerned 
with the administration of the service, 
and the major factors which charac- 
terize public health nursing as a family 
and community nursing service. 

Unit II deals with the preparation of 
the nurse for effective service in this 
field. The importance of a good basic 
professional education, the programs of 
study in universities for the preparation 
of the graduate nurse in public health 
nursing, the qualifications for various 
positions as set forth by the National 
Organization for Public Health Nurs- 
ing, and the program of staff education 
administered by the best public health 
nursing organizations are discussed 
carefully in this section. 

In Unit III the special phases of 
public health nursing are reviewed as 
to their objectives, problems, policies of 
administration, nursing activities, and 
responsibilities. 

Through Nursing: A Community 
■Health Service, Miss Grant has con- 
tributed a book which will serve the 
needs of many groups and individuals. 
The instructor in the basic school of 
nursing will find it of value in inter- 
preting the interrelationships between 
health and illness and the social factors 
which influence good nursing care. The 
graduate nurse interested in preparing 
herself for public health nursing will 
find a helpful guide in planning her 
preparation and a concise, yet compre- 
hensive, survey of the major public 
health nursing services. The prac- 
titioner in the field will find the book 
of value, not only for herself, but as a 
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reference for lay workers who are in- 
terested in knowing more about the his- 
tory, development and trends of a com- 
munity service which they have long 
supported. Ellen L. Buell 

Health Conditions, New York 
City, by Health Center Districts 
and Boroughs, Five Years, from 
1936 to 1940 — New York: New York 
Tuberculosis and Health Association, 
1942. 30 pp. 

This handbook of health data pre- 
sents recent mortality and morbidity 
reports in a manner to bring out areas 
of the city where special attention is 
needed as well as to give an over-all 
picture of vital statistics. Population 
changes due to natural increase and 
migration are analyzed, the marked 
variations indicating the importance of 
such basic data for constructive plan- 
ning, With an average infant mortality 
rate of 34,9 in 1940, for example, the 
range among health districts was from 
23.3 to 56.3. With an average tuber- 
culosis mortality rate of 49, there was a 
range among health districts from 15 
to 204, the range for boroughs being 
from 27 to 82. This invaluable source 
of basic information abounds in detailed 
statistical tables, is well illustrated with 
unusually effective charts, and continues 
a series which has long been valu- 
able for administrative and teaching 
purposes. Ira V, Hiscock 

Physiological Hygiene— By C. P. 
Hickman, Ph.D. New York: Prentice- 
Hall, 1942. 482 pp. Price, $3.25. 

This book is a frank effort to present 
modern medicine to college students. 
It is a miniature of almost the entire 
medical curriculum. No one thoroughly 
inured to the conventions and com- 
plexities of medicine would have had 
the hardihood to attempt its concep- 
tion, development, parturition, and 
bubsfcciuent influence upon young men 
and women; that is, no one who had 


been an active participant in the multi- 
tude of mistakes and the occasional 
successes which have attended medical 
progress. 

The vital question which arises when 
one reads such a text is the accuracy 
with which the author portrays his 
offering to the innocents who must make 
it their gospel. Dr, Hickman is a 
Doctor of Philosophy, a zoologist. This 
gives, perhaps, a certain intrepidity in 
approaching the entirety of human 
physiological experience which would be 
lacking in an ordinary doctor! For ex- 
ample, on page 161, dealing with 
“ Circulatory Diseases,” one reads 
“ High blood pressure may run in 
families, and appear quite early in life,” 
(Reviewer: This is true and very im- 
portant in the examination of patients.) 

This factor, however, appears to be 
a less common cause of arteriosclerosis 
than the second named.” (Reviewer: 
The second named is, “ wear and tear, 
abuse, the introduction of poisons into 
the system, and diseases.”) “ Good 
blood vessels may very easily acquire 
arteriosclerosis simply through their 
misuse.” (Reviewer: This is em- 
phatically untrue. No one knows how 
to misuse blood vessels wilfully.) 
“Alcoholism and syphilis are definitely 
known to be direct causes.” (Reviewer: 
This is quite misleading. Alcoholism 
causes a wide complexity of human ills 
but not arteriosclerosis. Syphilis is 
permissible as a causative agent.) 

Such criticisms may seem unduly 
condemnatory. There are many errors 
in the book, but who could write a text 
covering all of medicine and physiology 
without getting into trouble? It has 
one quality absent from most ele- 
mentary books. Whether right or 
wrong, the student reader will want to 
know more! A textbook for college 
use that accomplishes such an end may 
be pardoned for errors incident upon 
too C'-xpansive a plan of presentation. 

Cecil K. Dkinker 
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The Life of Florence Nightingale 
— By Sir Edward Cook. New York: 
Macmillan, 1942. 510 pp. Price, 

S4.S0. 

The new edition of Sir Edward 
Cook's The Life of Florence Nightin- 
gale is peculiarly timely in view of the 
impetus which the present war has given 
to tropical medicine and to military 
medicine. Miss Nightingale’s name is 
so identified with the founding of the 
profession of nursing that few are aware 
of her fundamental contributions to 
sanitation, military medicine, tropical 
medicine, medical statistics and nomen- 
clature, and hospital construction and 
administration, all based upon her own 
experience in the military hospitals at 
Scutari during the Crimean War. 

She was directly responsible for sev- 
eral inquiries into the health of the 
Crimean Army, the army at home, and 
the army in India, and contributed im- 
portantly to the findings and recom- 
mendations of the Royal Commissions 
appointed to deal with these matters. 

She demonstrated conclusively that 
the medical morbidity and mortality 
rates among British troops at home sta- 
tions, in the Crimea, and in India, were 
largely preventable. By the applica- 
tion of simple sanitary measures she 
greatly reduced the incidence of hos- 
pital-transmitted dysentery and typhus. 
She emphasized repeatedly that the one 
protection against cholera is sanitation. 

She was responsible for the introduc- 
tion of sanitation into the British Army, 
for the complete reorganization of the 
Army Medical Department and the 
Army Hospital system, for the establish- 
ment of the Army Medical School, and 
she it was who nominated the first 
faculty. She prepared a classification 
of disease and medical statistical forms 
which were made available to the med- 
ical department of the United States 


Army at the request of the Secretary of 
War, during the Civil War. With 
ample justification she may be referred 
to as the mother both of military and 
of tropical medicine. 

This biography^^ is one which should 
be widely read "^by physicians, sani- 
tarians, and medical students. It is 
readable and extensive. It is replete 
with direct quotations from personal 
letters, from the various Royal Com- 
missions, and other original sources, 
which greatly enhance its historical 
value. A lengthy bibliography and a 
useful index are included. 

Thomas T. Mackie 

Psychotherapy in Medical Prac- 
tice — By Maurice Levine, M.D. New 
York: Macmillan, 1942. 320 pp. Price, 
$3.50. 

This book is designed to give the 
general practitioner a survey of essen- 
tial points dealing with the relationship 
of psychiatry and mental hygiene to 
the field of medicine. Its chapters 

comprise: 

Common Misconceptions, Methods of 
Psychotherapy, Methods for the Gen- 
eral Practitioner, Advanced Methods for 
the General Practitioner, Methods for 
the Specialist, Suicide Risks, The 

Study of Psychogenic Factors, The 

Choice of Cases, Sex and Marriage, 
Basic Attitudes Toward Children, The 
Problems of Parents and Children, and 
Normality and Maturity. 

The writer gives clearly his views 
and their practical application in a 

common sense and readable form which 
should be of value to the audience for 
which the book is written. One hopes 
that the “ audience ” will read this 
book and not treat it merely as another 
volume to be added to their medical 
library. 

Esther L. Richards 
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A SELECTED PUBLIC HEALTH BIBLIOGEAPHY 
WITH ANNOTATIONS 

Raymond S, Patterson, Ph.D. 


About That Army Jaundice — 
Most health workers will have to listen 
to discussions, or their opinions will be 
asked, about the late and lamented out- 
break of jaundice among soldiers and 
sailors protected with yellow fever 
vaccine. It is well to be armed with 
the truth, and here you will find it, in 
a circular letter issued to all military 
medical officers. There is editorial com- 
ment on the subject in the same issue. 

.A^•o^^ The Outbreak of Jaundice in the 
Army. J.A.M.A. 120, 1:51 (Sept. 5), 1942. 


Order from Administrative Chaos 

War has brought into prominence the 
lack of a unified system for medical care 
in Great Britain. The time has come, 
this committee report insists, to prepare 
for an organization to deal adequately 
and efficiently with medical care and 
health needs of the whole nation. 
American sanitarians, living in a land 
where health and medical services are 
even more Topsy-like in their hit-or- 
miss growth, will find much food for 
cogitation in the proposals outlined by 
the British Society of Medical Officers 
of Health. 

A^-o.n-. a (British) National Health Serv- 
ice. Pub. Health. 55, 12:199 (Sept.), 1942. 


Raw Milk s Added Attraction — 
Milk even when produced under accept 
able sanitary conditions frequently con 
tains hemolytic streptococci of humai 
origin. Should you ever need it, hen 
IS new and convincing evidence witl 
which to confront those raw milk en 
thusiasts who are aware that tubercl( 
bacilli seldom are found in market mill 
these days. 

E. H. A Bacteriological Studv o 
the StretAococc. Isolated from Iia^v Retai 
-•Ilk. Am. J. Hyg. .36, 2:147 (Sept.;, 1942 


Repairing Air Raid Damage — 
Have you water troubles on your mind? 
Plas the wartime problem of safeguard- 
ing water supply to any part of your 
population been placed at your door- 
step? Then you’ll be very greatly con- 
cerned with this excellent report from 
bomb-damaged Britain. Following it 
are a half dozen worth while papers by 
American writers upon our own less 
tragic domestic difficulties. 

Berry, H. Water Supply in War-Ume 
London. J. Am. Waterworks Assn. 54, 
9:1298 (Sept.), 1942. 

Husbands and Wives Dying from 
Similar Causes — One would anticipate 
that spouses of husbands or wives, dying 
of tuberculosis, influenza, or pneumonia, 
also would succumb to these communi- 
cable diseases at rates greater than the 
normal expectation. But that the 
phenomenon should hold true in the 
case of cancer, would seem hard to 
explain. Though no explanation is 
offered, another study (of a nation-wide 
sampling) confirms the findings of an 
earlier review of vital statistics of a 
single county. 

Ciocco, Data on the Concurrence of 
Death from Tuberculosis, Influenza and Pneu- 
monia, Cancer, and Heart Diseases among 
Husbands and Wives. Pub. Health Rep. 57, 
56:1333 (Sept. 4), 1942. 

Health Services in Boom Towns 
— Built, or building, are 435,000 dwell- 
ing units to accommodate million 
tenants, a half-million of whom will be 
engaged in war work. The character 
of the sanitary, medical, nursing, and 
dental services furnished this group of 
essential workers will have a direct and 
decided effect upon the outcome of this 
war. Some of the problems incident to 
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supplying these health services are 
studied. 

Freedman, D. K. Health Problems in War 
Housing. J.A.M.A. 120, 1:9 (Sept. S), 1942. 

Mothers and Babies in the War — 
Care of expectant mothers among 
evacuees and wartime nurseries for the 
children of mothers engaged in war 
work are subjects that may some day 
arise to plague American administrators. 
Here then are three papers upon British 
experience. 

Godber, G. E,, el al. E.\'periences in the 
Reception of Evacuee E.xpectant Mothers (and 
two related papers). Pub. Health. 55, 11:188 
fAug.), 1942. 

School Children in War-Time — 
Hardly a school child but has been 
affected by the war. Homes have been 
disrupted, insanitary living conditions 
have increased, tensions have developed, 
and the schools find themselves out in 
front bearing the impact of these con- 
ditions. What the school nurse can do 
about this war-time problem is discussed. 

Grout, R. E. Nurse in War-Time School 
Health Program. Pub. Health Nurs. 34, 
■9:477 (Sept.), 1942. 

Why Must They Call It “ Mess ”? 

■ — A recent New Yorker illustration por- 
trays an inquisitive old lady asking a 
surprised soldier how many greens be is 
fed each day. Perhaps you, as an 
•“ expert ” in all matters of health, are 
asked about the army and navy rations 
by worried mothers and dubious fathers 
of boys in the service. Well, here is the 
factual material which will enable you 
to answer them intelligently. 

Howe, P. E. Nutrition.il .Aspects of Feed- 
ing an .Army (and) Brow.v, E. W. Nu- 
tritional .Aspects of Feeding in the United 
States Navy. J.A.M..A. 120, 2:93 (Sept. 12), 
1942. 

Anent Grandma’s Chronic Bron- 
chitis — All case finding methods should 
be applied vigorously to the search for 
tuberculosis among older people. If 


•you want evidence that there are still 
many undetected cases of chronically 
infectious tuberculosis in the higher age 
groups you’ll find it in this paper. 

Miller, R. E., and Henderson, B. Un- 
diagnosed Pulmonary Tuberculosis in Elderly 
Persons. Am. Rev. Tuberc. 46, 2:1^4 (Aug.), 
1942. 

In Our War against Influenza — 
Experimentally, it is provable that both 
ultra-violet radiation and propylene 
glycol vapor will prevent certain air- 
borne infections with influenza A virus. 
Experimentally, it has been found that 
highly concentrated egg-fluid virus vac- 
cine will give some protection against 
influenza A infection. Immune serum 
also protects, under the controlled con- 
ditions described. Are we, therefore, 
ready to meet the next pandemic of 
influenza? Certainly some weapons are 
available. Time will determine the 
completeness of our armamentarium. 

Stokes, J., Jr., and«HE.NLE, W. Studies on 
Methods of Prevention of Epidemic Influenz-.!. 
J.A.M.A. 120, 1:16 (Sept. 5), 1942. 

About Blood Banks — If you are 
making your blood donations every 8 
weeks, as you should — assuming that 
you’re healthy and under age 60 — 
you’ll be doubly interested in this re- 
port upon the conduct of the blood 
banks. If you haven’t yet begun your 
regular deposits ” in this most im- 
portant of all banks you’ll begin as 
soon as you read this reassuring paper. 

Taylor, E. S. Procurement of Blood for 
the .Armed Forces. J..A.M..A. 120, 2:119 

(Sept. 12), 1942. 

Criminal Negligence Department 
— Just as a reminder that children still 
die needlessly of diphtheria, this report 
is worth noting. Of the diphtheria 
cases admitted in three years to the 
Los .-Angeles County General Hospital, 

36 went to their death. What compli- 
cations they died of and v/hy is the 
point of this study. 

Tog.\s.\:vI, V'.. et u/. Trctittncnt, Complies- 
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lions and Deaths in 753 Cases of Clinical- 
Diphtheria. Am. J. Med. Sci. 204, 2:218 
(Aug.), 1942. 

Out from the Rut — ^Effective use 
of the limited professional services 
available for school health supervision 
is a subject which should be of interest 
to health workers even in communities 
where the problem is one solely for the 
educational authorities. This story of 
the Astoria (N. Y.), School Health 
Study drives home the point that 
precious professional services must not 
be wasted upon outmoded practices. 

Wheatley, G. M. Health for Tomorrow’s 
■School Child. Pub. Health Nurs. 34, 9:483 
(Sept.), 1942. 

An Old Problem in a New Setting 
Some of the inherent difficulties in 
following up persons rejected by draft 
boards and the army doctors because 
of tuberculous lesions are enumerated. 

BOOKS 

Public He.u,th Statistics. By Marguerite 
F. Hall. New York: Hoeber, 1942. 408 

pp. Price, $5.50. 

Elesiexts of Healthful Livikg. By Harqld 
S. Diehl. New York: McGraw-Hill, 1942. 
322 pp. Price, $1.75. 

iN'TRODucrriox TO Par/\sitologv. By A. S. 
Pearse. Springfield: Thomas, 1942. 357 pp. 
Price, $3.75. 

Bixjod Substitutes axd Blood Tkansfusioh. 
Edited by Stuart Mudd and William Thal- 
himer. Springfield: Thomas, 1942. 407 pp 
Price, $5.00. 

Medical Parasitology, By James T. Cul- 
bertson. New York: Columbia, 1942. 285 
pp. Price, $4.25. 

-\ftereffects of Br.\in injuries lit THE War 
By Kurt Goldstein, New York: Grune & 
Stratton, 1942. 244 pp. Price, $4. 

Eat What You Waht! A Sensible Guide 
to Good Health through Good Eating. By 
Bauer and Florence Marvyne Bauer. 
New York: Greenberg, 1942. 263 pp. 

Pnce, $2. CO. 

C.o:iTRACE£Tifj.s' an'd Fertility i:; the 
SocTHER.'r .tPFALACHiAKS. By Gilbert 
V/hteler Beebe. Baltimore: Williams & 
Wilkins, 19 12. 274 pp. Price, $2.50. 

(i.RucF DirFir<i:;;cLs ir; Urban Fertility. By 
(.lyde \ . Kiser, Baltimore: Williams & 


It is pointed out that this is potentially 
the one greatest case finding opportunity 
in the history of the disease. 

WiLLLVMS, C. J. The Tuberculous Regis- 
trant. Am, J. Nurs. 42, 9:939 (Sept.), 1942, 

Alteram Partem, Audire — Al- 
though there is a direct and statistically 
significant increase in tuberculosis 
among the husbands or wives and 
brothers or sisters, of persons dying of 
tuberculosis the negative findings must 
not be overlooked: 83 per cent of the 
spouses and 86 per cent of the siblings 
did not die of tuberculosis though ex- 
posed for many years. Quite evidently 
there is a constitutional element as well 
as the factors of specific infection and 
social environment which influences the 
spread of tuberculosis. 

Wolff, G., and Ciocco, A. Infection, 
Social Environment, and Heredity in Tuber- 
culosis. Am. Rev. Tuberc. 46, 2:142 (Aug.), 
1942. 

RECEIVED 

Wilkins, 1942. 284 pp. Price, $2.50. 

The Lives and Loves of Huber the Tubes- 
By Harry A. Wilraer. New York: National 
Tuberculosis Association, 1942. 83 pp- 

Price, $1.00. 

The Aalateur Scientist. By W, Stephen 
Thomas. New York: Norton, 1942. 291 

pp. Price, $3.00. 

Minerals in Nutrition. By Z. T. Wirt- 
schafter. New York: Reinhold, 1942. 175 
pp. Price, $1.75. 

FoRilUL.VRY FOR UsE IN MILITARY HOSFITALS. 
London: His Majesty’s Stationery Office, 
1942. 37 pp. Price, $.30. 

He,u,th Facts for College Students. By 
Maude Lee Etheredge. 4th ed. Philadelphia: 
Saunders, 1942. 379 pp. Price, $2.25. 
Supflement “ D ” to Ohio River_ Pollution 
Survey Report of the U. S. Public 
Health Service. Cincinnati: Federal Se- 
curity Agency, 1942, Supply limited. 
Nassau Health in 1941. Third Annual Re- 
port of the Nassau County Department of 
Health for the Year Ending December 31, 
1942. 1942. 

Food Consuaii-tion and Dietary Surveys is 
the Aiiericas. Results — ^Methods. By 
Robert Morse Woodbury. Montreal: -Inter- 
national Labour Office, 1942. 64 pp-- 

Price, $.35. 
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Donald O. Hamblin, M.D., 30 Rockefeller 
Plaza, New York, N. Y., Medical Director, 
American Cyanamid Co. 

James V. Hawkins, Jr., M.S., P. O. Box 271, 
Odessa, Tex., Sanitarian, State Dept, of 
Health 

Clifford Kuh, M.D., Dr.P.H., 2002 Acton St., 
Berkeley, Calif., Chief, Bureau of Industrial 
Health, State Dept, of Public Health 
Emily M. Smith, B.S., State Dept, of Public 
Health, Nashville, Tenn., Industrial Nursing 
Consultant 

Food and Nutrition Section 
Laura K. McCrory, Ph.B., 415 Hannifin, Bis- 
marck, N. D., Nutrition Consultant, State 
Dept, of Health 

Betty S. Smith, B.S., 1790 Broadway, New 
York, N. Y., Consumer Service Director, 
Public Health Committee, Cup and Con- 
tainer Institute 
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Mary S. Stansel, M.S., State Board of Health, 
Jackson, Miss., Nutrition Consultant 

Maternal and Child Health Section 
Fred Mayes, M.D., 1224 Webster, Topeka, 
Kans., Director, Div, of Child Hygiene, 
State Board of Health 

Daisy Prentice, 801 South Seventh St., Spring- 
field, 111., Consultant Nurse for Maternity 
Hospitals, State Dept, of Public Health 

Public Health Education Section 
Marie A. Boden, 1628 Hillview Place, St. 
Helena, Calif., Supervisor of Health and 
Attendance, Napa County Schools 
Richard F. Clapp, B.S., 41 Colonial St., Elm- 
wood, Conn., Supervisor of Health Educa- 
tion and Rehabilitation, Connecticut Tuber- 
culosis .Assn. 

Frances G. Hoffman, Council of Social Agen- 
cies, 8 E. Long St., Columbus, Ohio, Sec- 
retary of the Health Division 
Ethel E, Little, M.D., 1302 Fourth, Charles- 
ton, 111., Director of Health Service, 
Eastern Illinois State Teachers College 
Neva E. McGrath, M.A., 64 East 55th St., 
New York, N. Y,, Social Protection Super- 
visor, Federal Security Agency 
Elizabeth G. Pritchard, A.B., 5635 Utah Ave., 
N.W., Washington, D. C., Informational 
Specialist, Editorial Section, Div. of Sani- 
tary Reports and Statistics, U. S. Public 
Health Service 


Public Health Nursing Section 
May C. Alexander, R.N., B.S., 711 Highland 
Ave., Dnxon, 111., Public Health Nurse, State 
Dept, of PubUc Health 


Mildred A. Banker, R.N., P. 0. Box 28( 
Oconomowoc, Wis., City and School Nurs 
Sister M. Loyola DuBord, R.N., B.S., S 
Joseph’s School of Nursing, 614 S. Morri 
Ave., Bloomington, 111., Director of Nurse 
^ R.N., B.S., Box 1567, Pot 

Neches, Tex., Supervisor of Nurses, Jefferso 
County Health Unit 

Reba K. Hartley, M.P.H., 506 South Poplai 
Carbondale, 111., School Nurse Instructoi 
Southern Illinois Z'vorma.l Univ, 

Bernice E. Herreid, Rushville, 111., Publi 
Health Nurse, State Dept, of Health 
Lois E. Howortb, B.S., State Dept, of Healtl 
Smith Tower, Seattle, Wash., AdvFor 
Public Health Nurse 


Annie Luther, R.N., Whittier Hall, Box 271, 
Teachers College, Columbia Univ., Nev/ 
York, N. Y., Student 

Lucia Massee, Carnesville, Ga., Franklin 
County Public Health Nurse 

Jessie L, Stevenson, A.B., 1790 Broadway, 
Room 1315, New York, N. Y., Consultant 
in Orthopedic Nursing, National Organiza- 
tion for Public Health Nursing 

Ruth Stockle, B.S., 601 King St,, Santa Rosa, 
Calif., Supervising Nurse, Sonoma County 
Dept, of Public Health 

Anita Wiederaenders, B.S., 106J4 North 14th 
St., Herrin, 111., Supervising Nurse, William- 
son County Health Dept, 

Epidemiology Section 

Colonel Alonzo F. Brand, M.C., Smith Young 
Tower, U. , S. Public Health Service, San 
Antonio, Tex., Director, Div. of Venereal 
Disease Control 

Erwin C. Drescher, M,D., 816 Oregon Bldg., 
Portland, Ore., Director, Venereal Dise^e 
Control of Oregon, U, S. Public Health 
Service 

David H. Goldstein, M.D,, 477 First Ave., 
New York Univ. College of Medicine, New 
York, N, Y., Teacher 

Eric Lehr, M.D., 1105 Broadway, Highland. 
111., Asst. District Epidemiologist, U. S, 
Public Health Service 

Harry Most, M.D., 477 First .Ave., New 
York, N, Y., Instructor, Prev. Med., New 
York Univ. 

Leonard M. Schuman, M.D., 111 Dean St., 
Woodstock, 111., .Asst. Surgeon (R), U. S. 
Public Health Service 

Robert L. Vought, M.D., M.P.H., 501 Hotel 
Jamestown Bldg., Jamestown, N. Y., Dis- 
trict Health Officer, State Dept, of Health 

Unajjiliated 

Charles B. Frasher, M.A., Room 207, Black- 
stone Bldg., Harrisburg, Pa., Merit System 
Supervisor, State Dept, of Health 


DECEASED MEMBERS 

N. M. Burnett, M.D., Lamar, Colo., elected 
member 1919 — Unaffiliated 
Dorothea Campbell, Charleston, W. Va., 
Elected Member 1929, Public Health Edu- 
cation Section 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing: 
officers the names of qualified public health personnel and to act as a clearinghouse on 
employment. This is a service of the Association conducted without expense to the 
employer or employee. 

_ From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York, N. Y. 


U. S, CIVIL SERVICE COMMISSION 

The Commission lias announced again 
its need for public health nursing con- 
sultants in war work. The new an- 
nouncement now provides for 5 grades 
and for appointments in the Children’s 
Bureau, Department of Labor, U. S. Pub- 
lic Health Service, and Federal Security 
Agency. Salaries range from $2,600 to 
$5,600 a year. No age limits have been 
set. Positions exist both in the United 
States and foreign countries. War serv- 
ice appointments will be made to extend 
generally for the duration of the war and 
no longer than 6 months afterward. Du- 
ties are to carry out, in accordance with 
the rank of the position, nursing or 
nursing education programs; and to act 
in advisory capacity to Federal agen- 
cies, or to State, County, and municipal 
organizations. 

_ There will be no written test, qualifica- 
tions being judged solely from review of 
experience, education, and training of ap- 
plicants. Persons applying must have 
completed a 4 year course iii a recognized 
college and 1 year’s special program of 
study in public health nursing approved 
by the National Organization for Public 
Health Nursing; must also have gradu- 
ated from an accredited school of nursing 
affiliated with a hospital having a daily 
average of 100 or more bed patients; be 
registered nurses in a state or territory of 
the United States or the District of Co- 
lumbia, and have had appropriate general 
public health nursing supervisory experi- 
ence. Additional credit given for comple- 
tion of approved college course in sta- 
tistical analysis, public health nursing, 
supervision, social hygiene, tuberculosis 
control and maternity, pediatric or ortho- 
pedic nursing; also for certain appropriate 
experience as instructor, consultant, or 
investigator. 

For positions in Children’s Bureau 


additional progressive experience in spe- 
cialized fields of maternal or child health 
is required for the top grade and may be 
substituted for part of the general experi- 
ence prescribed for the other grades. 

Applications must be filed with the 
U. S. Civil Service Commission, Wash- 
ington, D. C., and will be accepted until 
the needs of the service have been met. 
Forms may be obtained direct from the 
Commission or at any first or second 
class post office. 

Merit System Council, Oregon State 
Board of Health and Crippled Children’s 
Division, has announced merit examina- 
tions in practically all professional public 
health fields, including Health Officers, 
Nurses, Sanitary Engineers, Laboratory 
Workers, Vital Statisticians, Consultants 
in the fields of Health Education, Hear- 
ing and Vision, Nutrition, Oral Health 
and Physiotherapy. Two clerical posi- 
tions, Fiscal Worker and Administrative 
Clerk are included in this list as is also 
the position of Merit System Personnel 
Technician. 

Interested persons may _ get full par- 
ticulars regarding the positions and ex- 
aminations by writing H. J. Sears, Merit 
System Supervisor, P. O. Box 88, 
Portland, Ore. 

The Indiana State Personnel Division, 
141 South Meridian Street, Indianapolis, 
announces that applications may be filed 
at any time until further notice for the 
following positions: 

Orthopedic Nursing Con- 
sultant I (women only) . . $150-200 mo. 

Physician I (General) 165-250 mo. 

Physician II (General) .... 250-325 mo. 

Physician II (Tuberculosis) 250-325 mo. 
Physician I (Psychiatric) . . 185-265 mo. 

Physician II (Psychiatric) . 250-325 mo. 
Local Public Health Di- 
rector 300-360 mo. 


Positions Available 

Western state department of health laboratory technicians. Write Box S, 
will consider applications from physicians Employment Service, A.P.H.A. 
to fill four existing vacancies among 

county health officers, one vacancy in Physician with either public health 
venereal disease control and positions as training or experience in local health de- 
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partment administration to serve as health 
director in a county or district health de- 
partment in midwestern state. Salaries 
vary from $4,000 to 4,500 with $500 to 
$600 travel, flat rate. These are well 
established health departments. Write 
Box T, Employment Service, A.P.H.A. 

County Public Health Nurses for New 
Mexico. Must have 4 months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and 1 year’s experience. Must drive and 
have a car. Address inquiry to State 
Health Department, Santa Fe, N. M. 

Wanted; Supervisor of generalized 
public health nursing staff of 6 to 8 
nurses. Beginning salary $175 per month, 
v/ith opportunity for increase to $220 and 
travel expenses. Must be high school 
graduate, graduate of hospital of 100 
beds, and must have at least 1 year’s 
postgraduate study ^ in public health 
nursing ^at a recognized institution, and 
2 years' experience in general public 
health nursing under qualified supervision. 
Employment Service, 

A.P.H.A. 


Southern state department of health 
seeks several obstetric and pediatric con- 
sultants, requiring a minimum of a year’s 
residency in a specialty, immunity to 
draft, and preferably training in public 
health. Men and women are eligible. 
Salary $300 per month plus travel. Apply 
Box C, Employment Service, A.P.H,A. 

Bacteriologist with Ph.D. or equivalent 
and teaching experience wanted in west- 
ern state university. Must be immune to 
military service call. Salary about $2,500. 
Write Box A, Employment Service, 
A.P.H.A. 

Two physicians, immediate appoint- 
ment, full-time venereal disease clinician 
conduct several small clinics rotating 
schedule. Experience preferred. Salary 
$3,000 to $3,600 plus actual expense not 
to exceed $1,200. Write State Health De- 
partment, Santa Fe, New Mexico, 

Wanted: Chemical or Ceramic Engi- 
neer or Geologist for Occupational Dis- 
ease work. Division of Industrial Hygiene, 
State Board of Health, Raleigh, N. C. 


The American Red Cross Needs Educators 

Tanif-!'rv Cross will employ bucdreds of social welfare workers and educators .before 

v/ill perform Red Cross services to the military units both in this 
country and v,rith the task forces abroad. 

sivc counscl to thc mcn in the armed forces about their personal and family 
aiithnrnfA.’’ organize recrptional activities. They interpret Red Cross service to the military, 
v/ith (hp ‘]uote U., S. Army reflations, “ in matters of voluntary relief and in accord 

and naval authorities as a medium of communication between the people of the United 
states of America and their Army and Navy.” 

Nev/ professional employees needed include: 

^o serve at the military and naval centers here and abroad to counsel and advise 
mcn m thc scr/ice regarding personal and family problems. 

P‘'o?<-ara directors, staff assistants to operate cluhs in leave areas 
qualify through executive or administrative experience, others by expenence 

rccreithm ' operation of a large community center, and still others who qualify through 

recreation training and experience. 

recreationj to serve with the task forces overseas, qualified to 
arts ‘and crafts^ musfc,’’dmmat°ict and^gime^^^msf entertainments, 

'^Tndlia'valtospimfs EoS’’lfe‘rt aS'abro^^’^''”' 

Those assigned abroad are also P^ovMed wdfh^'ec'r^^LTnTum^^^^ 

in the American^^^ed further information or in making application for a position 

sonnel Service. National Headquartifr" ^Lerfcan^Rld (5o's^!\Sn^onf D.’ 

Red Cross *ar^'*officc!” Thcy^ar^'Vs'^foniJiys'l^"^'"'^''*^* United States only should apply to the nearest 

North Atlantic Area, 300 Fourth Avenue, New York N Y 
^.stern Area, 615 N. St. Asaph Str^t, AlkxanYria Va 

4^=“"=' St li’uir'iro, 

r-acit.c Area, Ci/ic Auditorium, San Francisco, Calif. 

THE AMERICAN NATIONAL RED CROSS 
WAsaiMCToir, D. C. 
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MEDICAL OFEICERS NEEDED — ^TENNESSEE 
VALLEY AUTHORITY 

The Tennessee Valley Authority is in 
urgent need of medical officers who are 
not eligible for military service and who 
are willing to_ accept assignments to war 
industrial activities (construction, manu- 
facture of war chemicals and manufac- 
ture of hydroelectric power) as their par- 
ticipation _ in the all out war effort. 
Responsibilities include physical examina- 
tions, industrial hygiene, care of injuries, 
medical care to families in remote con- 
struction areas and general public health 
responsibilities in construction camps 
and villages. 

Salary ranges from $3,200 to $4,200 per 
annum with opportunity for promotion. 

For further information write to Dr. E. 
L. Bishop, Director of Health, Tennessee 
Valley Authority, Chattanooga, Tennes- 
see, or to the Personnel Department, 
Tennessee Valley Authority, Kno.xville, 
Tenn. 


Physician, man or woman, as director 
of division of maternal, child and school 
hygiene in southern city department of 
health. Woman physician with pediatric 
training preferred, public health experi- 
ence not essential. To operate prenatal, 
infant and preschool clinics and promote 
school health program. Salary com- 
mensurate with ability and qualifications 
of applicant. Apply Box J, Employment 
Service, A.P.H.A. 

The New Mexico State Department of 
Public Health will consider applications 
for the position of obstetrical consultant. 
Maternal and Child Health Division. Ad- 
dress inquiries to the State Department of 
Public Health, Santa Fe, N. M, 

Public Health Engineer and director of 
Division of Sanitation of a city and county 
health unit; population 145,000 in the 
midwest. Salary, $3,180 and travel allow- 
ance. Box E, Employment Service, 
A.P.H.A. 


The Alaska !Merit System announces the following positions; 


Position Salary per month 

Assistant Commissioner of Health $500 to $625 

Maternal and Child Health Director 380 to 455 

Director, Division of Public Health Engineering 290 to 335 

Sanitarian, Senior Grade 215 to 245 

Sanitarian 185 to 215 

Bacteriologist, Senior Grade 290 to 335 

Bacteriologist, Junior Grade 215 to 245 

Laboratory Technician 185 to 215 

Public Health Nurse 185 to 215 


Appointments are being made on a provisional basis with examinations following 
when the staff is more adequately completed. 

Apply to W. H. Matthews, Jr., Alaska Merit System, Box 201, Juneau, Alaska. 


Positions Wanted 


ADMINISTRATIVE 

Teaching or administrative position de- 
sired by physician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in 
municipal health administration and epi- 
demiology. A-491 

_ Physician with 25 years’ full-time expe- 
rience in public health administration is 


available for immediate appointment. 
Moderately hard of hearing; otherwise 
fully able. Salary $4,500 or better. 
A-497 

Physician, M.D., C.P.H., aged 47, seeks 
position in administrative work. Experi- 
enced in venereal disease control and 
industrial medicine. A-485 

Physician, aged 47, M.D., Creighton 
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University, M.S.P.H., Michigan, experi- 
enced in school health and as director of 
county health unit, seeks position as ad- 
ministrator in state or local health depart- 
ment. A-498 

Physician v.'ith 8 years’ experience de- 
sires public health position preferably in 
urban locality. Age 45. Available now. 
A-502 

WOMEN PHYSICIANS TRAINED IN 
PUBLIC HEALTH 

Woman, aged 34, M.D., University of 
Basle, Switzerland, M.S.P.H,, DeLamar 
Institute, Columbia University.^ U. S. 
citizen. Excellent references. Especially 
interested in industrial hygiene. A-493 

Woman, aged 41, M.D., Columbia Uni- 
versity, M.S.P.H., DeLamar Institute, 
experienced in epidemiology and research, 
seeks position offering administration ex- 
perience. A-494 

Woman physician, M.D., Rush, M.P.H,, 
Michigan, 13 years’ experience in school 
medical service and administrative county 
health unit, seeks administrative position. 
New York area preferred. A-500 

Woman physician, aged 29, M.D. 
Women’s Medical, M.P.H. Johns Hop- 
kins. Specially interested in industrial 
medicine and .public health administra- 
tion. Has had residencv in tuberculosis. 
A-501 


position in normal school, public schools, 
or in official or nonofficial health ag^cies. 
Prefers South or East. Available at 
once. H-501 


INDUSTRIAL HYGIENE 
Industrial hygiene chemist. Experi- 
enced in sampling, analysis ot toxic muus- 
trial gases and fumes; petrographic uuA 
analysis; dust counting; general toxico- 
logical analysis; chemical microscopy, 
also e.xperienced in making industria 
hygiene surveys, with knowledge ot ue - 
man, French, and Spanish. ’ 

experience. Desires position. 1-43/ 


LABORATORY 

Man, aged 28, A.B., M.S. in anin^l 
parasitology, Ph.D. in human P 
sitology and tropical diseases. i'* 
years’ e.xperience in charge ot para- 
sitological diagnosis and research in state 
laboratory. Research publications; teacn 
ing experience. Desires teaching Position 
in ■ university v/ith opportunity to 
research. L-463 

Physician, B.S., 

perience as director of public healtn i 
ratory, desires similar position or 
administrator of division of an aggressiv 
state health department. 
covers investigational and control activ- 
ties on water, several types of rooa» a= 
chemist, and bacteriologist and =^toh^ = 
in syphilis and enteric diseases. L-403 


HEALTH EDUCATION 
Woman v/ith master’s degree in iiealth 
education, 12 j'ears’ successful experience 
in_ public school -and college teaching, ad- 
ministration and research. Will consider 


MISCELLANEOUS 

Public Health Nurse with M.A. degree 
wishes position in health supervision an 
teaching in college or public school, vv = 
preferred. M-452 
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NEWS FROM THE FIELD 

FOR OUR CHILDREN IN WARTIME 
A Program of State Action 

Adopted August 28, 1942, by the Children’s Bureau Commission on Children in 
Wartime in considtation with the Office of Defense Health and Welfare 
Services and the Office of Civilian Defense 


C HILDREN are the strength of the 
nation. In war as in peace, their 
welfare is of primary importance to the 
nation, to states, to local communities, 
and, above all, to parents. 

Certain nation-wide needs must be 
met through nation-wide action, with 
the participation of federal, state, and 
local governments, and citizens’ groups. 
Upon the states rests the chief responsi- 
bility for the provision of legal safe- 
guards and administrative measures 
necessary to assure security and oppor- 
tunity for every child. 

The Children’s Charter in Wartime 
calls upon all citizens as a wartime re- 
sponsibility to guard children from in- 
jury in danger zones; to protect children 
from neglect, exploitation, and undue 
strain in defense areas;- to strengthen 
the home life of children whose parents 
are mobilized for war or war produc- 
tion; and to conserve, equip, and free 
children to take their part in democracy. 

The same emergency needs do not 
exist in every state or in all communi- 
ties of the same state. One state or 
community must give first attention to 
protection of children in danger zones 
and advance planning for evacuation; 
in another, day care of children of 
mothers employed in war industries may 
be the most urgent immediate need; 
and in another, the welfare of children 
in “ boom ” towns and trailer camps. 

[13071 


The specific aspects of child life most in 
need of attention under wartime condi- 
tions must be determined state by state 
and community by community. 

Certain problems, however, are so 
closely related to the war situation that 
nation-wide measures are required, de- 
veloped through state and local ac- 
tion, with federal participation when 
necessary. 

A. The Program 

In every state a program of action 
Fok Our Children in Wartime should 
include measures which will assure: 

1. Health service and medical and dental care 
for mothers and for children, including 
boys and girls in the age groups that may 
soon be called upon for war production or 
military service, with special provision as 
needed for wives and children of service 
men and war workers. These services 
should be so organized as to overcome or 
compensate for overcrowding of existing 
health facilities, shortages in medical 
and nursing personnel, and difficulties in 
transportation. 

2. Adequate nourishing food for all children 
during the period of rising costs of living 
and rationing of food supplies, through such 
means as nutrition education, school 
lunches, and low-cost milk. 

3. Protection of children in danger zones, in- 
cluding provision for their safety in the 
event of enemy attack ; measures for 
emergency care following attack; and 
preparation through officially established 
evacuation authorities for evacuation and 
reception care, if necessary. 
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4. Day care for children of mothers whose 
employment is essential to the war 
program. 

5. Special assistance programs as required to 
meet wartime needs of children in their 
own homes, and adjustment of public- 
assistance measures to meet problems due 
to rising cost of living, migration, and 
separation of families. 

6. Community child welfare and other social 
services that will conserve home life for 
children and safeguard them from neglect 
and juvenile delinquency resulting from 
wartime conditions, and provide appro- 
priate care for unmarried mothers and 
their children. 

7. Adequate provision for the care of chil- 
dren who because of war conditions must 
be separated from their families. 

8. Opportunities for recreation and other ex- 
periences in home and community life that 
will help children overcome wartime strain 
and insecurity; and provision for mental 
health services to help children and par- 
ents make the adjustments required by 
war conditions. 

9. Full school attendance and school oppor- 
tunity for every child, with particular 
emphasis on overcoming or compensating 
for shortages of schools and teachers 
where they exist, and \vith adjustments as 
necessary to conform with child labor and 
youth employment policies. 

10. Meeting the man power needs of the 
nation for participation of young people 
in w'ar production, having due regard for 
conservation of health and educational 
opportunity for youth and in accordance 
with the following principles; 

(1) No child under 14 years of age a part 
of the hired labor force 

(2) None under 16 employed in manufac- 
turing or mining occupations 

(3) None between 14 and 16 employed 
in other occupations that involve re- 
lease from school or readjustment of 
school programs unless it has been 
determined that labor shortages cannot 
be met otherwise 

(4) Guidance of youth 16 to 18 years of 
age whose work is essential to "the war 
effort into occupations suited to their 
age and capacity, in which they can 
make the greatest contribution with 
the Ic-ast hazard to their own health 
and safety 

B. Procedure for Carrying Out the 
Program 

The* following steps will be necessary 


to put into operation a program of ac- 
tion For Our Children in Warthie: 

I. Organization — 

1. Fixing responsibility for planning, co- 
ordination, and leadership on some 
representative state’ group. Wherever 
practicable this group should be a com- 
mittee or subcommittee of the council 
of defense, whose work should be prop- 
erly related to the work of other de- 
fense council committees including those 
dealing with emergency and protective 
measures. 

2. Inclusion in the state committee of repre- 
sentatives of state departments of wel- 
fare, health, education, and labor, and of 
state-wide organizations concerned with 
children; especially, representatives of 
active State White House Conference 
committees and other groups having a 
similarly broad purpose, with provision 
for full cooperation with such groups. 

3. Organization of a representative local 
committee, when practicable as part of 
the local defense council. 

11. Putting the program into action 

1. Review of wartime needs of children 
and e.xisting resources for meeting those 
needs, with special consideration of the 
10 points listed under section .1. 

2. Development of state and community 
services adequate to meet the wartime 
needs of children with such financial 
assistance from the state or the federal 
government as may be required. The 
following measures will be necessary to 
achieve this objective: 

(a) State legislation as needed to pro- 
vide an adequate legal basis for 
wartime services for children. 

(b) Review of adequacy of funds avail- 
able from federal, state, and local 
sources, public and private, and 
securing of such additional funds as 
may be required. 

(c) Review of administrative and per- 
sonnel problems of state and local 
agencies responsible for services to 
children and families, and support 
of plans for strengthening the work 
of these agencies and developing 
closer coordination of agency 
programs. 

(d) Assistance in developing and carry- 
ing out plans for recruitment and 
training of additional personnel, 
both professional and volunteer, as 
required. 
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“ PROFESSIONAL NURSING AND 
AUXILIARY SERVICES ” 

A new pamphlet with the above title 
covering preparation for all types of 
iiursing services in concise form and 
prepared by the Nursing Information 
Bureau of the American Nurses’ Associa- 
tion, has just been released. 

Emphasis is placed on preparation for 
professional nursing and on the oppor- 
tunities created by tlie war and its 
probable aftermath. Tables showing the 
Avide variety of positions open to nurses 
as they advance in preparation and ex- 
perience, and indicating the salaries 
Avhich the various positions may com- 
jnand is a unique feature of the publica- 
tion. A section on auxiliary nursing 
covers positions outside of professional 
nursing for persons working in civilian 
hospitals, clinics, dispensaries, or else- 
where as volunteer nurses’ aides. 

The pamphlet will be of interest to 
college and high school counsellors in 
helping young people to plan their 
future and to young nurses on the 
threshhold of their careers. It may be 
•obtained from the Nursing Information 
Bureau, American Nurses’ Association, 
1790 Broadway, New York, .N. Y., 
at 25c. 

INSTITUTE ON PERSONALITY 
DEVELOPMENT 

The Progressive Education Associa- 
tion, New York, N. Y., has announced 
the academic schedule for the year 
1942-1943 of the Institute on Person- 
ality Development. According to the 
Association, the purpose of the Institute 
is to provide advanced training in guid- 
ance and mental hygiene for workers in 
education and the related fields of pedi- 
atrics, social work, and school health. 
An informal forum is provided where 
professional workers from various dis- 
ciplines can exchange their experiences 
and advance their understanding and 
appreciation of those distinct specialties 
which lie outside their • respective fields 


but which deal with aspects of human 
growth and development. The group is 
limited to men and women who have 
had successful experience as teachers, 
school administrators, school psycholo- 
gists, school health workers, pediatri- 
cians, psychiatrists, child guidance 
workers, or social workers. A bulletin 
of information may be obtained by ad- 
dressing tlie Executive Secretary, 17 
East 96th Street, New York, N. Y. 

Among the Board of Trustees of the 
Institute are included Caroline B. 
Zachry, Ph.D., Leona Baumgartner, 
M.D., Frank J. O’Brien, M.D.; among 
the Leaders and Consultants, Benjamin 
Spock, M.D., Milton J. E. Senn, M.D., 
Mary Shattuck Fisher, Ph.D., Martha 
Eliot, M.D., Helen Merrell Lynd, Mar- 
garet Mahler, M.D., and George M. 
Wheatley, M.D, 

PAN AMERICAN SANITARY CONFERENCE 
IN RIO 

The Eleventh Pan American Sanitary 
Conference was held during September 
in Rio De Janiero, with representation 
from most of the American republics-. 
Hugh S. Cumming, M.D., was reelected 
Director of the Pan American Sanitary 
Bureau. 

Among those in attendance from the 
United States were Thomas Parran, 
M.D., Surgeon General, U. S. Public 
Health Service, Washington, and Abel 
Wolman, Dr.Eng., Professor of Sanitary 
Engineering at Johns Hopkins School of 
Hygiene and Public Health, Baltimore. 

OIL SHORTAGES COMPLICATE CUBA’s 
SANITATION 

The press on September 18 carried 
dispatches from Havana indicating that 
the shortage of oil has prevented the 
burning of large quantities of garbage 
with resulting increase in the number 
of flies. It was said that lack of petro- 
leum also has halted customary meas- 
ures against mosquitoes, and that the 
collection of garbage was difficult be- 
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cause of the lack of tires and gasoline. 

It was said that an infantile paralysis 
epidemic now current was suspected of 
haying relationship with these sanitary 
nuisances. 

STANDAKD OF ALLOWABLE CONCENTRA- 
TIONS OF :manganese 

The American Standards Association, 
Xew \ork, N. Y., has announced the 
completion and approval of the Ameri- 
can War Standard of Allowable Con- 
centration of Manganese — Z37. 6-1942. 
This standard has been set up through 
Ae activities of A.S.A. Committee on 
Toxic Dusts and Gases. A standard for 
cadmium, Z37. 5-1941, was the first in 
the series and the report on manganese 
la the second. The standard was pre- 
pared by the staff of the U. S. Public 
Health Service and was reviewed by the 
A.S.A. committee. It will be effective 
during the war period, after which it 
will be reviewed by the A.S.A. commit- 
tee and either withdrawn or revised if 
necessary and reapproved. The repre- 
sentative of the American Public Health 
-Association on the responsible commit- 
tee has been J. J, Bloomfield, Chief of 
the States Relations Section, National 
Institute of Health. William P. Yant 
has been chairman of the committee. 


ment of a school of public health on the 
West Coast. Members of the committee 
included Fred T. Foard, M.D., Bertram 
P. Brown, M.D., Charles Edward 
Smith, M.D., Karl F.- Meyer, Ph.D., 
W. Ford Higby, Lawrence Arnstein and 
W. P. Shepard, M.D., Chairman. The 
committee has made definite proposals 
to the University of California and has 
prepared a tentative budget. Interest 
has been shown by the authorities at 
the University of California, and the 
committee is preparing to sponsor a bill 
in the 1943 California Legislature to 
provide a special appropriation for the 
purpose. 

Dr. Brown is Past-President of the 
A.P.H.A. and a long-time member of 
the Executive Board. He was former 
Health Officer of Marion County, Ore., 
and of Mansfield, Ohio, His leadership 
in the western states has done much to 
advance understanding between the 
professions of education and medicine. 

OCCUPATIONAL DISEASE REPORTS 

The U. S. Public Health Service 
plans to secure state reports on occu- 
pational diseases to be published in 
Public Health Reports, according to the 
Division of Industrial Hygiene, National 
Institute of Health. 


DR. WALTER BROWN APPOINTED 
PROFESSOR AT BERKELEY 

The appointment of Dr. Walter H. 
Brown of Stanford University as Chair- 
man of the Department of Hygiene at 
the Lmversity of California, Berkeley 
has been announced. According to’ 
Mcstern Public Health, Dr. Brown 
agreed to change his affiliation from 
Stanford, where he has taught for the 
past 1 5 years, to the University of Caii- 
fornia with the express understanding 
that his services were needed to prepare 
the way for a school of public health. 

Ihree months ago the Northern Cali- 
tornia Public Plealth .-\ssociation ap- 
pointed a committee for the establish- 


INSTITUTES ON PROTECTION OF 
WAR WORKERS 

The California Medical Association 
Committees on Postgraduate Activi- 
ties and on Industrial Practice, the 
Western Association of Industrial Phy- 
sicians and Surgeons, and the California 
State Department of Public Health 
arranged a series of one day institutes 
on health protection of war workers 
held August 18—28 in 7 strategic centers 
in the state. The institutes were 
planned to interest physicians, nurses, 
safety engineers, and plant managers 
called upon to supervise health and give 
medical care to workers in war 
industries. 
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INDUSTRLVL HYGIENE FOUNDATION 
The Industrial Hygiene Foundation, 
Pittsburgh, Pa., a research and serv- 
ice institution aiming to protect the 
health of workers in industry, announces 
the 7th annual meeting of the Founda- 
tion at the Mellon Institute in Pitts- 
burgh November 10 and 11. The pro- 
gram will be focused on reducing the 
loss of man power through the 
million days which war workers are 
losing weeldy from illness and non- 
industrial injuries. This has a direct 
bearing on the current war production 
schedule which calls for a plane every 
8 minutes and a tank every 12 minutes. 

THE CHARLES V. CHAPIN ANNU.'^L 
ORATION 

According to the Journal of the 
A.M.A., the Rhode Island Medical So- 
ciety has established the annual Charles 
Value Chapin Oration in honor of the 
late Dr. Chapin who, throughout his 
entire career, was active in the field of 
public health in Rhode Island and 
Massachusetts. Dr. Timothy Leary, 
Professor of Pathology Emeritus of 
Tufts College Medical School, Boston, 
recently gave the first lecture. Dr. 
Chapin, who died in 1941, was Superin- 
tendent of Health in Providence from 
1884 to 1932 and lecturer at the Har- 
vard School of Public Health for many 
years. He was President of the Ameri- 
can Public Health Association in 1927. 

THE ERADICATION OF BRUCELLOSIS 

The U. S. Department of Agriculture 
announced on July 6 that North Caro- 
lina is the first state to be officially 
designated as a modified accredited 
Bang’s disease free area. According to 
the announcement. North Carolina was 
also the first state of which all counties 
were declared free of bovine tubercu- 
losis in 1928. 

The modified accredited area now in- 
cludes a total of 550 counties in 24 
states. The eradication work is being 


conducted in about 160 additional coun- 
ties. A county may be officially desig- 
nated as a modified accredited area 
when a test for Bang’s disease has been 
applied to all cattle 6 months of age or 
older, except steers, and the percentage 
of reactors to the last test does not 
exceed one per cent of the cattle and 
the infected herds do not exceed five 
per cent of the total number. 

THE LESLIE DANA MEDAL AWiVRDED TO 
LEWIS H. CARRIS 

The St. Louis, Missouri, Society for 
the Blind, in cooperation with the Na- 
tional Society for the Prevention of 
Blindness and the Association for Re- 
search in Ophthalmology, arranged a 
dinner on October 10 in St. Louis in 
honor of Lewis H. Garris, Director 
Emeritus of the National Society for 
the Prevention of Blindness, New York, 
on the occasion of the award to Mr. 
Garris of the Leslie Dana Medal for the 
Prevention of Blindness. 

NURSING IN INDUSTRY 
The University of Galifornia held a 
course for nurses in industry July 20 
to August 8, conducted by Olive M. 
Whitlock, R.N., Associate Public 
Health Nursing Gonsultant, U. S. Pub- 
lic Health Service. The course was 
supplemented by demonstrations by in- 
dustrial nurses and field observation 
visits. 

KANSAS PUBLIC HEALTH ASSOCIATION 
MEETING 

The Kansas Public Health Associa- 
tion met September 4, in Emporia, the 
last of the organization’s semi-annual 
sessions, as it was voted to hold the 
meetings annually hereafter, in the 
spring. Newly elected officers include: 

President — S. N. Mallison, M.D., El Dorado 
Vice-President — R. P. Cherry, Wichita 
Secretary — ^Henry H. Asher, M.D.. Topeka 
Secretary and Executive Officer — ^F. C. Beel- 
man, M.D., Topeka 
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PUBLIC HEALTH SERVICE CREATES 
TUBERCULOSIS SECTION 

The Surgeon General of the Public 
Health Service has announced the estab- 
lishment in the States Relations Division 
of a Tuberculosis Control Section to co- 
operate with the Division of Industrial 
Hygiene, National Institute of Health, 
Bethesda, Md. Included in the respon- 
sibilities of the new section are the ex- 
amination of U. S. Coast Guard recruits, 
workers in war industries, persons in 
war industry communities, and, in co- 
operation with Selective Service, the 
Navy and state health departments, to 
elaborate a system of reporting cases of 
young men rejected for tuberculosis. A 
consultation service is available to state 
health departments in the development 
of control programs and units for minia- 
ture x-rays are being lent to the bureaus 
of industrial hygiene and tuberculosis 
control in case finding. 

NEW YORK CITY OFFERS REFRESHER 
COURSES IN VENEREAL DISEASES 
The New York City Department of 
Health has announced a series of clinical 
and refresher courses on syphilis and 
other venereal diseases which opened on 
September 23. The department has an- 
nounced that the purpose of this pro- 
gram is to keep physicians in practice 
abreast of approved diagnostic methods 
in syphilis, gonorrhea and other venereal 
diseases. 

“ PUBLIC health; retrospect 

/VND PROSPECT ” 

The New York Academy of Medicine 
has announced the fall and winter series 
of a section on historical and cultural 
medicine to begin on November 4. This 
meeting will be sponsored jointly by the 
historical section and by the Committee 
on Public Health Relations. The first 
ses.sion will include the story of the 
public and voluntary health agencies in 
a review of public health in New York 
City. 


Nov., 1942 

KENTUCKY CHANGES HEALTH 
PERSONNEL 

Announcement is made of the ap- 
pointment of Jacob Leland Tanner, 
M.D., of Henderson as Health Officer 
of Washington County. 

Paul D. Moore, M.D,, Albany, now 
transferred to Casey County, has .been 
succeeded by William R. Kelsay, M.D;, 
of Monticello as Health Officer for 
Clinton and Cumberland Counties and 
Wayne County. Dr, Moore succeeds 
James T. Duncan, M.D., formerly of 
Columbia, who has gone to Charleston, 
W. Va. 

Donald B. Thurber, M.D., of Carlisle 
has been appointed Director of the Tri 
County Health District, consisting of 
Trimble, Carroll and Gallatin Counties. 

KANSAS CREATES DIVISION OF 
INDUSTRIAL HYGIENE 

The Kansas State Board of Health 
recently announced ‘ the creation oi a 
division of industrial hygiene to provide 
consultant service for industries of the 
state. This will supersede the Industrial 
Hygiene Service which for the last five 
years has been a part of the sanitary 
engineering division of the State Board 
of Health, Quarters will be provided 
for the new unit in Topeka, and will.be 
under the direction of Robert M. Heil- 
man, M.D., of the staff of the XJ. S. 
Public Health Service, 

GRADUATE COURSE IN INDUSTRIAL 
HEALTH 

The Department of Preventive Med- 
icine and Community Health of Long 
Island College of Medicine at Brook- 
lyn, N, Y,, has Announced a graduate 
course in industrial health consisting ot 
lectures and clinics from November 2 
to November 13, and industrial intern- 
ships, November 16 to December 12. 

A systematic review of ‘the field of 
industrial health will be presented by 
visiting lecturers and the staff of the 
College of IMedicine. Additional in- 
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formation and a prospectus may be 
obtained from the College of Medicine, 
350 Henry St., Brooklyn, N. Y. 

PERSONALS 
Central States 

Frank A. Beardsley, M.D., of Frank- 
fort, Ind., has been appointed Health 
' Officer of Clinton County to succeed 
Bruce A. Work, of Frankfort, who is 
in the Army. 

Floyd L. Burris, M.D., is the new 
Health Officer of Michigan City, Ind., 

, succeeding Norman R. Carlson, 
M.D., who is with the U. S. Army Air 
Corps' at Hill Field, Ogden, Utah. 
Roy H. Elliott, M.D., of Cornersville, 
Ind., has been appointed Health 
Officer of Fayette County, to succeed 
th^ late John S. Leffel, M.D., of 
Cornersville. 

Sarkis H. Kash, M.D., was named 
Health Commissioner of the Cudahy, 
Wis., Board of Health at the April 
27th meeting of the Board. 

Arthur Leiter, M.D., of Columbia 
City, Ind., has been named Health 
Officer of Whitley County, to succeed 
Otto F. C. Lehmberg, M.D., of 
Columbia City, who is now a Cap- 
tain in the U. S. Army. 

Howard B. Mettel, M.D.,* of the 
Indiana State Health Department, ' 
where he served as Director of the 
Maternal and Child Health Program 
and as Director of the Crippled Chil- 
dren’s Program of Indiana, has been 
appointed as Director of Medical and 
Health Service of the Midwestern 
‘Area, American Red Cross, with 
headquarters in St. Louis, Mo. 
Herman G. Morgan, M.D., on August 
12 marked the completion of thirty 
years as administrative head of the 
Indianapolis Board of Health. He 
- was guest of honor at a dinner on 
this occasion. 

Russell Perry Reynolds, M.D., has 

* Fellow A.P.H.A. 
t .Member A.P.H.A. 


been appointed Secretary of the Gar- 
rett Board of Health, succeeding 
Robert A. Nason, M.D., who has 
entered government service. 

Jeannette Rosenstock, R.N.,t has 
resigned as Nursing Supervisor for 
Health District No. 51, Utah State 
Department of Health, Richfield, 
Utah, to assume the position of 
Nursing Supervisor for the newly 
unified Topeka City-Shawnee County 
Hedlth Services with headquarters at 
Topeka, Kans. 

Cecil A. Z. Sharp, M.D.,f State Dis- 
trict Health Officer, Highland, 111., 
has been placed in charge of a new 
health unit in Will County. 

Harry Wain, M.D., M.S.P.H.,t of 
Sidney, Ohio, has resigned as Health 
Commissioner of Shelby County and 
Sidney, to become Health Com- 
missioner of Troy and Miami County, 
Ohio. 

Eastern States 

Thomas D. Dublin, M.D., Dr.P.H.,! 
has resigned as Epidemiologist in the 
Division of Communicable Diseases, 
New York State Department of 
Health, Albany, to accept an appoint- 
ment as head of the Department of 
Preventive Medicine and Community 
Health at the Long Island College of 
Medicine, Brooklyn, N. Y. Dr. 
Dublin was graduated in medicine 
from Harvard and in public health 
from Johns Hopkins School of Hy- 
giene. He has served on the med- 
ical staff of the Hospital of Rocke- 
feller Institute for Medical Research, 
and has been instructor in preven- 
tive medicine at both the Johns 
Hopkins University Medical School 
and the Albany Medical College. 
Dr. Dublin is a son of Louis I. 
Dublin, Ph.D.,* Vice-President of 
the Metropolitan Life Insurance Com- 
pany, New York, N. Y., and Treas- 
urer of the American Public Health 
Association. 
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Carl R. Fellers, Ph.D.,* Research 
Professor of Horticultural Manufac- 
tures at the Massachusetts State 
College, Amherst, has been called to 
active duty with the Army in the 
Chemical Warfare Section. 

Franklin M. Foote, M.D., Dr.P.H.,* 
who for 2 years has been District 
Health Officer in the Kips Bay-York- 
ville area of New York City, in co- 
operation with the Cornell University 
Medical College, has been called to 
active duty as a Captain in the Med- 
ical Corps of the Army and is sta- 
tioned at Pine Camp, N. Y. 

John E. Gordon, M.D., Ph.D.,* Pro- 
fessor of Preventive Medicine at the 
Harvard Medical School, Boston, 
Mass., who for some years has been 
serving in charge of the Harvard- 
Red Cross Hospital in England, has 
been appointed Lieutenant Colonel, 
U. S. Army Medical Corps and has 
been assigned to the Division of Pre- 
ventive Medicine, Office of Chief 
Surgeon, Headquarters SOS, Euro- 
pean Theatre of Operations. 

Ira V. Hiscock, C.P.H., Sc.D.,=^ Pro- 
fessor of Public Health, Yale Uni- 
versity School of Medicine, Depart- 
ment of Public Health, New Haven, 
Conn., Lt.-Col., Reserves, U.S.A. 
Sanitary Corps, was called to active 
military service and left New Haven, 
Conn., September 23, 1942. 

Ernest B. Howard, M.D., M.P.H.,t 
formerly of the Division of Genitoin- 
fectious Diseases in the Massachusetts 
Department of Health, Boston, is 
now Captain in the Army Medical 
Corps on Duty as Venereal Disease 
Control Officer assigned to the Fourth 
Service Command, Atlanta, Ga. 

Harry E. Kleinschmidt, M.D.,'^ New 
York, N. Y., has resigned as Director 
'of Health Education for the National 
Tuberculosis .Association and has 
been appointed Director of "Medical 

♦ r’t'Jcjw A.P.HJi. 
f MtmUr A.IMI.A. 


and Health Service for the American 
Red Cross North Atlantic Area, with 
headquarters in New York, N. Y. 

Clifford Kuh, M.D., Dr.P.H,,! of 
New Haven, Conn., who has been 
Chairman of Industrial Health for the 
Connecticut State Medical Society, 
has resigned and has been appointed 
Director of the Bureau of Industrial 
Health of the California State De- 
partment of Health, San Francisco. 

David R. Lyman, M.D., Superintendent 
of Gaylord Farm Sanatorium, Wal- 
lingford, Conn., received the degree 
of Doctor of Science recently from 
Wesleyan University, Middletown, 
Conn. 

Lee B. Mailler, Assemblyman, of 
Cornwall, N. Y., Chairman of the 
New York State War Council’s health 
preparedness commission, has been 
appointed a special consultant in the 
U. S. Public Health Service. 

Stanley H. Osborn, M.D., C.P.H.,* 
Connecticut State Commissioner of 
Health, Hartford, received the de- 
gree of Doctor of Science at the 86th 
commencement of Tufts College re- 
cently in Boston. 

Robert W. Ripley, M.D., of New 
York, has been appointed Assistant 
District Health Officer for Benton 
and Franklin Counties and the 
western portion of Walla Walla 
County, Washington, with head- 
quarters in Pasco. 

Benjamin Sachs, M.D., M.S.P.H.,t 
of New York, N. Y., has been ap- 
pointed Director of the Acadia Parish 
Health Unit, Louisiana State Depart- 
ment of Health, with headquarters at 
Crowley, La. 

Leon Schwartz, M.D.,t P. A. Sur- 
geon (R), U. S. Public Health Serv- 
ice, recently of Philadelphia, Pa., has 
been called to active duty and has 
been placed in charge of the health 
program for the U. S. Bureau of the 
Census in its new building at Suit- 
land, Md. 
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Southern States 

Harold B, GoTAAs,t formerly Profes- 
sor of Sanitary Engineering in, the 
School of Public Health; at the Uni- 
•versity of North Carolina, Chapel 
Hill, has been commissioned Captain 
in the Sanitary Corps and is serving 
as Chief of the Engineering Section 
' of the Division of Health and Sani- 
tation in the Office of the Coordina- 
tor of Inter-American Affairs, Wash- 
ington, D. C. 

Henry Hanson, M,D.,* has been ap- 
pointed State Health Officer of 
Florida, effective July 15, succeeding 
William H. Pickett, M.D.,* of 
Jacksonville, who has been com- 
missioned in the U. S. Public Health 
Service. Dr. Hanson formerly served 
as Health Officer of Florida and re- 
cently has been working in South 
America, chiefly in Ecuador and 
Peru as technical adviser in bubonic 
plague eradication and in jungle 
fever and malaria control. 

Clair A. Henderson, M.D,, of Savan- 
nah, Ga., has resigned as Assistant 
City-County Health Officer of Savan- 
nah and Chatham County, to become 
Commissioner of Health of Augusta 
and Richmond County, effective 
July 1. He succeeds Thomas B, 
Phinizy, M.D.jf of Augusta, who 
recently resigned. 

Joseph Hirsh ,t Washington, D. C., 
has been called to active duty as 
First Lieutenant in the Sanitary 
Corps, U. S. Army, and assigned to 
the Army Technical School at Sioux 
Falls, S. D., where he is Assistant 
Medical Inspector, Sanitary Officer 
and Venereal Disease Control Officer. 

Sally Lucas Jean,* formerly Secre- 
tary of the World Federation of 
Education Associations and a con- 
sultant in health education, has been 
appointed Health Education Super- 


visor with the Colorado River Relo- . 
cation Project with headquarters in 
Poston, Ariz. 

Annette King, who has been associated 
with the West Virginia State Depart- 
ment of Health at Charleston for the 
past 17 years, has been appointed 
Acting Director of the Bureau of 
Public Health Education and Public 
Relations, succeeding Dorothea 
Campbell,! who died September 20 
after fifteen years of service as 
Director of the Bureau, 

Paul P. McCain, M.D,,t Superin- 
tendent of the North Carolina Sana- 
torium for the Treatment of Tuber- 
culosis, Sanatorium, S, C., and the 
Western North Carolina Sanatorium, 
Black Mountain, S, C., has been 
named to a similar position at the 
Eastern North Carolina Sanatorium 
now under construction in Wilson. 

Frank L, McGahey, M.D., formerly 
of Calhoun City, Miss., has been ap- 
pointed chief of the Grenada County 
Health Department. 

Allan J. McLaughlin, M.D.,* med- 
ical director retired, U. S. Public 
Health Service, Washington, D. C., 
has recently served in Illinois as con- 
sultant to the Committee on Admin- 
istrative Practice of the A.P.H..^. in 
connection with the state-wide sur- 
vey. Dr. McLaughlin’s appointment 
has been announced as medical ad- 
ministrative consultant to the Illinois 
State Department of Health. 

Nels .a.. Nelson, M.D.,* of Baltimore, 

Md., Director of the Division of 
Genitoinfectious Diseases of the 
Massachusetts Department of Health. 
Boston. Mass., since 1938. ha.s been 
appointed Deputy State Health 
Officer of 'M.aryland. Dr. Nel.-on 
formerly served in the Divl-ioji of 
Communicable DLease>of the .Ha-'-a- 
chusett-s Department of Health. He 
is an associate in venereal dise.L-es ;it 
the Johns Hopkins Lniver.-ity .''clv^ol 
of Hyuiene ami Public Health, and 


* Fcllonr -A.P.U.A. 
t Member A.P.ILA. 
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consultant to the U. S. Public Health 
Service. 

George E. Parkhuest, M.D,, of 
Charleston, S. C., Assistant Surgeon, 
U. S. Public Health Service, has been 
assigned as Director of the Venereal 
Disease Program of the Charleston 
County Health Department. 

P. M. Payne, M.D.,f formerly director 
of the Assumption Parish Health 
Unit, Napoleon ville. La., has been 
transferred to the Evangeline Parish 
Health Unit at Ville Platte, La., as 
Director. 

William H. Pickett, M.D.,* formerly 
State Health Officer in Jacksonville, 
Pla., has been commissioned in the 
Reserve of the U. S. Public Health 
Service and has been assigned to duty 
as Director of Health for Kansas 
City, Kans., effective August 1. 

George E. Riley, M.D., Health Officer 
of Clay County, West Point, Miss., 
has been appointed Director of Hinds 
County Health Department, Jackson. 

Curtis M. Roberts, M.D., of New 
Albany, Miss,, has resigned as Health 
Officer in Prentiss County, to accept 
a similar position in Clay County, 
with headquarters in West Point. 

Western States 

J. J. Bloomfield * recently gave five 
lectures in connection with the Uni- 
versity of California’s Industrial 
Training Series, using as his topics 
Industrial Hygiene Problems in the 
United States; Effect of the War; 
National, State, and Local Industrial 
Hygiene Services; and Health Edu- 
cation. 

Fred T. Foard, M.D.,* Surgeon, U. S. 
Public Health Service, San Francisco, 
Calif,, has been assigned as Regional 
Medical Officer for the Ninth Civilian 
Defense Region, with headquarters in 
San Francisco. 

r .Me.-riUr A.P.H.A. 


Abraham L. Gelperin,. M.D.,,f of 
Baltimore, Md., has been appointed 
Venereal Disease Control Officer of 
Richmond, Va., succeeding Aaron 
Wilson Brown, M.D., of Poca- 
hontas, who recently resigned to enter 
private practice. 

Elbert Goolsby, M.D., was recently 
appointed Health Officer of Paris, 
Tex. 

William GRossiiAN, M.D.,* of Rich-, 
mond, Va., has accepted a commis- 
sion in the U. S. Army, resigning his 
position as Director of the Bureau of 
Communicable D;iseases in the Vir^- 
ginia State Health Department. 

Irving D, Johnson, M.D., C.P.H.,t 
of Marysville, Calif., has resigned as 
Health Officer of the Sutter-Yuba 
Bi-County Public Health Unit in 
order to organize a new department 
in Marin County, at San Rafael. 

Eugene L. Kidd, M.D.,t of Centralia, 
Wash., formerly Heffith Officer of 
Lewis County, has been placed in 
charge of the unit in Snohomish 
County with headquarters in Everett. 

Dr. Raymond De Van Eombrough, 
of Norfolk, Va., was appointed on 
June 1 as State Venereal Disease Con- 
trol Officer for the Tidewater Area, 
Va. 

Roscoe C. Main, M.D.,* of Santa 
Barbara, Calif.,^ has resigned as 
Health Officer jf Santa Barbara 
County, after 13 years of service, to 
become senior physician in the com- 
municable disease section of the Los 
Angeles County Health Department. 

Grundy E. McDonald, M.D.,* re- 
signed .as Health Officer of Long 
Beach, Calif., on August 15, and has 
been succeeded by his assistant, 
FRr\NK W. Stewart, M.D.j 

F. A. Musacchio, M.D., M.P.H.,t 
formerly Director of the Acadia 
Parish Health Unit, Crowley, La,, 
was recently appointed Director of 
the St. Mary Parish Health Center, 
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Franklin/ La., to succeed Dr. G. 
Vasquez, who is on military leave. 

James A. Outland, M.D., of Murray, 
Ky., Health Officer of Calloway, will 
take over the work in Trigg County. 
This is a result of the resignation of 
Leonard A. Crosby, M.D., of Eddy- 
ville, Ky., who has been in charge of 
Caldwell, Lyon, and Trigg Counties. 

W. W. Peter, M.D., Dr.P.H.,=‘'= for- 
merly Medical Director, Navajo Area, 
U. S. Indian Service, Window Rock, 
Ariz., has accepted a war service 
appointment as Associate Professor 
of Public Health in the Department 
of Public Health, Yale University 
School of Medicine, New Haven, 
Conn. 

Fred W. Sutton, M.D., has been 
placed in charge of the Health De- 
partment of Beaumont, Tex., succeed- 
ing Charles Hugh Todd, Jr., of 
Beaumont, resigned. 

Paul L. Wermer, M.D.,t formerly Di- 
rector of the Upshur County Health 
Unit, has been transferred to take 


charge as Director of the Waco- 
McLennan County Health Unit, 
Waco; Tex. 

Foreign 

Eduardo Escudero, M.D., of Santiago, 
Chile, has been appointed as Min- 
ister of Public Health and Social 
Welfare of Chile, it has been 
announced. 

Pablo Morales Otero, M.D.,f has 
been appointed Director of the 
School of Tropical Medicine, Univer- 
sity of Puerto Rico, San Juan, by 
Columbia University, with which the 
School of Tropical Medicine is af- 
filiated. Dr. Morales has been Act- 
ing Director of the School for some 
months. He succeeds George Bach- 
man, Ph.D., who is now in China 
representing the American Board for 
Medical Aid to China in Chungking. 

Dr. Caesar Gordillo Zuleta, of Lima, 
Peru, has been appointed as General 
Director of Public Health, it has been 
announced. 


CONFERENCES AND DATES 


.American Academy of Pediatrics. Chicago, 
111. November 4-7. 

American Association for the Advancement 
of Science. New York, N. Y. December 
'28-January 2. 

. American Association of State Highway Offi- 
cials. St. Louis, Mo. December 7-9. 

American Chemical Society — National Chemi- 
cal Exposition, National Industrial Chemical 
Conference. Sherman Hotel, Chicago, 111. 
November 24-29. 

American College of Surgeons — 1942 Clinical 
Congress. Cleveland Municipal Auditorium. 
Clevelaiid, Ohio. November 17—20. 

-American Education Week — Sponsored jointly 
by the National Education Association, 
American Legion, U. S. Office of Education, 
and the National Congress of Parents and 
Teachers. November 8-14. 

American Library Association — Midwinter 
Conference. Chicago, 111. December 28-31. 

American Public Welfare .Association. Balti- 
more, Md. December 11-13 (tentative). 


American Society for Public Administra- 
tion. Chicago, 111. December 27-28. 
American Standards Association. New York, 
N. Y. December 10. 

American Statistical Association. Cleveland, 
Ohio. December. 

.American Water Works Association — 

North Carolina Section — Washington Duke 
Hotel, Durham, N. C. November 2-4. 
Virginia Section — Jefferson Hotel, Rich- 
mond, Va. November 5-6. 

West Virginia Section — Chancellor Hotel, 
Parkersburg, W. Va. November 12-13. 
Florida Section — ^Miami, Fla. November 
12-14. 

.Association of Military Surgeons of the 
United States. San Antonio, Te.xas. 
November 5-7. 

Engineers' Society of Western Pennsylvania — 
Third Annual Water Conference. William 
Penn Hotel, Pittsburgh, Pa. November 
9-10. 
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Florida Public Health Association. Miami, 
Fla. December 7-9. 

Industrial Hygiene Foundation — 7th Annual 
Meeting. Mellon Institute, Pittsburgh, Pa. 
November 10-11. 

Michigan Public Health Association. Grand 

Rapids, Mich. November 11-13. 

National Association of Housing Officials — 

Region IV. Savannah, Ga. November 
19-21. 

National .Association of Housing Officials — 

Region II. December 3-5. New York, 
N. y. 

National Committee for Mental Hygiene — 

33rd .Annual Meeting. Hotel Roosevelt, 
New York, N. Y. November 12. 

National Foundation for Infantile Paralysis — 
3rd Annual Medical Meeting. New York, 
N. Y. December 3-4. 

New York State Association of Public Health 
Laboratories — Mid-year Meeting. State 
Laboratory, .Albany, N. Y. November 6. 

New York State Conference on Social Work. 
Syracuse, N. Y. November 10-13. 

Southern Branch, A.P.H.A. Richmond, Va. 
November 10-12. 

Southern Medical Association — 36th Annual 
Meeting. Richmond, Va. November 10-12. 
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T he point of view which I shall ex- 
press in this communication is that 
of the medical officer of health of a large 
English city and port through which 
many of your nationals have passed when 
visiting Great Britain and Europe in 
peace time, and through which Ameri- 
cans are still passing for other and 
grimmer purposes. It was laid down by 
the Ministry of Health and the Ministry 
of Home Security early in 1939 when 
our air raid precautions schemes were 
comrnencing to take shape, that the 
medical officer of health should be re- 
sponsible for such civil defense services 
as emergency ambulances, first aid 
posts, first aid parties (stretcher bear- 
ers), mortuaries, and the emergency ex- 
tensions of the local authority’s hos- 
pitals. He is, in fact, in charge of the 
casualty services, being responsible for 
the care of the injured, and the disposal 
of the dead, and, in addition, is asso- 
ciated with a number of other services 


* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
first Annual Jleeting in St. Louis, ilo., October 28, 
1942. r 

> n 


which have been established to deal with 
various difficulties arising both from the 
effects of air raids and from the upset 
to the life of our crowded urban popula- 
tions due to movements of the popula- 
tion in furtherance of the war effort. 
Thus, medical arrangements are re- 
quired in connection with the larger 
public shelters, with rest centers, evacu- 
ation schemes for school children, ex- 
pectant mothers and blind persons, and 
to supervise day and residential 
nurseries for the children of mothers 
engaged in the war factories which have 
been established in all industrial parts 
of the country. All these arrangements 
for dealing both with actual casualties 
from air raids and with the multifarious 
difficulties of the civilian population 
under war conditions were made under 
general instructions issued by the Min- 
istry of Health and Ministry of Home 
Security and followed a pattern which 
was therefore common to the whole of 
Great Britain, such slight differences as 
existed being due to local circumstances. 
Our arrangements in Liverpool in air 
raids were accordingly similar to those 
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of other urban areas which were heavily 
bombed during the period from August, 
1940, to May, 1941; and my observa- 
tions on the subject in this paper, al- 
though arising from experience in Liver- 
pool, apply to a considerable extent to 
other parts of the country. 

Let us consider the situation as it was 
in any urban area in Great Britain 
likely to be subjected to heavy bombing, 
in early August, 1940, just before the 
onset of air raiding. Take first of all 
that indefinable quality of the com- 
munal spirit termed morale. That it 
was high was not, I think, due to ig- 
norance of the terrible effects of heavy 
bombing, because morale remained 
satisfactory even after months of attack 
had caused severe damage to many in- 
dustrial areas and had taken heavy toll 
of human life. The courage of our 
population in such circumstances had its 
origin in a complex of factors among 
which are clearly discernible a profound 
conviction of the justice of the cause 
in which we were engaged and a feeling 
of confidence in the government, and 
especially in the Prime Minister, Mr. 
Churchill, whose speeches at that time, 
sometimes given over the wireless, were 
a source of great inspiration to the 
average man and woman called upon to 
face the imminent horrors of air bom- 
bardment. But we had other sources 
of consolation — the support of the 
Dominions, the friendship and material 
help of the United States, and the feel- 
ing of comradeship which rapidly 
strengthened between all classes in the 
community called upon to face together 
a common peril. At that time — early in 
August, 1940, before air raids had com- 
menced in earnest — our civil defense 
services were in an advanced state of 
preparation but were by no means com- 
plete, and large numbers of people were 
voluntarily serving as wardens, ambu- 
lance drivers, stretcher bearers, fire- 
v/atchers, telephonists, and the like. 
Ihe fact that unlimited opportunities 


for service were available was a fortu- 
nate circumstance and it had a pro- 
foundly favorable influence upon civilian 
morale, I hope I may be allowed to 
speak from personal e.xperience when I 
say that there is nothing which sustains 
one’s courage and fortitude during an 
air raid so much as doing a job and 
forgetting about the air raid. 

Another favorable circumstance was 
the fact that we in Great Britain had 
been led to expect that air raids were 
going to be made in overwhelming 
force at the outset of the war, and pro- 
vision was actually made for dealing 
with many thousands of casualties in 
the large centers of population. You 
may judge of our surprise in Liverpool, 
for example, when the first raids hap- 
pened and we found that casualties 
were counted, not in thousands or hun- 
dreds, but only in scores. It almost 
looked as if. the size of the Luftwaffe 
was a product of the German propa- 
ganda machine rather than of their fac- 
tories. But that comparatively happy 
situation did not continue after the first 
few months, and later we e.xperienced 
very severe raiding with large casualty 
lists; and .when that began to happen 
our civil defense personnel had been 
thoroughly trained in the hard school 
of war, shelters had been rapidly in- 
creased in number, and the arrange- 
ments for caring for the many homeless 
people after a night’s air raid had 
reached a satisfactory degree of 
efficiency. 

Another circumstance favorably af- 
fecting the health and morale of the 
community was the excellence of the 
food supply. Prior to the outbreak of 
war the Government had set up a 
branch of the Board of Trade under Sir 
Henry French to consider the question 
of the nation’s food in the event of war, 
and to work out the complicated and 
detailed administrative arrangements for 
the early rationing of certain of the 
principal foodstuffs such as meat, fats, 
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and sugar in the event of hostilities 
occurring. This branch was e.vpanded 
and took shape as the Ministry of Food 
in 1939 on the outbreak of war, and al- 
most immediately rationing of meat, 
sugar, fats, and tea was introduced. At 
first rationing was limited to these 
articles of food, and the scale was a 
generous one, but as time went on other 
foodstuffs were rationed, and today all 
important foodstuffs are dealt with un- 
der the rationing system except bread, 
potatoes, and vegetables, of which un- 
limited amounts can be obtained. In 
spite of moderately severe rationing it 
can be said with confidence that the 
population of Great 'Britain is today in 
all respects adec^uately nourished, and 
this e.\pression of opinion applies to 
children as well as to adults. Children 
are, in fact, well looked after from the 
dietetic point of view, having a larger 
milk ration than the adult, while babies 
under the age of 3 years receive fruit 
juice concentrates, such as black-current 
puree and rose-hip juice, as well as the 
additional milk ration. Vitamin C de- 
ficiency has only exceptionally occurred 
among the infant population of Great 
Britain during this war, although in 
1914-1918 it was relatively common. 

The activities of the Ministry of Food 
are not, however, restricted to the im- 
portation of food and the imposition on 
the population of a rationing system. 
This department, under the leadership 
of Lord Woolton and guided by the ad- 
vice of Professor Drummond and Lord 
Horder, has shown great wisdom in 
arranging for cheap and nutritive meals 
to be available for all workers at can- 
teens for which food is provided apart 
from the ration. Mobile canteens, 
some of which have been sent through 
the generosity of voluntary societies in 
the United States, supply food to work- 
ers in isolated places and to civil defense 
personnel during long air raids. A 
system of National Kitchens has also 
been developed under the auspices of 


local authorities, where meals can be 
obtained by any persons requiring them, 
again without the surrender of ration 
coupons. The principle underlying 
these arrangements is that the supply 
of food cooked in large quantities at 
communal kitchens is an economy be- 
cause botlr fuel and time are saved and 
variety is more readily obtained, while 
some of the hardships imposed on very 
small families by the rationing system 
are mitigated. Another provision made 
by the Ministry of Food, which has had 
favorable results from the public health 
point of view, has been the introduction 
of a national wheat flour of 85 per cent 
extraction to replace the white flour pre- 
viously almost universally in use in 
Great Britain. This flour, from which 
appetizing bread and moderately satis- 
factory cakes are made, contains nearly 
three times as much of the main items 
of the vitamin B complex, nearly three 
times the amount of iron and more 
than twice the weight of mineral salts 
as are contained in white (73 per cent 
extraction) flour. 

Looking back on the Ministry of 
Food’s policy during the last three 
years, the judgment may be fairly ex- 
pressed that the population of Great 
Britain has been kept in a state of 
adequate nutrition, and health and 
working capacity have been well main- 
tained, even if luxuries have, perforce, 
had to be abandoned. There has been 
a levelling of food consumption since, 
except for the black market which has, 
never attained large dimensions, both 
rich and poor enjoy practically the same 
diet. It is true, of course, that the rich 
are poorer because of heavy taxation 
and the poor richer because unemploy- 
ment has disappeared and wages are 
relatively high; and the final result of 
this economic change, under the ration- 
ing system, is that every class in the 
population is being fairly treated from 
the rationing point of view, so that 
there is widespread satisfaction with the 
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way the Ministry of Food has performed 
its task. 

Especially noteworthy has been the 
cooperation existing between the Min- 
istry of Food charged with the duty of 
distribution, and the Ministry of Agri- 
culture whose duty it is to encourage the 
production of food. Under the guidance 
of the latter Ministry, farmers have 
brought under cultivation many mil- 
lions of additional acres of land, milk 
production has increased, and the 
people, both in the towns and in the 
country, are using all the available 
space in their gardens in order to grow 
potatoes and vegetables. Great Britain 
during the past two or three years has 
become a nation of gardeners. All are 
helping, all are interested, and there is 
keen competition between neighbors to 
produce the finest peas, potatoes, let- 
tuce, and tomatoes. The net result of 
all these activities is that Great Britain, 
for the first time in her recent history, 
is producing at home about two-thirds 
of the food she consumes; much ship- 
ping space is thereby saved and an ade- 
quate supply of the protective foods is 
insured, to the great advantage of the 
health of the community. 

In order to keep in touch with the 
situation in regard to nutrition in the 
country, the Ministry of Health has 
initiated surveys which are being as- 
sisted by two expert medical officers 
supplied by the International Health 
Division of the Rockefeller Foundation. 

The next factor influencing the public 
health in Great Britain during the 
present war is that of movements of 
population proceeding in ever increas- 
ing measure during the past three years. 
These movements, defensive in "char- 
acter as regards the evacuation of chil- 
dren from crowded urban districts to 
small towns and rural areas, but 
offensive and directly related to the war 
effort in the call-up of man power and 
woman power to the services and to 
factories, have now assumed large pro- 


portions; and have, of course, created 
many sociological, ethical, and epidemi- 
ological problems. It is with the latter 
that we are mainly concerned. That 
population has altered to a considerable 
extent is shown by the experience of 
one large urban area — perhaps not an 
entirely typical one — ^where today the 
number of civilians is only two-thirds of 
the corresponding figure three years ago. 
Apart from the regular services — the 
Army, Navy, and Air Force for men and 
the A.T.S., W.A.A.F. and W.R.N.S. for 
women — such activities as factory work, 
labor at the docks, the National Fire 
Service, the Women’s Voluntary Serv- 
ice, and the Civil Defence Service have 
^all caused internal movements of the 
population and, e.xcept in the case of the 
armed forces, the trend has on the whole 
been toward, rather than away from, 
the larger cities. 

The epidemiologist, bearing in mind 
the historic consequences of movements 
of population under adverse sanitary 
conditions and in a different age, 
tended, before 1939, to view the popu- 
lation changes, inevitable in wartime, 
■with some apprehension. And, indeed, 
in one or two respects, his pessimism 
has been justified as far as Great 
Britain is concerned since experience 
has shown that three diseases, two 
major and the other minor, have 
largely increased as a result of the 
war, although, speaking generally, the 
epidemiological situation has been 
satisfactory. 

One of the major conditions referred 
to is venereal disease which is spreading 
with some rapidity in Great Britain, 
especially, of course, in the port areas 
and industrial towns. In Liverpool the 
incidence of cases of syphilis attending 
for treatment at the venereal diseases 
clinic is about four times what it was 
before the war, and twice in the case 
of gonorrhea. Other large ports return 
a similar increase. In spite of the 
widespread provision of treatment facili- 



VoL 32 


Public Health in Great Britain 


1323 


ties in all areas, venereal diseases are 
taking a severe toll in terms of human 
health and happiness, marital infection 
being an almost unavoidable conse- 
quence. This evil of the spread of 
venereal disease during the war is well 
known throughout the country and is 
being urgently discussed in official 
circles and in various voluntary socie- 
ties which are interested in the social 
condition of the people; but, as we are 
all aware, the problem of prevention of 
a disease arising from sexual relations 
presents features which go far beyond 
the domain of public health and epi- 
demiology. Because questions of ethics, 
religion, and law are involved, the sub- 
ject of the prevention of venereal dis- 
eases has seldom, at least in Great 
Britain, been examined in the impartial 
and scientific way in which the hygienist 
would discuss, for e.xample, the subject 
of immunization against diphtheria, and 
as a consequence while progress in treat- 
ment has been outstanding, progress in 
regard to prevention, even on the propa- 
ganda side, has been very slight. 

It is recognized, of course, that, next 
to the avoidance of risk altogether, 
early treatment, by rendering the pa- 
tient non-infectious within a period of 
days in the case of gonorrhea and weeks 
in the case of syphilis, is the best 
method of prevention available. But in 
Great Britain, at least at present, the 
attempt at solving this serious public 
health problem ceases with the pro- 
vision of full treatment facilities for 
both sexes, and other methods, although 
now being considered, have not been 
tried. One body of medical opinion 
thinks that notification together with 
compulsory treatment of one or both 
sexes is well worth a trial, but it is 
recognized that the administration of 
such a system presents formidable legal 
difficulties, and the adoption of com- 
pulsion in regard to treatment would 
constitute a great departure from our 
national tradition. Nevertheless, other 


countries such as Sweden possess com- 
pulsory powers and it is not inconceiv- 
able that Great Britain, under the stress 
of war, may be driven to take some 
action in the same direction. Certainly 
the present situation is not a very satis- 
factory one for the health officer. 

On a few occasions I have received, 
through the English Ministry of Health, 
letters from American cities complaining 
that one of their nationals has returned 
home after infection from a named 
woman in Liverpool and asking that 
some action should be taken. From this 
I assumed that there are powers for 
compulsory treatment in some of your 
states and I know now that that is the 
case. But in Great Britain a medical 
officer of health is quite powerless to 
take compulsory action of any kind and 
he is always in danger of an action for 
libel or slander — concerning which the 
law in England is much more incon- 
venient than it is in your country where, 

I understand, freedom of speech really 
means what it says. 

The minor disease, the spread of 
which is ascribable to movements of the 
population, is scabies. Prior to the war 
scabies was of slight consequence, very 
few cases being reported even among 
school children; but during the past 
two years the number of cases of this 
trivial and easily cured skin condition 
has increased to an enormous extent. 
The researches of Kenneth Mellanby 
show that scabies spreads from one 
person to another as a result of fairly 
close contact, and he is of opinion that 
the commonly accepted view of fre- 
quent infection through the medium of 
blankets is erroneous. In Liverpool we 
have opened about eighteen treatment 
centers for dealing with this condition 
and many thousands of cases are being 
dealt with. Nevertheless, scabies is 
now, in spite of our efforts, widespread 
throughout the community and it seems 
unlikely that it will be stamped out 
until after the war. 
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The other salient features of the epi- 
demic situation since the outbreak of 
hostilities are the occurrence of a small 
number of outbreaks of paratyphoid B, 
not, it is thought, due to the war; and 
the second major disease a significant 
increase in the pulmonary tuberculosis 
notification rate in respect of age groups 
from 15—25 and 25—35 in the case of 
females, and 45-55, 35-45 and 25-35 
m the case of males. In the opinion 
of those who have analyzed the figure 
of occupational mortality and mor- 
bidity, these increases in the incidence 
of pulmonary tuberculosis are due, not 
to food deprivation, but to ovenvork 
and overstrain directly occasioned by 
the war effort. 


Regarding other major infections dis- 
eases there is happily little to be said. 
Before the war there was no indigenous 
typhus, malaria, or smallpox in Great 
Britain so that, for outbreaks of these 
diseases to occur, importation of the in- 
fecting agent would have to take place. 
It IS, of course, well known that typhus 
IS now widely spread throughout Europe, 
not only m the East and South East 
where it has for years been endemic, 
but also m the West. Precautions have 
accordingly been taken at the British 
ports and a vigilant scrutiny of persons 
entering the country who have come 
from countries infected vnth typhus is 
eing undertaken. On one or two occa- 
sions a case of smallpox has been ad- 
mitted into the oiuntry and there has 
been one small outbreak of this disease, 
arising not from the original case but 
from a contact. There is so far no 
malaria imported from outside. 

We are, therefore, fortunate in hav- 
mg escaped in three years of war any 
epidemics of the major infectious dis- 
eases and we are hoping, perhaps with 
some justification for our precautions 
have been carefully taken, to prevent 
the importation of typhus, malaria, and 
smallpox from the neighboring and un- 
happy continent of Europe. If we suc- 


ceed in this effort it will be partly due 
to forethought and perhaps a little to 
luck, which no epidemiologist can 
afford to despise. 

The direct danger of epidemics re- 
sulting from air raids was thought be- 
fore the war to be likely only in con- 
nection with fractured water mains 
which might become heavily contami- 
nated with sewage and thus cause an 
outbreak of typhoid. It may be said 
at once that this danger, although ap- 
prehended on apparently adequate 
grounds, has never materialized, and it 
has been reported by the Minister of 
Health recently that not one typhoid 
death in Great Britain during the period 
of heavy bombing has been due to pol- 
lution by water-borne infection. As far 
as Liverpool is concerned, it is certain 
that no case of typhoid occurred which 
could be traced to infection of the 
water supplies as a result of fractured 
mains. There are probably two factors 
which have led to this remarkable free- 
dom from typhoid fever in spite of con- 
tinuous bombing of crowded areas — a 
feature of our health record which has 
amazed American medical visitors to 
Great Britain. The first of these fac- 
tors is the scarcity of typhoid fever in 
the urban areas in most years, although 
an epidemic of perhaps a few hundred 
cases may infrequently occur. In an 
average year the City of Liverpoolj for 
example, will show a return of less than 
a dozen sporadic cases of typhoid and 
many years have elapsed since an epi- 
demic of this disease last occurred. 
Most of the larger cities can tell a 
similar tale and, as a consequence, 
typhoid carriers are very scarce in the 
areas most subjected to bombing, and 
sewage which may have contaminated 
some of the water mains is unlikely to 
be infected. In the second place, ar- 
rangements are available in all large 
areas for heavily chlorinating the water 
in repaired mains before putting them 
into service again and, although this 
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system was not used universally during 
the heavy bombing raids, it was suf- 
ficiently employed to serve as a valu- 
able safeguard. As far as London was 
concerned, the Metropolitan Water 
Board has, from tire start, used mobile 
chlorinators with liquid chlorine for the 
larger mains (le., more than 12 ins. in 
diameter), and bleach for the smaller 
mains; the amount of the chemical be- 
ing calculated to give 10 parts per 
million in the repaired main. Because 
of the experience in Great Britain that 
the risks of outbreaks of typhoid are 
slight, immunization against this disease 
has not as a rule been regarded as 
necessary, but vaccines are available 
and would be used for mass inoculations 
if this was thought desirable. 

I have been discussing conditions 
affecting generally the state of the pub- 
lic health in Great Britain during the 
three years commencing September, 
1939, when war with Germany was de- 
clared. I propose now to consider in 
rather more detail the purely civil de- 
fense side of my subject with a view to 
discussing what effects the elaborate 
arrangements made to safeguard our 
population against the dangers of air 
raids had in protecting life and limb, 
health and morale during the period 
from August, 1940, ie., when raiding 
began, to May, 1941, when, as if by a 
miracle, this form of attack suddenly 
ceased. It may be that for the sake of 
clarity it will be necessary to repeat 
occasional items of information given 
in the preceding pages and if this hap- 
pens my excuse — ^with infinitely less 
cause — must be that of Lord Bryce, at, 
one time our British Ambassador to 
your country, who in his monumental 
work on the American Commonwealth 
expressed the opinion that if an author 
is obliged to choose between repetition 
and obscurity there should be no doubt 
as to the nature of his choice. 

In order to be in a position to con- 
sider the subject from a practical point 


of view, let us discuss in detail what 
actually happens during a severe air 
raid on a British city. Suppose that the 
raid is of such dimensions that it entails 
a casualty list of 1,000 killed and 2,000 
severely or slightly injured. A raid of 
this kind may be regarded as severe 
relative to the scale of raiding between 
August, 1940, and May, 1941, although 
not comparable to what has already 
happened on many occasions to German 
towns during the present year. 

On the air raid alarm being pounded, 
all staff on stand-by duty either at their 
homes or at depots report and make 
ready for eventualities. Less than half- 
an-hour after the alarm all control 
centers and ambulances, first aid party 
and rescue party depots should be fully 
manned. The chief officers of the main 
services, e.g., casualty services, rescue 
services, fire and water services, police, 
etc., with the control officers, are on 
duty at the city’s main report and con- 
trol center, while the divisional report 
and control centers and depots, on which 
the first impact of the raid will fall, are 
maldng the final preparations for im- 
mediate action. 

Then sometimes there is a wait of 
several minutes before the first report 
of an “ incident ” will be received at 
a divisional control center from a 
warden by telephone. The air raid has 
begun. I have used the term “ inci- 
dent ” and this requires explanation. 

An incident — ^surely a masterpiece of 
understatement — is any occurrence dur- 
ing an air raid which leads or may lead 
to injury to persons or damage to prop- 
erty, such as the explosion of a heavy 
bomb on a block of buildings, the fall 
of an incendiary bomb on a house, ffie 
dropping of a time bomb in a field near 
some buildings, destruction by blast of 
windows or doors, and even the fall of 
an unexploded anti-aircraft shell or shell 
splinters, if injury or damage is 
occasioned. 

All these events — large or small — are 
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incidents and are reported to divisional 
control by the wardens as soon as pos- 
sible. Wardens have a special report 
form and have been trained to report 
by telephone according to the headings 
on the form. Thus an attempt is made 
to give a complete picture of the inci- 
dent — the approximate number of casu- 
alties, an idea of the damage resulting, 
whether a road has been blocked, or 
water or gas mains opened up, electric 
cables, telephone or tramway wires 
broken, etc. This telephoned report is 
entered on a form at divisional head- 
quarters and it forms the basis for any 
immediate action taken, further report 
on the same incident being telephoned 
from time to time as events develop, A 
usual event requiring a supplementary 
report is the occurrence of a fire which 
may break out or be discovered after the 
preliminary report has been dispatched. 
In actual experience, under the 
hazardous conditions obtaining at the 
scene of an incident, wardens’ reports 
are by no means accurate and this in- 
evitably leads to unsuitable action be- 
ing taken at the divisional report and 
control center which may send too many 
or too few services, or may perhaps fail 
to send a service which is urgently re- 
quired. As a remedy for this difPxulty 
the practice has grown up of sending 
to the location of the incident an 
“ immediate action party ” consisting of 
one ambulance, a car containing a first 
aid party of two persons, and a small 
rescue party with its own vehicle. This 
party is under the charge of an ex- 
perienced man whose duty it is to 
a.ssess the dimensions of the incident 
and report to the divisional control 
center what further services are re- 
quired; the parties meanwhile dealing 
with the most urgent casualties. 

If the incident is a large one with 
much damage and many casualties, such 
as occur when a large building is de- 
stroyed or a public air raid shelter or 
hospital severely damaged, it is cus- 


tomary to establish an ‘‘ incident post ” 
in a convenient situation near to the 
scene of the disaster and to place the 
local control in the hands of an inci- 
dent officer who is usually a police in- 
spector and to whom the leaders of all 
services report for general directions. 
The main duties of the incident officer 
are to coordinate the various services, to 
report from time to time to divisional 
control as to the progress made in deal- 
ing with casualties and damage, to give 
directions for the regulation of traffic at 
or near to the site of the incident, and 
to return to their depots as soon as pos- 
sible redundant services. This last 
named duty is important, as there is a 
marked tendency on the part of the 
divisional control centers and also 
the main control centers to send to the 
scene of a serious incident of the kind 
I am discu-ssing more ambulances, first 
aid parties, and rescue parties than can 
usefully be employed at any given time 
on the site of the disaster. Such action 
on the part of various chief officers at 
main headquarters in the face of a dis- 
aster to a hospital or a large public air 
raid shelter is only natural, as reports 
are often imperfect or misleading and 
tend to exaggerate the magnitude of the 
occurrence, but the temptation to play 
for safety and send an unduly large 
proportion of ambulances and parties 
to a major incident should be sternly 
resisted during a severe air raid, as 
these services may be urgently required 
elsewhere. 

If I may be permitted a personal 
confession — I remember at least three 
occasions when I was guilty of this 
error of judgment during the raids over 
Liverpool between August, 1940, and 
May, 1941, These occasions were in 
connection with the demolition of a 
hospital, the firing of a train loaded 
with ammunition and the destruction of 
a large public shelter. Each of these 
incidents caused much loss of life and, 
in the case of the train, widespread de- 
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struction; but to me, the saddest occur- 
rence of all during more than 100 air 
raids was. the demolition of a large 
municipal hospital and the loss of much 
esteemed medical and nursing staff, in- 
cluding two medical students. On that 
occasion we sent during the night many 
ambulances and first aid and rescue 
parties, some of which were quite prop- 
erly returned to the depots by the inci- 
dent officers. The hospital staff rightly 
took the ambulances and parties as a 
matter of course; but what was highly 
appreciated was the dispatch of a mobile 
canteen on a Chevrolet chassis, one of 
several presented to the city through 
the generosity of certain voluntary so- 
cieties in the United States. Indeed, 
according to the testimony of several 
junior members of the nursing staff of 
the hospital, this mobile canteen saved 
more lives than the ambulances. 

Action at the scene of an incident is 
not, of course, confined to the night of 
the actual air raid. Many persons, 
trapped in debris, but protected in base- 
ments or under arches formed by beams 
and girders, are rescued the following 
day and a few are found alive two or, 
three days after the raid. A proportion 
of them die from shock or exposure 
shortly after extrication from the debris. 

Many bodies are recovered days or 
weeks after the raid and_ add to the 
figures of casualties, which cannot, 
therefore, be accurately compiled until 
a considerable time has elapsed after 
the night of the raid. Day after day 
the rescue parties tunnel under the 
debris, often -in highly dangerous cir- 
cumstances, until all persons known to 
be in the building have been accounted 
for. The compilation of the list of 
persons buried under the debris is 
usually the duty of the incident officers, 
and it is not the least responsible of his 
duties, since omissions from it may lead 
to losses in lives through the premature 
abandonment of the search in the 
debris, while the inclusion of the names 


of persons who were away or safe in 
shelters wastes the time of the hard 
pressed rescue parties. It has been a 
rule in Liverpool that the search in the 
debris of a demolished building shall not 
be given up until the incident officer is 
satisfied that all persons who might be 
alive have been rescued. 

If the raid is a large one, as we are 
assuming, incidents small and great are 
occurring in many parts of the area and 
in adjacent areas, because enemy bombs 
are no respecters of local government 
boundaries; and ambulance and first aid 
and rescue staffs are busily engaged 
throughout the night in their dangerous 
but humanitarian occupations. The 
fire services — taken out by the Central 
Government from the local authorities 
months ago — are certain to be heavily 
engaged, since many and extensive fires 
are the invariable accompaniment to any 
air raid. Damage from fires is, in the 
aggregate, greater than direct damage 
from bomb explosions and it can only 
be minimized by highly efficient fire 
services, the system including elaborate 
arrangements for fire-watching, in which 
a large part of the adult population, 
male and female, is compulsorily en- 
gaged. Fires tend to create panic, do 
extensive damage not of course con- 
fined to the original site, and cause not 
a few casualties. The British experi- 
ence in 1940 and 1941 was that in large 
raids the fire services were insufficient 
in many areas so that some fires had to 
be neglected until too late, owing either • 
to the lack of personnel and equipment 
or to the absence of adequate water- 
supplies. We have now a well equipped 
National Fire Service, elaborate fire- 
watching arrangements, and emergency 
supplies of water stored in metal, brick, 
or concrete tanks in all vulnerable areas. 

The Medical Officer of Health’s serv- 
ices are not, however, concerned with 
fires, but only with casualties arising 
from any cause, and his main duty is to 
convey injured persons away from the 
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scene of the incident as expeditiously as 
possible to hospitals and first aid posts. 
In Liverpool it is an instruction to first 
aid party leaders that a minimum of 
first aid should be given and that it is in 
the patient’s interest that he should 
receive skilled medical and nursing at- 
tention at the earliest possible moment. 
Elaborate first aid procedures are there- 
fore avoided, little splinting is done, 
sandbags along the side of an injured 
limb being often all that is necessary; 
but tourniquets are, of course, used to 
check serious arterial hemorrhage. 

The amount of first aid required will 
depend upon the distance the patient 
has to be carried to hospital. In Liver- 
pool and other large cities distances are 
short and accordingly little first aid is 
given; in rural areas, with long dis- 
tances to the nearest hospital, more first 
aid would be necessary. 

In Great Britain there has been an 
extensive call-up of doctors for the serv- 
ices and it is seldom that medical prac- 
titioners can be spared to deal with 
casualties except at large incidents. 
However, we have a small number of 
mobile surgical units equipped with in- 
struments, drugs, and dressings and 
when called out these are accompanied 
by a doctor and two or more nurses. 
As far as possible mobile units are only 
sent to incidents where there are many 
serious casualties and the doctor and 
nurses, assisted by first aid men, may 
then undertake some rough surgery, 
•give injections of morphia, and check 
serious hemorrhage. There have been 
occasions when the doctor sent out with 
a mobiJe unit has amputated a badly 
injured limb of a person trapped in 
wreckage, but the conditions calling for 
such heroic surgery are fortunately 
seldom present and the results, as might 
be e.xpected, are generally unhappy. 

One extremely useful function per- 
formed by the medical man in charge of 
a mobile unit is the giving of morphia 
to injured persons suffering from seri- 


ous pain. The proportion of such cases 
is not, surprisingly enough, very large, 
and shock and hemorrhage remain our 
greatest problems. 

So far I have been discussing action 
at the site of a bomb explosion or other 
air raid incident, and I propose now to 
shift the scene to the city’s Central 
Air Raid Precautions Headquarters, 
usually referred to as the Main Report 
and Control Center. Here during an 
air raid are stationed the heads of the 
various services, such as the Chief Con- 
stable, the City Engineer, and the Med- 
ical Officer of Health. Each of these 
officers is assisted by a small staff and 
he is represented at all the divisional 
report and control centers. During the 
air raid, “ situation reports ” in connec- 
tion with every incident are transmitted 
by the divisional operations centers to 
main headquarters and thus a- fairly 
clear picture of the course the raid is 
taking throughout the city is presented. 
It may become evident that one or two 
parts of the area are bearing the main 
brunt of the attack and this will lead 
the heads of services to reinforce from 
other divisions the division or divisions 
subjected to heavy attack. From time 
to time requests will be received from 
adjacent local authority areas for the 
loan of ambulances or parties, and as 
fax as possible applications of this kind 
are met at once by large cities with 
abundant services under arrangements 
for mutual aid which have been made 
under the general directions of the re- 
gional commissioner. Groups of local 
authorities have been formed in all areas 
and mutual support is controlled by a 
special officer — the Group Officer for 
Mutual Support — through whom .appli- 
cations for reinforcements within the 
group or from one group to another are 
received. If reinforcements are re- 
quired to proceed from one region to 
another arrangements are made through 
the regional commissioners. In Liver- 
pool, however, this was seldom required- 
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in connection with the ambulance, first buses into ambulances, each capable of 
aid, and rescue party services, but the taking ten stretchers, 
need for reinforcement from group to During an air raid of the kind we are 
group and region to region was often considering, the emergency mortuary 

experienced in the case of the -fire serv- facilities will be fully employed. In 

ices and was one- of the main reasons Great Britain the standard of mortuary 

for the nationalization of this branch accommodation for target areas, as laid 

of the organization. down by the Ministry of Health, is 3 

As far as the casualty services were places per 1,000 of the population, 

concerned, the Medical Officer of Health Mortuaries have been organized in 

or his deputies at Main Control during some of the older schools and each pos- 
an air raid deal direct with first aid sesses office facilities, viewing rooms, 

posts and hospitals — not' through the and a large space with racks for the 

divisional organization iis they do in the accommodation of the dead. There is a 
case of ambulances and first aid parties. Chief Mortuary Officer for the city and 
Early in the raid hospitals and first aid each mortuary has a superintendent, a 
posts taking cases from the parts of the clerical staff, and attendants. Needless 

city which appear to be the main objects to say, this kind of work is highly un- 

of attack are warned by telephone that popular and it has been found difficult 
they must shortly expect a large influx to recruit the necessary staff even if 
of casualties. We receive a daily re- high wages are paid. I have been 

turn of the number of beds available for helped in connection with the staffing 

casualties at the various hospitals in of this service by the clerical staff of the 

the city and are therefore in a position Corporation’s departments, porters from 

to estimate, during the raid, the moment hospitals, and medical students from the 
. when particular hospitals are becoming University who, naturally enough, have 
overloaded and the ambulance depots less objection to handling dead bodies 
should be instructed to switch casual- than the average citizen, 
ties over to other hospitals. Sometimes During the raid and on the days fol- 
a hospital or first aid post is damaged lowing it the atmosphere at the emer- 
and can take no further casualties. One gency mortuaries is one of grim and 
way in which a hospital may be put out unrelieved tragedy. Apart from the 
of action without, extensive damage oc- actual handling of bodies the greatest 
curring is when main water pipes or difficulty in connection with the mortu- 
sewers are broken or when a time bomb ary service is that of identification, 
falls near the main entrance; but for- Some bodies are so injured that they 
tunately, pipes and sewers can be re- cannot be identified with certainty, ex- 
placed within forty-eight hours and time cept by such indirect methods as the 
bombs rapidly rendered harmless, recognition by relatives of clothing or 
There have been occasions when, in the possessions. In some cases, of course, 
•middle of the night, hospitals have had even that is not possible. In order to 
to be partly or completely evacuated avoid the necessity of relatives viewing 
because of the fall of a delayed action many bodies, the practice is followed of 
bomb near to some of the wards. The placing all articles found in the pockets 
removal of seriously ill or injured pa- of the deceased into a container marked 
tients in large numbers from one Ifcs- with the same serial number as the 
pital to another during an air raid at body and, as a further help toward 
night is a responsible undertaking, and identification, strips of the outer clothing 
to facilitate such removals we have con- are taken and placed in the container, 
verted a large number of single-decker If there are letters, a national registra- 
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tion card, or an identity disc on the 
body at the time of death, and these 
are still available, the recognition of 
the deceased by relatives is rendered 
easy; but in many cases bodies cannot 
be identified at all and are buried in a 
common grave at a mass burial service. 
Questions in regard to presumption of 
death sometimes arise in relation to the 
disposal of property or to re-marriage 
and therefore from the legal point of 
view the mortuary records are of great 
importance. These records in Liverpool 
consist of a mortuary register, contain- 
ing information in regard to serial num- 
ber, date of reception of body, name of 
person (if known or ascertainable), age 
(if obtainable), sex, home address, 
cause of death {Le., falling masonry, 
bomb explosion, etc.), incident from 
which body was recovered, reference 
number of notification to friends or 
relatives, type of funeral arranged, date 
of burial, cemetery, section and grave 
number in which interment took place 
and signature of undertaker removing 
the body; property register containing 
an inventory of clothing and effects 
taken from the body; and various forms, 
including burial certificates, and in re- 
lation to funerals. Identified bodies 
can be claimed by relatives and buried 
privately — a grant being made by the 
Government toward the expense of 
burial in certain cases. In a proportion 
of cases relatives prefer the method of 
mass burial, and identified and unidenti- 
fied bodies, each in a wooden coffin, are 
interred in vaults at our main ceme- 
tery, all religious denominations taking 
part in the communal ceremony. 

The next line of action during an air 
raid is to transport persons rendered 
permanently or temporarily homeless by 
demolition of or damage to their houses 
to rest centers which have been estab- 
lished in convenient situations in all 
areas liable to bombing. Rest centers — 
a strictly temporary provision — are in 
Liverpool anti other areas under the 


administration of the Public Assistance 
Officer and have been established in 
schools, church halls, dance halls, large 
houses, etc. They are provided with 
elementary cooking facilities, mattresses, 
blankets, chairs and tables, cutlery and 
crockery, and sanitary arrangements 
sufficient for temporary use by large 
numbers of persons have to be impro- 
vised. Relays of food are provided as 
the frightened straggling parties arrive 
throughout the night, a nurse is on duty 
all night and' a doctor visits the center, 
and an officer of the Public Assistance 
Department takes the names and ad- 
dresses of families ready for the 
billeting officer when he visits the center 
after daybreak. 

In the morning officers of the local 
authority — ^^vho have probably had no 
sleep themselves — appear to arrange 
billets or to provide money for imme- 
diate necessities. Billets are in private 
houses as a general rule, compulsory 
powers to billet being available; but 
local authorities have in some cases pro- 
vided large furnished houses where diffi- 
cult families can obtain shelter. As a 
result of experience, these arrangements 
became so efficient that rest centers 
were completely cleared in about 48 
hours unless, as often happened, an- 
other air raid had occurred on the fol- 
lowing night. The duration of stay in 
billets depended upon the amount of 
damage done to the various houses. 
Where the blast had not affected the 
main fabric of the house but had only 
damaged doors, windows, or roofs, first 
aid repairs might be completed in tv/o or 
three weeks, and the family would then 
return to commence the unenviable task 
of cleaning the house and putting such 
furniture as had survived into usable 
condition. 

Some families in Liverpool have been 

bombed out ” of the same house or 
successive houses three times or more 
and are becoming quite used to their 
stays in rest centers, billets or, as fre- 
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quently happens, in the houses of 
friends. Naturally the number of 
houses completely destroyed or so badly 
damaged as to be regarded as incapable 
of first aid repairs is much less than the 
number affected to a minor e.Ktent by 
blast; and families escaping from the 
disaster of a demolished or seriously 
damaged dwelling (usually because they 
were in a shelter) are difficult to provide 
for. Like other and more fortunate 
families, they are taken for the night to 
a rest center and later provided with 
billets which they may be required to 
occupy for months until one of the 
limited number of unoccupied houses in 
the city, of a size suited to their means, 
is available. 

During the severe air raids last year 
the need for small working-class houses 
was so great that housing standards 
were relaxed and some dwellings con- 
demned as unfit for habitation by the 
medical officer of health before the war 
and awaiting demolition were tempo- 
rarily brought into service to accommo- 
date the homeless. This action was, 
^ admittedly, not justifiable on public 
health grounds and is one out of many 
e.xamples of reductions in the standards 
of hygiene rendered necessary by the 
categorical imperatives of war. The 
arrangements for the provision of food 
and shelter for persons bombed out of 
their homes should be carefully thought 
out beforehand in great detail, because 
upon their satisfactory working during 
air raids depends, to no small extent, 
the morale of the people, who will form 
their judgments of the efficiency of all 
the local authority’s civil defense serv- 
ices largely upon their personal ex- 
■ periences in connection with rest centers 
and billets. 

One of the most important provisions 
of a complete civil defense scheme for 
an urban area is a system of air raid 
shelters properly distributed according 
to population density in the various 
districts of the city, each shelter being 


fitted with such requirements as heating, 
lighting, and ventilation so as to be 
reasonably comfortable during periods 
of prolonged occupation. Shelter policy 
in Great Britain, both during and prior 
to the war, has been the subject of pro- 
longed and at times even acrimonious 
discussion between those who believed 
that a relative degree of safety could be 
secured by substantially built surface 
shelters and an important group who 
maintained that a much higher degree 
of safety was essential and that this 
standard could only be secured by deep 
underground shelters. Official opinion 
has remained strongly in favor of the 
former policy and, therefore, as far as 
ordinary domestic communal shelters 
are concerned, they are (unless local 
circumstances dictate another method, 
e.g., tunnelling) surface shelters con- 
structed of brick or concrete and of 
standard dimensions. There are many 
types, but the three main kinds of 
shelters are (1) public shelters, usually 
situated in strengthened basements un- 
der large buildings, intended originally 
for chance uses in daytime raids, but 
actually used during the first two years 
for night occupation; (2) domestic com- 
munal shelters, built in rows along one- 
half of the carriageway of side streets, 
and situated more or less opposite the 
houses occupied by the families for 
which they provide shelter; and (3) 
shelters of a special type, e.g., the Mor- 
rison table .shelter designed for use in- 
side the house, the Anderson shelter for 
use in small gardens or yards and small 
brick or concrete one-family shelters. 
The public health department is mainly 
concerned with public shelters, but 
there are one or two observations to be 
made about the other types. Domestic 
communal shelters — by far the most 
numerous kind — are situated directly on 
the road and are commonly built of 
brick, the walls being 20 inches thick, 
the walls, roof, and floor being rein- 
forced with steel bars. 
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They shelter 50 persons and are 
divided into three compartments, each 
with an entrance and a door which can 
be locked. Lighting and an electric 
heater which also acts as a ventilator 
are installed, but there are no sanitary 
conveniences, and water is not supplied 
as the shelters are close to the houses 
of the occupants. Some domestic com- 
munal shelters are fitted with metal 
bunks in two tiers but these are not 
popular except for use by small children 
and, of course, these fittings reduce the 
total capacity of the shelters. Difficul- 
ties are experienced in some parts of the 
city in persuading occupiers to keep the 
shelters allocated to them clean, and it 
has been necessary to appoint inspectors 
to deal with cleanliness in public and 
domestic communal shelters. However, 
it has been possible recently — in Liver- 
pool — to reduce the number of these in- 
spectors, as the standard of cleanliness 
has improved, and the provision of 
doors and locks and the allocation of a 
specified part of a shelter to each family 
have materially contributed to the care 
with which shelters are used — and also 
to the reduction of wilful damage. In- 
festation by lice and bed bugs of 
bedding (which is left in both public 
and domestic communal shelters during 
repeated air raids) has always proved a 
difficulty, and fumigation is required 
from time to time. Judging from ex- 
perience of the use of domestic com- 
munal shelters of the standard design 
during a period of nine months of air 
raids, the verdict may justifiably be 
passed that they have provided a high 
degree of protection against blast and 
splinters (although not, of course, 
against a direct hit) and a reasonable 
standard of comfort for the occupants 
condemned to spend the greater part 
of a long night in them. They are cheaply 
built and, being situated near to the oc- 
cupants’ homes, can be quickly reached 
in a sudden raid and equally quickly 
vaoited as occasion may require. 


Public shelters ' afford protection to 
between 200 and 2,000 people. They 
are supplied with washing facilities and 
sanitary arrangements and light refresh- 
ments such as tea, coffee, cakes, and 
sandwiches are available at low prices. 
The daily cleaning of public shelters, 
after a night’s occupation, is done by 
one of the departments of the local au- 
thority and, during air raids, shelter 
wardens are on duty to keep order and 
occasionally to settle disputes. Diffi- 
culties have been caused by a certain 
amount of drunkenness, and sometimes 
women of an undesirable character 
resort to the public shelters. In gen- 
eral, however, the standard of behavior 
has been good, and the regular occu- 
pants, of which there is a surprisingly 
large number, keep their bedding and 
belongings at the shelters for weeks or 
months at a time during air-raiding 
periods. 

I have frequently asked occupants of 
public shelters why they are there, per- 
haps far from their homes, rather than 
in their local domestic communal 
shelters, and the impression one gets 
from questioning is that certain types 
of people, during dangerous periods, 
obtain a greater feeling of safety when 
surrounded by numbers of their fellows. 
There is also more going on at a public 
shelter as concerts or lectures are some- 
times arranged, and the presence of a 
trained nurse and the visits of the doc- 
tor are matters of interest to many of 
the unsophisticated shelterers. The idea 
that public shelters are safer than 
domestic communal shelters is not a 
matter of fact but of feeling; and public 
shelters, packed with hundreds of 
people, are a source of continual 
anxiety to the administrative officers 
during air raids, since a direct hit by 
a large bomb, bringing down much of 
the building, may cause an enormous 
casualty list, v/hereas a bomb of similar 
size hitting a domestic communal shelter 
will have a much less damaging effect 
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because the number of persons is so 
much smaller. Dispersal is the funda- 
mental principle for safety in air raids, 
and the occupation of very large public 
shelters, even if sub-divided into com- 
partments, offends against this principle. 

Medical arrangements in connection 
with public air raid shelters consist of a 
medical room with a sick-bay adjoining, 
mainly for isolation purposes, the at- 
tendance of a trained nurse throughout 
the night, and a visit of a medical prac- 
titioner to whom children suspected to 
be sufferins: from infectious diseases are 
referred for diagnosis and who, in addi- 
tion, deals with various minor ailments 
which seem urgently to need treatment. 
It is no part of the doctor’s duty to 
treat patients who could well be left to 
be seen by their own practitioners the 
next day. The principal reason for his 
visit and for the attendance of the nurse 
during the night is psychological, 
namely, to impart confidence to the 
occupants of the shelter. 

The subj'ect of special shelters, such 
as the Morrison and Anderson, can be 
briefly referred to. Both of these types 
are made of steel and are only supplied 
to local authorities in limited quantities 
at the present time, although in the 
case of the Anderson many were manu- 
factured and distributed from 1938 
onward before ' domestic communal 
shelters had been built in any numbers. 
The Anderson is an outside shelter and 
consists of thin corrugated iron, shaped 
in the form of a half cylinder, which 
is sunk in the ground to the depth of 
a few inches and its sides covered all 
over with sandbags or a foot of earth. 
Inside many of them have concrete 
seating and a concrete floor. On the 
other hand, the Morrison is an indoor 
shelter, six feet 6 inches long, and in 
appearance is like a steel table (and can 
be used as a table) with metal legs and 
strong wire mesh sides. Its provision is 
now restricted to persons who are badly 
crippled or permanently bed-ridden, a 


medical certificate, which is strictly 
scrutinized, being required when appli- 
cations are received by local authorities. 

My last subject is that of day and 
residential nurseries which are being pro- 
vided as rapidly as possible for the 
children of mothers who are engaged in 
the war factories or on other work of 
national importance. In many cases the 
children are looked after by a relative 
or a neighbor, but it seems obviously 
desirable on health grounds that as 
many children as possible under the age 
for compulsory attendance at school 
should be cared for, when their mothers 
are working, by the local authorities in 
circumstances which insure a satisfac- 
tory diet, medical and nursing super- 
vision, and some preliminary education 
of an informal kind. 

For the present at least these nurser- 
ies, of which about 800 have already 
been opened in England and Wales, 
must be regarded strictly as a war pro- 
vision; but it is likely that after the 
war the system will be retained and ex- 
panded, mainly in the form of nursery 
schools and classes, le., as part of the 
Education Service rather than the Pub- 
lic Health Service. Today nurseries are 
of three main types, namely, those 
caring for children between the ages of 
0-2, 2-5, and residential nurseries. The 
requirements of mothers working in 
the war factories vary according to the 
periods of duty. If a woman is on the 
three shift system, or for any reason 
has to work at night, the ordinary 
nursery caring for children during the 
day only is of little use to her and she 
is compelled to have recourse to a resi- 
dential nursery, of which not many have 
been established. In general, mothers 
with children under the age of 5 tend 
to apply for work in shops or in small 
factories where a night shift system is 
not in operation, and for them the day 
nurseries, open from about 7:30 a.m. 
to about 6:30 p.m. are an adequate 
provision. Nurseries established in 
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elementary school premises and catering nurseries, either in school premises or 
to children between the ages of 2 and 5 in adapted houses, which care for chil- 
are usually in charge of the head mis- dren from 0 to 5 are under the control 
tress who is assisted by girls who have of a matron who is a trained nurse, and 
had a short course of training; while she is assisted by a teaching staff. 
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T he importance of the nutrition of 
the industrial worker began to be 
appreciated in this country soon after 
the outbreak of war in 1939. The char- 
acter of the war impressed upon us the 
fact that, perhaps for the first time in 
history, the responsibility for national 
defense was shared by every class in 
the community. Wars could no longer 
be left to the armed forces and to 
ordnance plants. Successful defense 
called for the use of every worker and 
of every resource in the community. 
Germany was successful in the first 
years of the war because, she had geared 
the strength and resources of the entire 
community into the war effort. It was 
a war of production; of production 
needed to keep the community strong, 
as well as to furnish weapons for the 
armed forces. The lesson was quickly 
learned in Great Britain where pro- 
grams of public health and nutrition 
were greatly expanded at the very time 
that the military situation was the most 
desperate. We have not yet learned this 
important lesson. Workers upon whose 
production depends the outcome of bat- 
tles in distant seas, islands, and con- 
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tinents are still inadequately fed. In 
many cases no amount of education in 
diets would be of very much help, for 
conditions are such as to make it almost 
impossible for the worker to obtain a 
good diet. 

It was Great Britain’s example 
which aroused our interest in the sub- 
ject. There the Ministry of Food 
decreed that there should be a canteen 
in every plant employing 250 or more 
workers. The basis for this action was 
to be found in a statement of Sir John 
Boyd Orr: 

The improvement of the diet of workmen 
whose diet was not previously up to the 
standard for health is followed by increased 
output without any conscious increased effort 
and also by a reduction in the number of 
accidents. Many factories are now providing 
a meal for employees. It is likely that, as 
part of the national effort for increased output 
of war material, the provision of a meal will 
be made compulsory in all factories and 
measures be taken to ensure that the meal is 
on the lines of the Oslo breakfast, which will 
make good the deficiencies of the portion of 
the diet eaten at home.^ 

The National Nutrition Conference 
for Defense, called by the President and 
held in Washington in May, 1941, 
adopted a series of recommendations on 
the diet and nutrition of the defense 
worker.- Perhaps its most important 
recommendation was that the approval 
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of all contracts calling for the construc- 
tion or expansion of defense plants 
should include consideration of appro- 
priate facilities for feeding the workers. 
This was awkwardly worded but the in- 
tent was clear. Unfortunately it was 
never implemented. It is still possible 
to build a plant in an area where prac- 
tically no community facilities exist and 
to make no proper arrangements for 
feeding the workers. The Conference 
also recommended that the families of 
low-income workers (in defense in- 
dustries) should be included in the dis- 
tribution of protective surplus foods; it 
emphasized the importance of condi- 
tioning labor recruits nutritionally; and 
it pointed to the need for controlled 
studies of diet and nutrition in their 
relationship to health, working capacity, 
incidence of accidents, and absenteeism. 

The Committee on Nutrition in In- 
dustry of the National Research Council 
took up the challenge of the Conference. 
In the summer of 1941 Dr. Robert S. 
Goodhart, vice-chairman of the commit- 
tee, visited and studied thirty-three de- 
fense industries throughout the country. 
His report made it clear that facilities 
for feeding the workers were inadequate 
or lacking in most of the plants; that it 
was difficult or impossible for the work- 
ers to obtain good diets by their own 
efforts; and that, even when proper 
foods were available, it was easier and 
cheaper to purchaise meals of nutrition- 
ally inferior foods. A controlled study 
of the diets and nutritional status of 
approximately 1,500 workers in an air- 
plane plant in the West was organized 
under the auspices of the committee, 
and plans were made to start similar 
studies in several different geographical 
areas. The committee published its first 
report T/ie Food and Nutrition of In- 
dustrial Workers in Wartime in .April, 
1942,-' and copies were v/idely dis- 
tributed, arousing keen interest amonv 
doctors, workers, and employers. Fi- 
nally, in view of the interest aroused 


and the fact that ways to attack the 
problem were becoming known, the Nu- 
trition Division of the Office of Defense 
Health and Welfare Services decided to 
employ a technical consultant in the 
nutrition of industrial workers and to 
set up an organization to carry out the 
work throughout the country. The tech- 
nical consultant in the Office in Wash- 
ington is to work through representatives 
in each of the twelve federal security 
regions. At least one of these is a 
physician with some experience with in- 
dustry and special knowledge of nutri- 
tion. Had it not been for the army’s 
need for doctors, many more qualified 
physicians would have been employed. 

In the meantime industry itself had 
taken a prominent part in the work. 
Requests for advice poured in from in- 
dustrial management and, medical de- 
partments. Several industries undertook 
carefully worked out programs of edu- 
cation in nutrition, both for the worker 
and the worker’s family. These pro- 
grams were “ sold ” to other, industries 
and must have had considerable results. 
Industrial leaders in Bridgeport, Conn., 
joined with civic and defense authorities 
to demonstrate what could be done to 
improve the diets of industrial workers. 
The leaven has spread throughout the 
country, so that at present few indus- 
trial leaders can be unaware of the im- 
portance of proper food and nutrition 
for the worker. 

When the Committee on Nutrition in 
Industry started its work, practically ho 
information was available concerning 
the diets of industrial workers, little or 
nothing was known of their nutritional 
status, and no one had gone to the 
trouble of collecting information con- 
cerning the facilities for feeding workers 
available in war plants. The committee 
was forced to rely upon indirect evi- 
dence, and the advice of experts with 
practical experience. The committee’s 
reasoning is found in its first published 
report. It was known that many war 
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plants were expanding rapidly and that 
many new plants were being built, some 
in sparsely settled areas with inadequate 
facilities for housing, food, and medical 
care. New workers were being employed 
and these came in large part from age 
groups and classes not suitable for the 
armed forces. Many of them had been 
unemployed, and the change from light 
or no work to fairly long hours of con- 
centrated toil, with changing shifts and 
unaccustomed types of work, must have 
imposed a heavy strain upon bodies and 
minds which in so many cases were out 
of training. 

The only available evidence concern- 
ing these new workers was derived from 
an investigation of the nutritional status 
of a WPA group in New York City. 
This group was engaged in clerical, mes- 
senger, and laboratory work, and had 
not been very effective, although on the 
whole competent and willing. Over 26 
per cent of 165 adults of both sexes 
were found to be deficient in blood- 
plasma ascorbic acid with less than 
0.20 mg. per cent. More than 40 per 
cent had less than 0.40, and over 55 per 
cent had less than 0.60 mg. per cent. 
As for the incidence of anemias, 7.6 per 
cent of the males had less than 14 gm. 
of hemoglobin per 100 ml. of blood, and 
6.8 per cent of the females had .less 
than 12 gm., the minimum limits of the 
normal range for males and females 
respectively. 

The most common of the deficiencies 
was avitaminosis A, revealed by char- 
acteristic changes in the conjunctiva. 
Marked changes were found in the eyes 
in 65 of 143 persons examined, while 
only one of the entire group was classi- 
fied as' completely normal. In a number 
of the cases these changes in the con- 
junctiva have disappeared after long 
treatment with vitamin A, whereas they 
are still as marked as ever in a control 
group. 

, The committee viewed with some 
alarm the employment of such nutri- 


. tionally deficient persons in war plants; 
they were not likely to get into the 
armed forces. Hence it recommended 
that steps should be taken to condition 
nutritionally those classes of the popu- 
lation who are likely to become workers 
in war plants. In adopting this recom- 
mendation the committee had in mind 
the startling results obtained in Great 
Britain when volunteers who had been 
rejected by the army, mainly for under- 
weight, debility, and deficient chest 
measurement, were conditioned at the 
Physical Development Depot at Canter- 
bury ."j Nearly a thousand rejectees were 
built up for six months at this depot. 
Measures for improving the health of 
the unsuccessful recruits (this was in 
peacetime) included: 1, optimum diet; 
2, long sound sleep; 3, hard physical 
work; 4, healthy recreation. Milk and 
fruit were added to the presumably 
adequate army ration. In addition to 
four regular meals, a snack was served 
at 10:30 a.m. (milk or soup and fruit), 
and the men had tea (tea, biscuits, and 
barley sugar) in the afternoon. 

As a result of this conditioning, 87 
per cent of 834 men so treated were 
accepted and passed into the army. 
Only 5 per cent were afterward dis- 
charged on grounds of medical defect. 

This is certainly an economical and 
simple method of conserving badly 
needed man power. It could have been 
carried out easily in CCC camps as 
well as in NYA, WPA, and defense 
training schools. It is probable that 
these agencies have greatly contributed 
to the efficiency of the men, women, 
and boys with whom they have dealt. 
But it would have been well worth 
while to have made a more ambitious 
effort to condition, under medical and 
nutritional guidance, some of the weaker 
elements among those on whom we now 
depend for war production. 

The committee also based its recom- 
mendations in part on the work of Wil- 
liams, Wilder, and their coworkers,® 
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who showed that a diet sufficiently rich 
in thiamin to prevent the development 
of obvious deficiency disease is not 
necessarily adequate for the best nutri- 
tional state of the patient. Larger 
amounts of this vitamin in the diet in- 
creased the alertness and attentiveness 
of experimental subjects and led to more 
satisfactory performance on an exercis- 
ing device; i.e., increased working ca- 
pacity. Diets deficient in thiamin gave 
rise to clumsiness leading to numerous 
small accidents, such as finger cuts and 
broken dishes. Many authorities believe 
that thiamin is one of the commonest 
deficiencies in the American diet. Sig- 
nificant changes in the psychological 
state of the experimental subject have 
also been produced by decreasing or in- 
creasing the thiamin content of the diet. 
The Committee on Nutrition in In- 
dustry has now in its possession many 
more facts concerning the diets and 
nutrition of industrial workers than were 
available to it in 1941, The vice-chair- 
man of the committee brought back 
from his brief survey of thirty-three war 
plants a general picture of the facilities 
available for feeding workers in and 
around such plants, and some idea of 
what the men had for breakfast. In far 
too many cases the workers drove long 
distances to work with little or no break- 
fast. Sometimes they obtained breakfast 
at the plant cafeteria and more often 
than not selected dishes of little nutri- 
tional value. At luncheon some of the 
men ate in the cafeteria if one was 
available; their choice of dishes was 
poor in one-third to one-half of the 
cases. Workers who did not eat in the 
cafeteria had recourse to lunch bo.xes, 
which cause delays because they have to 
be inspected to prevent possible sabo- 
tage. But v.-ar plants with adequate 
cafeterias were almost unknown, and 
those v/hich did e.xist did not help the 
workers to select a balanced meal. In 
lact, tJie worker who does select a good 
meal in the average plant cafeteria is 


penalized by having to pay more than 
the usual price. Thus if the special meal 
recommended by the cafeteria costs 30 
cents, a balanced meal exceeds that cost 
by varying amounts. 

More precise data on workers’ diets 
were furnished by a study of the diets of 
about 1,100 aircraft workers in Southern 
California,® The report on this study 
has been elaborated in some detail and 
cannot be adequately summarized here. 
Over 55 per cent of the diets were classi- 
fied as poor as regards consumption of 
green or yellow vegetables; nearly half 
were deficient as regards citrus fruit or 
tomatoes; about a third were poor in 
milk, a fifth in eggs, but almost all were 
satisfactory in the amount of lean meat 
consumed. Only 2 per cent of the diets 
contained satisfactory amounts of each 
of the five food groups, while 87 per 
cent of the diets had amounts definitely 
below those recommended by the Food 
and Nutrition Board of the National 
Research Council. 

Two hundred and fifty complete two 
day diet records (the conclusions above 
refer to weekly diets) were analyzed to 
obtain appro.ximate values for their nu- 
tritive content. The percentages of the 
diets in which the amounts of specific 
nutrients were less than two-thirds of 
the recommended daily allowances were: 
protein 0.8 per cent; iron 4.0 per cent; 
niacin 7.2 per cent; thiamin 14 per cent;, 
vitamin A 14.8 per cent; calcium 24.8 
per cent; riboflavin 43.2 per cent; 
ascorbic acid 46.0 per cent. There were 
71.6 per cent of these diets which fell 
short of two-thirds of the daily allow'- 
ance in one or more specific nutrients. 
It is surprising to find that 40 per cent 
of the men reported diets which fur- 
nished less than 140 per cent of basic 
metabolic needs, as this level of caloric 
intake is insufficient for men engaged in 
work involving physical activity. 

The workers who reported these diets 
were medically e.xamined to determine 
their nutritional status at the beginning 
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of the study. The results of these ex- 
aminations have not yet undergone com- 
plete analysis, but Dr. Henry Borsook, 
director of the study, has reported some 
preliminary findings.’* Forty-two per 
cent of slightly less than 1,000 workers 
had less than 0.5 mg. per cent blood 
plasma ascorbic acid (17 per cent had 
less than 0.25 rag. per cent). Nineteen 
per cent showed signs of premature 
degeneration of the nervous system as 
evidenced by loss of vibratory sensation 
in the toes to a C-256 tuning fork. 
This is generally accepted as pathologi- 
cal in men under 35 years of age. Forty- 
seven per cent had localized, elevated 
conjunctival spots (Bitot’s spots); evi- 
dence of vitamin A deficiency. Over 28 
per cent had a blood hemoglobin con- 
tent of less than 14 gm. per cent. Capil- 
lary invasion of the cornea of the type 
indicative of riboflavin deficiency was 
almost universal. The final report of 
this study will be of the greatest inter- 
est, as about half of the men are being 
treated for their nutritional deficiencies. 

It may be noted, in the foregoing, 
that the percentage of nutritional defi- 
ciencies e.xceeded the percentage of diets 
deficient in particular nutrient. This is 
probably accounted for by losses of 
nutrients in processing, storage, cooking, 
and standing. Recent evidence on this 
subject tends to show that these losses 
are probably very great in practice; as 
high as 90 per cent in ascorbic acid. 

The evidence that has been uncovered 
in these studies, few and incomplete as 
they are, cannot be glossed over. Each 
new survey reinforces and strengthens 
the case. The war workers, on whom 
we depend for production of the tools of 
war, are not adequately fed. A large 
proportion of them suffer from multiple 
but mild nutritional deficiencies. Under 
these conditions. optimum health is im- 
possible, and output must suffer accord- 
ingly. According to Dr. C. O. Sapping- 
ton, time lost on account of illness is 
costing American industry ten billion 


dollars a year. Dr. Victor G. Heiser 
states that ordinary disease such as pre- 
vails in the community is responsible 
for nearly fifteen times as much loss of 
time as trade hazards and accidents 
combined. No one knows how much of 
this absenteeism could be reduced by 
adequate diets, but every dietary experi- 
ment with workers, however incomplete, 
has shown beneficial results. Sound 
health cannot be maintained without an 
adequate diet, and health is the founda- 
tion of morale. Ivy® states that work 
demands rest, good food, and whole- 
some recreation; that physical fitness is 
essential to sustained effort and output. 
The role of adequate diets in the armed 
forces should lead us to give equal con- 
sideration to the nutrition of our war 
workers who play so large a part in our 
defense. 

Those who have not been in close 
touch with this subject can have no 
idea of the widespread interest among 
workers and their families, management, 
communities, and states. This growing 
interest has extended to industrial phy- 
sicians who had been taught in the past 
that the diet and nutrition of workers 
did not come within the scope of their 
work. The American Association of In- 
dustrial Physicians has set up an active 
Committee on Nutrition in Industry.. 
The Committee on Industrial Health 
and Medicine of the National Research 
Council has held joint sessions with the 
Committee on Nutrition in Industry, 
and has adopted all of the latter’s 
recommendations. 

Interest among other groups is just as 
widespread. State Defense Councils 
have devoted considerable attention to 
the subject; in New York State two 
full-time physicians trained in public 
health have been employed for the pur- 
pose of directing this work. State and 
local committees have organized sub- 
committees on nutrition in industry, 
many large plants have employed nu- 
tritionists and dietitians, and public 
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utilities have thrown some of their large 
resources into the campaign. 

This widespread interest in the health 
and nutrition of the industrial worker 
gives the alert health department a 
golden opportunity to make its influence 
more widely and deeply felt. It gives 
the health officer a chance to widen the 
scope of his program; the industrial 
physician the opportunity to make his 
work much more effective. No longer is 
nutrition regarded as something for 
women and children, for now soldiers, 
sailors, and airmen as well as war work- 
ers come into the picture. We deter- 
mined after the last war that steps 
would be taken to fill the gaps in our 
public health program revealed by the 
draft examinations. That our efforts 
were not very effective is shown by the 
results of present selective service and 
induction examinations. We should take 
every advantage of the new knowledge 


and the new interest in the field of nu- 
trition to move forward toward our goal, 
and to banish forever the assumption 
that dictatorships excel democracies in 
utilizing advances in science for the 
benefit of their people, 
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F uel oU rationing is a positive pro- 
gram to protect public health against 
the potential ravages of the critical 
petroleum transportation shortage. Be- 
fore the war 95 per cent of all petroleum 
consumed in the Eastern Area was sup- 
plied by tanker shipments. The toll of 
tankers by Axis submarines, plus diver- 
sion of tankers to war use, has reduced 
this form of transportation to a negli- 
gible quantity. 

Because petroleum cannot be trans- 
ported into the East by tankers in ade- 
quate quantities, every effort has been 
made to move petroleum by overland 
methods. All available tank cars, pipe 
lines, tank trucks, and barges on inland 
watenvays have been put into service. 
However, in spite of tremendous in- 
creases in this form of petroleum ship- 
ment, thus far it has been impossible to 
supply the East with enough petroleum 
to fulfil minimum civilian and war pro- 
duction needs. As yet, the petroleum 
transportation shortage has not hurt the 
war effort. No war production plant has 
been forced to close down, nor has any 
airplane in the interceptor command 
been grounded for lack of gasoline. 
Your government hopes, by rationing 
and supply control, to prevent the fuel 
deficit from becoming so serious as to 
force choices among equally unpleasant 
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options — shut down of war production 
plants, inadequate supplies for the 
armed forces, or homes so cold as to 
endanger health. 

To cope with this desperate war pro- 
duction and military supply situation 
and at the same time adequately safe- 
guard public health, it was necessary to 
develop a rationing program which 
would attain several objectives. First, 
it should provide an effective stimulus 
to conserve fuel oil by improving burner 
efficiency, reducing structural heat loss, 
or converting heating plants to coal in 
order to make a positive contribution 
to the reduction of the fuel oil deficit. 
Second, it should curtail consumption to 
bring it into consonance with the petro- 
leum transportation shortage and ac- 
complish this curtailment in a fashion 
to assure equitable distribution of the 
available supplies. Third, it should take 
account of the special heating require- 
ments of the young, the aged, and the ill. 

Unless fuel oil is rationed and tliese 
objectives are attained, public health 
will be seriously jeopardized. Distribu- 
tion of the woefully inadequate supply 
of this vital fluid by happenstance 
favoritism with no consideration for the 
high essentiality of hospitals or homes 
sheltering the ill, the aged, and the very 
young would result not only in cruel 
suffering but in an intolerable general 
health problem. 

A positive incentive must be provided 
consumers to increase the amount of 
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heat and health they get from a gallon 
of fuel oil and thereby make an impor- 
tant contribution to the dosing of the 
deficiency gap between a reduced sup- 
ply and augmented requirements. This 
stimulus is provided by the rationing 
plan in the form of a differential cut 
depending upon thermal efficiency. Thus 
the wasteful user who has the greatest 
need and opportunity for improving 
thermal efficiency will be cut most, 
whereas the tight house that has few 
remaining opportunities to reduce fuel 
waste is curtailed least. 

The effectiveness of this stimulus will 
be greatly increased if people are ade- 
quately advised as to how to improve 
their thermal efficiency. The public 
health officer and the medical profession 
are in a position to contribute impor- 
tantly in passing on specific advice to 
consumers about ways of getting op- 
timum health conditions from their fuel 
oil rations. 

Insulation, storm windows and doors, 
and weather stripping will aid greatly in 
keeping heat where it will do the most 
good. .An efficient burner properly ad- 
justed, a carefully checked chimney, 
and a boiler or furnace, and heating 
pipes that are properly insulated will 
do much to get the most out of a limited 
ration by generating heat efficiently. In 
many cases this equipping and adjusting 
program v/ill pay for itself in a very 
short time, not only in greater comfort 
and better health but in actual cash 
savings. 

There are many other steps which 
the individual home owner can take to 
use his fuel ration most effectively. 
Unused rooms, such as e.xtra bedrooms, 
and rooms that are notorious heat 
wasters, such as .sun rooms, can be shut 
off ctjmplelfcly. Radiators and registers 
shou!<l be shut on when windows are 
opened. Window siiades can be lowered 
when light is not needed. Keeping 
dramrries, or_ anything that interfer^ 
v.i!h circulatson, away from radiators 


will greatly increase the efficiency of 
the heating plant. Fireplaces can be 
closed oh when not in use and thus pre- 
vent the escape of heated air. At other 
times, in mild weather, the fireplace will 
often provide sufficient heat without 
using the central heating plant. Great 
fuel economy results from lowering the 
temperature for at least 8 hours during 
the night. Many of these improvements 
and adjustments cost little or nothing' 
except care and thought. 

Under the ration plan, all uses of fuel 
oil and kerosene — whether for home 
heating, industrial, commercial, military, 
or miscellaneous — will be regulated. 
Every purchase of fuel oil will require 
the presentation of coupons or equiva- 
lent evidences secured from local War 
Price and Rationing Boards, Only heat- 
ing uses, however, will be restricted. 

In determining the basic home fuel 
oil ration, the following factors are con- 
sidered for a private dwelling: (1) a 
standard heat-loss formula, based on the 
square foot dwelling area to be heated; 

(2) the previous heating season’s con- 
sumption, adjusted for normal weather; 

(3) the number of occupants in each 
house. The ration will be affected by 
the normal temperature of the area in 
v/hich the establishment is located by 
the use of a degree day temperature 
table for each area. The United States 
Weather Bureau has supplied the degree 
day information for our use. 

The heat loss formula considers the 
heating requirements of a typical free 
standing house, possessing standard in- 
sulation and burner efficiency under the 
normal degree day temperature of the 
area in which it is located. By using 
two constants, the formula will set a 
ration range, which makes it possible 
to cla-ssify homes according to thermal 
efficiency and vary the ration in a way 
to stimulate improvement in efficiency. 
If per cent of last year’s adjusted 
consumption falls within the formula 
range, this amount of fuel oil will con- 
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stitute the ration. If the fuel oil allow- 
ance estimated on this percentage basis 
falls above the range, the maximum of 
the range will be taken as the ration. 
If it falls below, then 85 per cent of 
last year’s adjusted consumption, or the 
minimum of the range, whichever is 
smaller, will constitute the ration. The 
formula for determining the ration will 
not presuppose the achievement of any 
particular temperature. The tempera- 
ture inside tire dwelling will depend 
upon the supply of fuel oil available and 
upon the individual consumer’s prefer- 
ence for a' higher or a lower temperature 
for a shorter or a longer period of time. 

The individual ration, of course, will 
be determined by local War Price and 
Rationing Boards. The basic applica- 
tion blanks will contain the information 
necessary for the board to determine 
the ration. Consumers were urged to 
fill their tanks before the program 
started. The board will therefore assume 
that most private houses had full tanks 
on October 1, and will require additional 
evidence if the consumer states that his 
tank was not full. If this evidence is 
satisfactory, the ration will be tailored 
to the amount of the actual October 1 
inventory. 

The heating season has been divided 
into five periods of approximately equal 
degree days, and the rationed area has 
been divided into four thermal zones. 
Since the calendar distribution of de- 
gree days varies from thermal zone to 
thermal zone, the dates of the heating 
periods will be different for each thermal 
zone. Coupons are numbered to indicate 
the period in which they are valid. The 
value of the coupons can be changed 
from period to period to meet unusual 
weather conditions and unusual factors 
of supply. 

Of particular interest to your group 
is the provision that has been made for 
supplemental or auxiliary rations. These 
may be granted by War Price and Ra- 
tioning Boards upon demonstration that 


a special hardship would result from 
using the basic ration alone. Under the 
plan, special provision is made for per- 
sons of poor health, those of tender or 
advanced age who require warmer tem- 
peratures. In the case of children, if 
they are under 4 years of age, that fac- 
tor alone will be considered justification 
for rations to heat the home slightly 
above the average. Where there is sick- 
ness or old age, the eligibility for sup- 
plemental rations will be -determined by 
certification or prescription of a licensed 
physician. 

This provision places a grave responsi- 
bility upon the medical profession. 
Whenever it is necessary to provide 
special rations to meet unusual situa- 
tions there is danger of laxity growing 
out of misunderstanding of the serious- 
ness of the trust. The laxity in dis- 
charging this responsibility will be 
perilous to public health. The medical 
profession in certifying to auxiliary ra- 
tions must guard the health not only of 
the applicants but also of those who are 
not eligible for special consideration but 
whose ration will be reduced if the 
privilege is abused by others. Abuse of 
this privilege can undermine confidence 
not only in the rationing administration 
but also in the medical profession, and 
can thereby break down the effective- 
ness of the entire rationing program. 
We know that we can depend on your 
profession effectively to bring to the 
attention of those members who may 
tend to be lax and over-generous the 
fact that not only the rationing program 
but the nation’s entire war effort would 
be endangered if serious abuses were 
permitted. 

As an aid to you and to your neigh- 
bors on the rationing board in assuring 
affective administration of this provision, 
a local review committee composed of 
the public health officer’ and two rnem- 
bers of the medical profession will be 
selected by the county medical associa- 
tion in most rationed communities. 
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I am confident that we will receive 
the active support of the public health 
and medical profession in this positive 
program to protect the public health in 
the face of the critical petroleum supply 
deficiency. We have sought and followed 
the advice of the medical profession 
throughout the development of the 


rationing program. We are still seeking 
your advice. If you feel, at any time, 
that the plan or its administration can 
be improved, feel free to tell us so. We 
want your counsel whenever possible, 
for we know that the interchange of 
ideas is necessary to successful waging 
of the war on the home front. 
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Etiology of Acute Illness Among Work- 
ers Using Low-grade Stained Cotton* 

ROY SCHNEITER. PAUL A. NEAL, M.D., F.A.P.H.A., 

AND BARBARA H. CAMINITA 

Associate Bacteriologist; Chief, Research Section; and Jutiior Bacteriologist, 
National Institute of Health, U. S. Public Health Service, Bethesda, Md. 

'^HIS paper presents the results of a tion, 115 samples of cotton, cotton dust, 
further investigation of the etiology linters, cotton plant debris, cotton seed 
of an acute illness among workers using and soil were received from 14 states, 
low-grade stained cotton. This illness the U. S. Department of Agriculture, 
has been previously reported ^ as oc- and 2 Canadian provinces. These 
curring among workers in rural mattress samples are listed in Table 1. 
making centers, cotton mills, cotton seed All the samples of cotton incriminated 
processing plants, and upholstering in outbreaks of illness were dusty, low 
plants, where a very low grade of dusty grade and stained, and contained vary- 
stained cotton of the 1940 crop was ing amounts of plant debris. The 
used. Since April, 1941, reports of out- majority of these samples were classi- 
breaks of this illness have been received fied within official grades for tinged 
from 25 states and 2 Canadian prov- and stained cotton by graders of the 
inces, with more than 700 cases re- U. S. Department of Agriculture, and 
ported in one state alone. Illness oc- many of them were described as 
curred among workers e.xposed to high “ bolly “ in character.” 
dust concentrations and the severity of Preliminary chemical studies failed to 
the illness varied with the degree of reveal any e.xtractable fractions, toxic 
exposure. This disease is characterized gases, or insecticides present in the 
by its sudden onset, 1-6 hours after ex- cotton which would be capable of caus- 
posure, and the short duration of the ing illness, 
acute phase, usually 24-48 hours after 

exposure. The principal subjective microbiological studies 

symptoms are conjunctival irritation. The low incidence of fungi and the. 
substernal oppression, dryness of throat, infrequent occurrence of pathogenic 
generalized aches, fatigue, headache, types of fungi in specimens of stained, 
cough, chills, fever, anorexia, nausea, cotton precluded this class of micro- 
and vomiting. organisms as the cause of the illness.^ 

A microscopic examination of fibers 
■ INVESTIGATION INTO THE CAUSE of the Stained cotton in moist prepara- 

OF OUTBREAKS tions demonstrated the presence of rod- 

During the course of this investiga- shaped microorganisms in mucilaginous 

clumps along the sides of the individual 

‘Presented before the Laboratory SecUon of the AberS. Fibers of Stained and 'of normal 
American Public Health Association at the Seventy- cotton Were stamed by Gram S method 
f.mt^ Annual Meeting in' St. Louis, JIo., October 29, mounted in balsam. The fibers of 

[ 1345 ] 
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Figuue 1 — Microorganism in Lumen of Stained Cotton Fiber, Gram’s Stain 


Stained cotton were seen to be tbin- 
walled and to contain many short, 
rod-shaped bacteria within the lumen, ^ 
whereas the fibers of normal cotton were 
thick -walled and free of bacteria 
(Figure 1), 

A quantitative bacteriological ex- 
amination was made of all samples of 
cotton and other materials received for 
investigation. A 1 ; 100 dilution of each 
sample was prepared by aseptically 
weighing 1 gram of material into 100 ml. 
of sterile physiological saline in wide- 
mouth, screw-cap bottles. The bottles 
were agitated mechanically for 20 min- 
utes. Serial dilutions from 1:1,000 to 
1:100,000,000 were made from the 
resulting suspensions. The.se dilutions 
were plated on potato-carrot-de:<trose 
agar.* Inoculated plates were incu- 
bated 24 hours at .37'’ C. The plates 


. ' • f VI.?, , 

•■/i rr;j,;r.c,ii;;n .ylfatc, .5.0 gm.; 

: 0 150 g::!.; ar.'! v»ati-r. 

i'J ’.'ifn. ;.H 'f. -I lo 


from all samples of stained cotton 
showed a heavy growth of large, color- 
less to pale yellow mucoid, spreading 
colonies to the e.xclusion of significant 
numbers of other types of bacteria 
(Figure 2). Microscopic examination 
of isolated colonies showed that the 
predominating microorganism was a 
Gram-negative rod. The incidence of 
this type of microorganism in the vari- 
ous materials examined is shown in 
Table 1. 

Mucoid microorganisms predominated 
in 73 of the 74 samples of stained cot- 
ton from lots known or suspected to 
have caused illness. The plate counts 
of mucoid bacteria in these 74 samples 
ranged from 4,000 to over 5,000,000,000 
per gm. of cotton. The same strain of 
mucoid bacterium, determined bio- 
chemically, was isolated from 65 of 
these 74 samples. This strain or type 
culture will be referred to in this paper 
for convenience as the '' cotton bac- 
terium.” The “ cotton bacterium ” ^vas 
also isolated from 3 of 8 samples of 
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Table 1 

Bacteriological Examination of Samples of Material Relative to Acute Illness 


Total No. 

No. oj Samples 
Contain- 

Average Plate 
Count oj 

oj 

Type of Material Examined Samples 

ing the Cot- 
ton Bacterium 

Mucoid Bacteria 
per gram 

Reported or Suspected to Have Caused Illness: 

Tinged or stained cotton 

74 

65 

678,000,000 

Colton mill dust 

3 

2 * 

5,739,000,000 

Bolly cotton seed .as it reaches the seed oil plant 

2 

1 * 

38,658,000 

Bolly cotton as it reaches the gin 

2 

2 

48,000,000 

Obtained from Plants Where Mill Fever or Grain Fever Had 
Occurred: 

Cotton mill dust 

4 

3 * 

36,125,000 

Elevator screenings (grain dust) 

4 

4 

18,150,000 

Not Known to Have Caused Illness: 

Stained cotton, various grades obtained from miscellaneous 
sources 

5 

2 

399,000,000 

Stained cotton, various grades, obtained from U. S. Dept. 
Agriculture for comparison 

5 

s 

159,221,000 

Tinged cotton, various grades, obtained from U. S. Dept. 
Agriculture for comparLson 

5 

2 

1,021,000 

Tinged or stained cotton, history unknown 

3 

1 

51,700 

White cotton, obtained from U. S. Dept. Agriculture for 
comparison t 

9 

0 

118,000 

Soil from ranch on which holly cotton was grown 

2 

0 

600,000 

Colton plant debris from field of plants infected with 
angular leaf spot 

1 

0 

1,020,000 

Hemp dust collected around a tow shakei; in a hemp mill 

1 

1 

Hemp plants, root, stem, leaves and blossom of Kentucky 
and of Chilean hemp 

2 

0 

5,000 

* An aberrant strain of the mucoid “ cotton bacterium ” 

was 

isolated from the rest of the samples in 

this classification. 

t Included in this group are the 2 samples of high grade cotton 

used as controls in 

the e-tperimental work. 


Stained cotton reported not to have 
caused illness or on which the history 
w;as unknown. 

The cotton bacterium was not re- 
covered from the two control samples 
of high grade white cotton which were 
used throughout this investigation. The 
plate counts of miscellaneous micro- 
organisms on these two samples were 
13,000 and 110,000 per gm. respectively. 


In order to determine the distribution 
of the cotton bacterium in different 
grades of cotton, 17 samples represent- 
ing practically all grades of white, 
tinged, and yellow stained cotton were 
obtained from the U. S. Department of 
Agriculture. The presence of the cotton 
bacterium was demonstrated in all 
grades of yellow stained cotton and in 
two samples of the tinged cotton. The 



Figure 2— Incidence of Mucoid Bacterium in Dilutions of 1:1,000,000, 1:10,000,000 and 
1:100,000,000 from a Sample of Stained Cotton 
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incidence of this microorganism ranged 
from 1,000 to 670,000,000 per gm. It 
was not demonstrated in any of the 
grades of white cotton or in four of the 
grades of tinged cotton examined. The 
results of these examinations indicate a 
possible v/ide distribution of the cotton 
bacterium in low-grade tinged and 
yellow-stained types of cotton. 

A sample of cotton collected in 1938 
from a cotton mill in which a severe 
outbreak of “ mill fever ” ^ had oc- 
curred contained this microorganism in 
excess of 3,000,000 per gm. 3 years after 
collection. 

An intact bale of low-grade stained 
cotton was obtained from a rural mat- 
tress making center in which a severe 
outbreak of acute illness had occurred. 
The incidence of the cotton bacterium 
in this cotton at the time of receipt was 
1,100,000,000 per gm. (average of 5 
analyses). .At the end of one year of 
storage, the numbers of viable mucoid 
microorganisms had decreased to 470,- 
000,000 per gm, of cotton. 

Two dust samples from a cotton mill 
and 1 sample from a cotton seed plant 
in which several cases of this acute ill- 
ness had occurred revealed the incidence 
of the mucoid organisms to be 1,200,- 
000,000, 16,000,000,000, and 18,000,- 
000 per gm, respectively. Four samples 
of dust from cotton mills in which this 
unnamed illness had not been reported 
but in which cases of mill fever had 
previously occurred showed an incidence 
of mucoid organisms in excess of 
1 ,000,000 per gm. The cotton bac- 
terium w:ls isolated from 3 of these 
samples. 

In cormection v/ith a severe outbreak 
of this illness In one cotton .seed 
prc.cessing plant, it was possible to ob- 
tain :r[>ecimen.s of (a) the soil in which 
the cotton had grov/n, (b) intact bolls 
from cotton jdants in the same field in 
whicli the incriminated cotton had 
grown, (c) cotton seeri from the plant, 
(d) cotton lint, and (e) rafter dust 


from the linting room of the cotton seed 
plant. The typical cotton bacterium 
was isolated from the intact bolls and 
the cotton seed. An aberrant strain 
was isolated from the lint and rafter 
dust. The field soil did not contain 
this type of organism. The incidence 
of this general type of mucoid micro- 
organism in these specimens was as 
follows: cotton from intact bolls, 3,800 
to 54,000,000; cotton seed, 1,400,000 to 
77,000,000; lint, 14,000,000; and rafter 
dust, 18,000,000 per gram of material. 

This- acute illness is similar to heck- 
ling fever, mill fever, hemp fever, and 
grain fever reported in workers inhaling 
flax, jute, hemp, or grain dust respec- 
tively. During these studies it was 
possible to obtain 4 samples of elevator 
dust screenings collected in a center 
where grain fever has occurred and a 
sample of hemp dust collected around 
a tow shaker machine in a hemp mill. 
The typical cotton bacterium was iso- 
lated from all of these samples. 

Two hundred and fifty representative 
cultures of the predominating micro- 
organism present in the material under 
investigation were isolated and purified 
for further study. 

A microscopic e.xamination of all cul- 
tures demonstrated that the predomi- 
nating microorganism was a Gram- 
negative rod averaging 2 x 0,7 /x, heavily 
encapsulated and actively motile in 
hanging drop preparations. 

All purified cultures were subjected to 
an extensive series of biochemical 
studies for purposes of identification 
and cla.ssification. The basic medium 
employed for the fermentation studies 
contained 3 gm. of meat extract, 10 gm, 
of Bacto-proteose peptone No. 3, 5 gm. 
of C.P. sodium chloride, 0.02 gm. of 
phenol red or brom thymol blue indi- 
cator, and 5 gm. of the fermentable 
substance per liter. Final pH was 7.4. 
This medium was used in Durham fer- 
mentation tubes. 

.All ob.servations on fermentation and 
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Morphology and Biochemical Reactions of "Cotton Bacterium” 


Test or 



Test or 

Test Substances 

Reaction 


Test Substances 

Gram Stain 

— 


De.xtrin 

Capsule 

+ 


Inulin 

Flagella 

+ 



Motility 

+ 


Starch 

Xylose 

-Acid and gas 


Salicin 

Arabinose 

l< H (1 


Glycerol 

De.xtrose 

ii <( (( 


Adonitol 

Levulose 

({ IC u 


Dulcitol 

Galactose 

(( it (( 


Rhamnose 

Mannose 

ft (( II 


Mannitol 

Maltose 

II fl II 


Sorbitol 

Lactose 

“ “ “ Slow fermentation 

at 

Inositol 


20 and 37°. 


Ccllobiose 

Indole 

Negative (— ) 


Litmus Milk 

Methyl Red Test 

“ (-) 


Russell’s Dbl. 

y.P. Test 

■F 


Sugar Aga. 

Na. citrate 

+ 


Lead Acetate 

E.M.B. Agar 

Atypical small pink colonics 



Sucrose 

Acid and gas 


Gelatin 

Trehalose 

■u K <l 


Nitrate broth 

Raffinose 

I< II <I 


Urea Medium 

Pigment 

Cream color to bright yellow 

on 

Hemolysis 


nutrient agar. Produced best 

at 



20° C. 




Reaction 
Acid and gas 

Slight acid changing to alkaline. 
Slight gas 
Acid and gas 

u u ti 

Acid 

Slight acid changing to alkaline 
Acid and gas 

(i (( a 
II (( t( 

li <( it 

Slight acid to alk. 

Acid and gas 

Acid, coagulation, and reduction 
Butt— AG 

Slant — No change or alk. 

Very slight to negative H 2 S pro- 
duction 

Liquefaction positive in 4-7 days 
Reduction to nitrites 
-Alkaline, very little visible growth 
Negative 


Other tests requiring prolonged incuba- 
tion were made after 24 hours and 7 
days. Where reaction developed 
slowly a 21 day incubation period was 
used. 

Cultures of the mucoid microorganism 
giving identical biochemical reactions 
were isolated from 70 of the 81 
samples of stained cotton or other ma- 
terials incriminated in outbreaks of this 
acute illness, as well as from 17 of 29 
samples of stained or tinged cotton and 
other materials not incriminated in out- 
brealrs of the illness. Aberrant strains 
of this microorganism were isolated 
from 10 of the samples in which the 
typical cotton bacterium could not be 
demonstrated. 

The typical morphological charac- 
teristics and biochemical reactions of the 
cotton bacterium are listed in Table 2. 

On the basis of its morphological 
characteristics , and its biochemical 
reactions, the. cotton bacterium has 
been tentatively placed in the genus 
Aerobacter. 

pathogenicity AND TOXICITY TESTS 

Recovery of cotton bacterium from 


cases of illness — Blood specimens and 
nose and throat swab cultures were ob- 
tained from approximately 40 indi- 
viduals, who had contracted this 
sickness and from 10 control individuals, 
who had not had the disease. The 
cotton bacterium was never isolated 
from blood cultures obtained from 
cases nor from nose and throat swab 
cultures except in a limited number of 
cases in which the swabs were taken 
during or immediately after the illness. 

Pathogenicity of cotton bacterium to 
animals — A series of experiments was 
carried out with animals to determine 
the pathogenicity of the cotton bac- 
terium and the toxicity of filtrates ob- 
tained from broth cultures of this 
organism and from saline extracts of 
stained cotton. One to two ml. of these 
filtrates were the minimum quantities 
required to kill rabbits weighing 1.5 to 
2.0 kg. The intranasal application of 
the cotton bacterium in several species 
of animals did not produce any ill 
effects. Massive doses of cotton bac- 
terium cultures and culture filtrates were 
required to kill mice and guinea pigs 
when injected intraperitoneally. 



1350 


Dec., 1942 


American Journal of Public PIealth 

Table 3 

Doliuan and H amnion Tests for Toxin 

Injections Rcaclim 


Cat 

So. 

Weight 

K?.. 

Type 

Quantity 

mi. 

1 

1.30 

Iniraperiloncal 

5.0 

2 

1.42 

Infravenoui 

3.0 

3 

1.25 

Intrapc-riloneal 

5.0 

■1 

0.64 

Intravenous 

4.0 

5 

O.SO 

Intraperitoneal 

5.0 

6 

O.SO 

Intravenous 

3.0 

7 

0.62 

Intraperitoneal 

5.0 

3 

0.75 

Intravenous 

S.O 

9 

0 91 

Intraperitoneal 

5.0 

iO 

0 94 

Intravenous 

5,0 


Material 

Filtrate 7 day trypto=e broth 
culture boiled 20 min. 


Filtrate from saline extract of 
stained cotton boiled for 20 min. 

ti 

Filtrate from 7 day tryptose 
broth culture boiled for 20 min. 

U 


Filtrate from saline extract of 

good cotton boiled 20 min. 

(« 

Sterile tryptose broth 

it 


Time 

Ilrs. Symptoms 

4 Vomiting 

3 Vomiting — Died within 24 

hrs. — Autopsy findings 
negative - 
24 N'o reaction 


4 Diarrhea and vomiting 

2’/i Vomiting 

4 Diarrhea and slight vomit- 

ing — Died within 4-21 hrs. 
Autopsy findings ncg. 

24 Xo reaction 


24 


Dobnan and Haminon tests for 
enteroloxin — A gastrointestinal upset, 
accompanied by nausea, vomiting, and 
sometimes diarrhea, were among the 
symptoms occurring in cases of this 
illness. It, therefore, seemed advisable 
to test filtrates from broth cultures of 
the cotton bacterium and saline e.xtracts 
of stained cotton by recognized tests 
for the detection of enterotoxin. 

One of the most widely accepted 
test-s for the detection of staphylococcus 
enterotoxin is the intra-abdominal kitten 
test, first described by Dolman, Wilson, 
and Cockcroft.” This test involves the 
intraperitoneal injection of 3. 0-5.0 ml. 
of specially prepared culture filtrates 
into young kittens after the inactivation 
of lethal e.xotoxins by heat, formalin, or 
!)y neutralization by specific antitoxin. 
After a variable period of time, entero- 
toxic filtrates produced vomiting and 
diarrhea. 

Ilammon ' recently reported an im- 
pr<jved intravenous injection method, 
which is claimed to eliminate non- 
.'IKtihc or false positive reactions due 
|)erilofieal irritation. In performing 
tins test, the te.-^t materials are injected 
into liie sa[)henou.s vein of the leg of 
mature cats without anesthesia. The 


dosage varies from 0.5 ml. to 5.0 ml. 
depending upon the potency of the 
toxin. The toxic filtrates must, of 
course, be treated to inactivate the 
lethal factors before injection. 

Cats weighing 600 to 1,400 gm. were 
employed in these tests. All culture 
filtrates and cotton extract filtrates were 
heated to boiling for 20 minutes before 
injection. 

The dosages employed and the results 
obtained with each method of adminis- 
tration are recorded in Table 3. 

These tests demonstrated that Berke- 
feld filtrates from 7 day tryptose broth 
cultures of the cotton bacterium and 
saline extracts of stained cotton con- 
tained heat-stable toxic substances 
capable of inducing vomiting and 
diarrhea in cats. Gastrointestinal symp- 
toms were not induced in the control 
animals either through the intravenous 
or intraperitoneal injection of sterile 
tryptose broth or Berkefeld filtrates 
from .saline extracts of normal cotton. 

Pathogenicity of the cotton bacterium 
on cotton seedlings — ^In order to ascer- 
tain whether the cotton bacterium was 
arpable of infecting cotton plants, cot- 
ton .seedling.s were grown in large flower 
pots that had been swabbed with mer- 
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cury bichloride, dried, and filled with 
sterilized top soil. The cotton seed 
used was examined for contaminants 
before planting. Sterile battery jars 
were used to cover the germinating seed 
and to insure a humid atmosphere. 

Seedlings grown from seed that had 
been incubated in a tryptose broth cul- 
ture of the cotton bacterium for 24 
hours at 37° C. immediately before 
planting and seedlings that were irri- 
gated with broth cultures of the cotton 
bacterium appeared to be normal and 
like the control plants over a period of 
one month. The leaves of normal 
seedlings, cleansed by swabbing with 
alcohol and inoculated by a needle prick 
or by rubbing a broth culture of the 
cotton bacterium on the underside of the 
leaves, did not develop lesions. Posi- 
tive control plants similarly inoculated 
with Phytomoms malvaceanm de- 
veloped leaf spots. Negative controls 
treated with physiological saline and 
with sterile tryptose broth did not de- 
velop lesions. 

The cotton bacterium could not be 
recovered from the leaves of cotton 
seedlings one month after inoculation; 
however, it was recovered from top soil 


three months after inoculation. As a 
result of these tests, it was concluded 
that the cotton bacterium is not patho- 
genic for cotton seedlings under the 
conditions of these experiments. 

Hopkins described two species of 
bacteria causing an internal rot of 
cotton bolls. From the meager descrip- 
tions given, it appears that one of these 
microorganisms is similar to the typical 
cotton bacterium which has been iso- 
lated during this investigation. He 
states that these bacteria are capable of 
decomposing and staining the immature 
cotton fibers within the boll. Other 
portions of the cotton plant are not 
attacked. 

SEROLOGICAL STUDIES 

Because this acute disease resembles 
an intoxication rather than an infection 
and because of the high incidence of 
the cotton bacterium in stained cotton 
to the exclusion of other miscellaneous 
types of microorganisms, the following 
serological studies were undertaken to 
ascertain whether the cotton bacterium 
liberated a toxic substance which might 
be capable of inducing the symptom 
complex. 



Figure 3 — Necrotic Areas Denote Positive Shwartzman Reactions Produced by 
Berkefeld Filtrates from 48 hour and 1 day Tryptose Broth Cultures 
of the Cotton Bacterium 
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SJrmrtzman reaction ® — ^This reac- 
tion, using mature rabbits as the test 
animals, is employed to demonstrate 
" the phenomenon of local skin reactivity 
to certain toxic substances.” These 
substances are generally derived from 
bacteria. In demonstrating this phe- 
nomenon, sensitivity is induced by 
intradermal injections (preparatory in- 
jections) of 0.25 to 0.5 ml. of the toxic 
substances. Reactivity is induced by 
intravenous injections (reacting injec- 
tions) of 1.0 to 3.0 ml. of the toxic 
filtrates per kg. body weight, 24 hours 
after the preparatory injections. A 
positive Shwartzman reaction is evi- 
denced by a severe hemorrhagic necrosis, 
usually beginning within 4 hours after 
the reacting injection at the site of the 
intradermal injection. These sites be- 
come swollen and dark blue with a red 
border. typical positive Shwartzman 
reaction is shown in Figure 3. Animals 
are prepared for test by clipping or by 
epilating the skin of the flank with 
barium sulfide 24 hours prior to the 
initial injection. 

"J’he material tested in these studies 
included heated and unheated Berke- 


feld filtrates from 7 day tryptose broth 
cultures of the cotton bacterium, heated 
and unheated filtrates from saline ex- 
tracts of stained cotton, and filtrates 
from saline extracts of normal cotton. 
Sterile tryptose broth and sterile physio- 
logical saline (0.85 per cent NaCl) were 
employed as control solutions. 

The results of a representative series 
of Shwartzman tests are shown in 
Table 4. 

These experiments revealed the fol- 
lowing: (a) A heat-stable endotoxin- 
like substance is liberated by the 
mucoid cotton bacterium; (b) a similar 
toxic substance is present in filtrates 
from saline extracts of stained cotton 
incriminated in outbreaks of illness; 

(c) that rabbits may be cross sensitized 
with filtrates from either source; and 

(d) that this endotoxic substance is 
not present in filtrates from saline e.x- 
tracte of normal cotton, in sterile tryp- 
tose broth or physiological saline. 

It was also demonstrated by the 
Shwartzman reaction that homologous 
immune sera prepared through rabbit 
immunization with culture filtrates of 
the mucoid cotton bacterium, and with 
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saline extracts of stained cotton con- 
tained antibodies capable of neutralizing 
the endotoxin-like substance present in 
these materials. 

Agglutination tests — ^These tests were 
employed to determine (a) whether 
antibodies are produced in human or 
animal serum in response to the intro- 
duction into the body of viable or killed 
cultures of the cotton bacterium, filtrates 
of broth cultures (endotoxin) of the 
bacterium, and filtrates from saline ex- 
tracts of stained cotton, (b) whether 
antibodies for the cotton bacterium are 
present in normal human or animal 
serum, from individuals not known to 
have had this illness or animals which 
have not received immunizing injections, 
(c) whether antibodies are produced in 
rabbits, in response to the introduction 
of filtrates from saline extracts of 
normal cotton, free from the cotton 
bacterium. 

The sera tested were as follows: 
(a) human sera obtained from indi- 
viduals in several states who had had 
the acute illness 24 hours to several 
weeks prior to the time of obtaining 
the sera; (b) sera obtained from 4 
baboons at known intervals after a 7 
hour exposure to stained cotton, (c) 
sera obtained from rabbits given re- 
peated, intermittent, intravenous injec- 
tions of saline suspensions of viable and 
killed organisms, Berkefeld filtrates from 
24 and 48 hour and 7 day tryptose 
broth cultures of these organisms, and 
filtrates from saline extracts of stained 
cotton, (d) control sera obtained from 
individuals not known to have had the 
illness, from 1 baboon not exposed to 
stained cotton dust, from a rabbit in- 
jected with a filtrate of a saline extract 
of normal cotton, and from a normal 
non-immunized rabbit. 

The antigens used for these tests con- 
sisted of filtered, standardized uniform 
suspensions of 18-24 hour potato-carrot- 
dextrose agar slant cultures of the 
typical bacterium isolated from cotton 


samples which had been implicated in 
outbreaks of the acute illness. 

The method consisted of diluting the 
serum in the usual manner with sterile 
physiological saline throughout a range 
from 1—10 to 1—5,120; 0.5 ml. of anti- 
gen was added to each dilution and after 
thorough mixing, all agglutination tubes 
were incubated in a constant tempera- 
ture bath at 37° C. for 2 hours, fol- 
lowed by refrigeration at 5° C. over- 
night. Many of the human sera, 
including some of the controls, and all 
baboon sera contained variable low titer 
agglutinins for the' cotton bacterium. 
The explanation for this fact is un- 
known. However, it would seem to 
indicate that because the cotton bac- 
terium is closely related to certain types 
of bacteria commonly found in the in- 
testinal tract of primates, it may be 
agglutinated by their antibodies. It 
would also indicate that a marked pro- 
duction of antibodies in the blood is not 
stimulated by exposure to the cotton 
bacterium or its toxic products, under 
the conditions described herein. 

Identical antibodies, i.e., antibodies 
capable of agglutinating typical culture 
antigens of the cotton bacterium, were 
produced in rabbit blood through im- 
munizing injections with all saline sus- 
pensions of viable and killed organisms, 
by Berkefeld filtrates from 24 and 48 
hour and 7 day tryptose broth cultures, 
and by filtrates from saline extracts of 
stained cotton. No agglutinins for the 
cotton bacterium were produced by 
those rabbits injected with filtrates from 
saline extracts of normal cotton, nor 
were such agglutinins present in the 
blood serum of normal non-immunized 
rabbits. The maximum agglutinin 
titers of these immune sera for typical 
cultures of the cotton bacterium are 
shown in Table 5. 

Each animal was bled and the agglu- 
tinin titer of the immune serum was 
checked at intervals throughout a 
period of one year. There was a tend- 
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Table 5 


Maximum Agghaimlion Titer of Rabbit Immune Sera 

Antigen = Uniform Saline Suspension of “ Cotton Bacterium ’’ 


Scrum 

No. 





Serum Dihiiwm 

... . 





Serum Antigen 

'i/Jo 

1/20 

1/40 

1 /m 

1/160 

1/320 

1/640 

1/12S0 

1/2560 

asm' 

Control Control 

1 

4+ 

4+ 

4+ 

4-r 

4-f- 

44- 

24- 

24- 

24- 

-f 

— — 

2 

4*1" 

4+ 

4+ 

4+ 

4-f 

44- 

44- 

44- 


34- 

' 

3 

4+ 

4+ 

4+ 

4+ 

44- 

44- 

34- 

24- 

T 

•fr 

— . ■ 

4 

4-i- 

4-r 

4+ 

4-f 

44- 

4-t- 

3-r 

34- 

24- 



5 

4-r 

4-f 

4+ 

4+ 

44- 

34- 

34- 

2-i- 

-f 


' 

6 

7 

4+ 

3-f 

3 + 

3-5- 

34- 

34- 

24- 

24- 

-f 


. 

/ 

3 

— 

— 

— 

— 

— 

- 

— 

— 

— 

— 

— — 

* 

Serum 

I = Kabbit 

immunized with 

a saline 

suspension of a 

“ cotton 

bacterium " culture obtained from 


an 18-24 hr. growth on an agar slant 

“ 2 = Same a.s rabbit 1 except the suspension was heated in a boiling water bath for 20 min. 

“ 3 = Kabbit immunized with a rdlrate from an 18~24 hr. tryptose broth culture 

‘ A =1 Kabbit immunized with a filtrate from a 48 hr, tryptose broth culture 

“ 3 — Rabbit immunized with a filtrate from a 7 day tryptose broth culture 

“ 6 = Rabbit immunized with a filtrate from a saline extract of stained cotton 

“ 7 — Rabbit immunized with a filtrate from a saline extract of normal cotton 

“ 8 = Normal rabbit serum 


Table 6 

Agglulinalion Tests Showing Decrease in Antibody Titer 


Antigen: Uniform Saline Suspension of “ Cotton Bacterium ” 

Serum; Rabbit Immunized with a Filtrate from Tryptose Broth Culture of “Cotton Bacterium” 




Scrum Dilutions 



Date aj 
Test 

1/10 

1/20 

1/40 

1/80 

1/160 



1/320 

1/640 

Serum Antigess 

1/12S0 1/2560 1/5120 Control Control 

•1st 

9/10/41 

44- 

44- 

44- 

44- 

44- 

34- 

24- 

•4* 

— 


2nd 

9/25/41 

4-f 

4-f 

4-r 

4-i- 

44- 

44- 

34- 

24- 

-L. 

— — 

3rd 

11/13/41 

44- 

4-i- 

44- 

4-t- 

34- 

24- 

24- 

4- 


11' — — 

4th 

11/27/41 

44- 

44- 

44- 

34- 

2-r 

4- 

'f 

* 4 - 

— 

— « — 

5 th 

3/ 9/42 

44- 

44- 

34- 

24- 

4' 







— — 

6th 

4/17/42 

44- 

44- 

34- 

24- 

-r 




— 


7th 

5/19/42 

44- 

34- 

24- 

-4- 








_ — 

ath 

6/22/42 

4-b 

4-i- 

34- 

2-i- 

4- 







— — — 

9 th 

7/16/42 

3-f* 

34- 

24- 

24- 

4- 

± 





^ — 

loth 

3/13/42 

44- 

34- 

24- 


+ 

— 

— 

— 

— 

™ — — 


‘Ihe first test was carried out before immunization was complete 


Table 7 


Agglutination Tests Showing Decrease in Antibody Titer 


Antigen: Uniform Saline Saspension of “ Cotton Bacterium ” 
Serum: Kabbit Immunized with a Saline Extract of Suined Cotton 
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Remarks 


Rabbit died 
5/11/42, No 
further tests. 
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ency for the titer of the serum to de- 
crease gradually with increasing length 
of time after ’the last injection of the 
antigen. This is shown in Tables 6 and 
7, which show the decrease in the 
agglutinin titer of the immune sera ob- 
tained, through immunization with cul- 
ture filtrates of the typical cotton bac- 
terium and with filtrates from a saline 
extract of stained cotton. These im- 
mune sera were utilized to separate the 
cultures isolated from the cotton sam- 
ples into a number of serological groups. 
These tests demonstrated that the 
majority of the organisms isolated from 
stained cotton belonged to the same, 
or closely related serological groups. 

Precipitation tests — ^These tests were 
carried out with two of the types of 
blood serum available for this investiga- 
tion, i.e., human and rabbit sera, which 
were obtained or prepared as described 
under the general discussion of agglu- 
tination tests. These studies were 
undertaken in order to ascertain whether 
blood sera from human cases of this 
illness or rabbit immune sera, prepared 
as previously described, contained anti- 
bodies capable of precipitating pre- 


cipitinogens prepared from cultures of 
the cotton bacterium and saline extracts 
of stained cotton. 

Two. precipitinogens were employed 
for these tests; One was prepared from 
an 18 hour tryptose broth type culture 
of the cotton bacterium by Lancefield’s ® 
method; the other was prepared from a 
physiological saline extract of stained 
cotton by filtration through a Berke- 
feld N-candle and concentration by 
vacuum distillation at 30-32° C. 

The procedure for these tests con- 
sisted in placing 0.2 ml. of undiluted 
serum in the bottom of each of nine 
3 mm. tubes. Four-tenths ml. of the 
antigen, both undiluted and that 
diluted with sterile physiologic saline, 
over a range of 1:5 to 1:320 was then 
laid over the serum with a capillary 
pipette. One tube containing 0.4 ml. 
of undiluted antigen and 0.2 ml. of 
physiologic saline and a second tube 
containing 0.2 ml. of serum and 0.4 ml. 
of physiologic saline were prepared for 
controls. The tubes were incubated for 
30 minutes at room temperature and 
then observed for ring formation. Incu- 
bation was continued for 2 hours at 


Table 8 


Precipitin Tests on Immune Rabbit Sera 


Precipitinogen; “Cotton Bacterium” culture prepared by Lancefield’s Method 


Rabbit Antigen Dilutions 


Serum 

Nos* 

Undil. 

1/S 

1/10 
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1/40 

1/SO 

1/160 

1/320 
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4+ 

4+ 
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— 

— 

— 
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Precipitinogen: Vacuum distillate from stained cotton extract filtrate 
7.1, r-i- .t-L 2+2+ + — 


1 

3+ 

3 + 

3 + 

34- 

2+ 

24- 

2 

4+ 

4+ 

3+ 

34- 

2+ 

24- 

3 

3+ 

+ 

■+■ 

— 



4 

3+ 

2 + 

2 + 




S 

3+ 

3 + 

3+ 

24- 

2+ 

4- 

6 

3 + 

3+ 

2+ 

24- 

+ 

-I- 

7 

3+ 


— 

— 



8 

3 + 

— 

— 

— 




Serum Antigen 
Control Control 


♦These serum Nos. refer to the same rabbit sera listed in Table 5. Serum nonphenolated. 
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IV C., the tubes then thoroughly agi- 
tated and stored at 5° C. overnight. 
Final examination for precipitates was 
then made. 

Mo.st of the human sera, including 
the controls, gave positive precipitation 
tests in low dilutions with both pre- 
cipitinogens. Rabbit sera from normal 
non-immunixed animals and from the 
animals injected with filtrates from a 
saline extract of normal cotton did not 
show any significant precipitin titer. 
•All other rabWt sera gave positive pre- 
cipitation tests with both precipitin- 
ogens. The results of the precipitation 
tests with rabbit sera are shown in 
Table 8. 

The results of these tests indicate 

(a) that sera from rabbits immunised 
with viable or killed cultures of the 
cotton bacterium, Berkefeld filtrates 
from tryptose broth cultures of this or- 
ganism, or with filtrates from saline 
extracts of stained cotton, contain high 
titer precipitins for the precipitinogenic 
substance in the cotton bacterium, and 

(b) that stained cotton contained an 
extractable substance which is precipi- 
tated by these immune sera. 

BIOLOGICAL STUDIES 
Animal exposure tests — Animal ex- 
posure experiments were undertaken in 
an attempt to discover some species of 
animal susceptible to this acute disease, 
which appeared to be due to the endo- 
toxin-Hke substance present in stained 
cottonA Baboons, kittens, hamsters, 
guinea pigs, monkeys, rabbits, and 
chickens wx-re exposed to various types 
of cotton dusts for one or more 7 hour 
periods. While three of the baboons ex- 
posed to unsterilized stained cotton 
developed mild symptoms of the disease, 
none of the other animals exhibited any 
synjptorn.s. It was amcluded from the 
re.-.ulLs of all animal ex[)osure tests that 
none of the common experimental 
anirna!,, are very susceptible to this 
unnamed illness. 


Ihman exposure experiments — Since 
this illness could not be definitely pro- 
duced in any of the species of labora- 
tory animals tested, human exposure 
e.xperiments were undertaken. These 
experiments have already been reported 
in detail ^ ; hence they are only sum- 
marized at this time. Three test indi- 
viduals were exposed for 10 minutes to 
each type of cotton dust investigated. ' 
Two control individuals were exposed 
to normal cotton dust for 10 minutes on 
every occasion when the test individuals 
were exposed to other types of cotton. 
A week or more was allowed to elapse 
between the exposures to each type of 
cotton material. Each individual was 
given a complete physical examination 
prior to each exposure. Records were 
kept of the temperature, pulse rate, 
respiratory rate, changes in blood pic- 
ture, and development of symptoms. 

The three test individuals did not re- 
veal any signs or symptoms after ex- 
posure to normal cotton, nor did the two 
control subjects, who were repeatedly 
exposed to normal cotton dust under 
the same conditions, show any signs or 
symptoms incident to such exposure. 
Two of the test individuals developed 
minor symptoms of illness subsequent 
to exposure to sterilized stained cotton. 
It is thought that these mild symptoms 
were due to minute quantities of the 
heat-stable endotoxin, which were not 
destroyed by sterilization. 

The same type of disabling illness was 
produced experimentally in the three 
test individuals by inhalation of (a) 
dust from normal cotton contaminated 
with the cotton bacterium and its 
products, and (b) dust from stained 
cotton containing a high incidence of 
the cotton bacterium. This illness was 
characterized by its sudden onset, l}4 
to 3 hours after exposure, its short 
duration, l.e., 24-72 hours, and sudden 
high leucocytosis with a moderate 
increase in band and segmented cells. 
One test individual was exposed for 



VoL 32 


Low-grade Cotton Workers 


1357 


one minute to a fine mist of a sterile 
Berkefeld filtrate from a 7 day tryptose 
broth culture of the cotton bacterium 
several weeks after exposure to the 
stained cotton dust. Symptoms of ill- 
ness beran within 45 minutes. Signs 
and symptoms were identical in type, 
severity, and duration with those noted 
after exposure to the dust from stained 
cotton. The e.xposure of four indi- 
viduals for one minute to a fine mist 
of sterile tryptose broth of the same 
type as employed for toxin production 
by the cotton bacterium failed to pro- 
duce any signs or symptoms of illness. 

It is evident that tlie illness following 
these e.xposures was caused by the 
endotoxin-like products of the cotton 
bacterium. The symptoms of this illness 
were similar to those reported in out- 
breaks of illness occurring among work- 
ers in industries using low-grade stained 
cotton. 

The three individuals who had experi- 
enced repeated attacks of e.xperimentally 
induced illness through exposure to con- 
taminated or stained cotton dust and 
the two control individuals who had 
been repeatedly e.xposed to the dust 
from normal cotton were given intra- 
dermal injections with 0.1 ml. of the 
test materials. 

Berkefeld filtrates from broth cul- 
tures of the cotton bacterium and from 
the saline extracts of stained cotton 
caused severe skin reactions and sys- 
temic symptoms within 3 hours in the 
individuals ■ who had been exposed to 
norrrial cotton dust, as well as in the 
three individuals who had experienced 
attacks of illness. These reactions were 
characterized by marked erythematous 
swellingj which was extremely painful 
on pressure. The three test individuals 
and one control subject experienced 
headache and generalized muscular pains 
within 10 hours. Two of the test sub- 
jects and one control subject had a 
severe lymphangitis and lymphadenitis 
of the arm. None of the five individuals 


developed any significant skin reaction 
following the intradermal injections of 
sterile tryptose broth, sterile physiologi- 
cal saline, or the filtrates from the saline 
extract of normal cotton. The nature of 
the skin reactions denoted a definite 
intoxication rather than a sensitization 
to the substances injected. 

DISCUSSION 

As previously discussed,^ the symp- 
tomatology and other findings encoun- 
tered in an acute illness among workers 
using low-grade stained cotton e.xcept 
for their greater severity are similar to 
those in the so-called mill fever and 
Monday fever found in cotton mill 
workers. These diseases follow the in- 
halation of cotton dust. While the cause 
of these diseases has never been com- 
pletely explained, they have been at- 
tributed to (a) the action of the cotton 
dust on the mucous membranes of the 
respiratory passages,® (b) histamine® 
present in cotton dust, and (c) to the 
irritating soluble proteins present in 
microscopic particles of cotton dust.^® 

Mill fever has never been attributed 
to bacteria or their toxic products. 
However, the British Departmental 
Committee on Dust in Cardrooms in the 
Cotton Industry in 1932® reported the 
presence of large numbers of Gram- 
negative bacilli in cotton dust. No im- 
portance was attributed to these bacteria 
since no factor common to the bacteri- 
ology of the dust and the patients’ 
sputum was found. 

From the results of the work in this 
laboratory, it seems logical to assume 
that the toxic products of the cotton 
bacterium responsible for illness among 
workers in rural mattress making cen- 
ters and in cotton seed plants using low- 
grade stained cotton, may also be the 
etiologic agent responsible for mill fever 
or Monday fever. 

SUMMARY AND CONCLUSIONS 

The results of a further investigation 
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into the etiology of an acute illness 
among workers using low-grade, stained 
cotton are presented. 

One hundred and twenty-two samples 
of stained, tinged, and normal cotton, 
cotton dust, linters, cotton seed, soil, 
hemp dust, and grain elevator screenings 
were studied. 

Samples of cotton incriminated in 
outbreaks of illness contained no toxic 
gases, chemically extractable substances, 
insecticides, or pathogenic fungi to 
which the illness could be attributed. 
These samples, however, contained a 
Gram-negative, rod-shaped bacterium 
in numbers ranging from 3,000,000 to 
more than 10,000,000 per gm. It was not 
isolated from high-grade cotton. Sev- 
enty of 81 samples of materials reported 
to have caused illness contained the 
same strain of the bacterium as deter- 
mined by biochemical tests. This bac- 
terium is actively motile and encapsu- 
lated, Its Imvic reaction is h + i 

it ferments lactose and liquefies gelatin 
slowly, and it produces acid and gas in 
almost all differential media e.xcept 
adonitol, inositol, and inulin. On the 
basis of these biochemical findings, it 
has been tentatively placed in the genus 
Aer abac ter. 

A heat-stable, endotoxin-like substance 
v/as demonstrated in filtrates from saline 
extracts of stained cotton, in filtrates 
from broth cultures of the cotton bac- 
terium, and in killed suspensions of the 
same organism. Homologous antibodies, 
which were capable of neutralizing or 
precipitating this toxic substance, were 
produced in rabbits through injections 
with these materials. It is believed that 
this toxic substance is in the nature of 
an endoto.xin because of its (a) heat- 
stability, (b) lower antigenic capacity, 
and (c) increase with age of culture or 
destruction of cells, 

I he same type of disabling illness 
could be produced in humans by in- 
halation of (a) dust from normal cotton 
cojitanunated with the cotton bacterium 


OF Public Health 

and its culture filtrates, (b) dust from 
stained cotton containing a high inci- 
dence of the cotton bacterium, and (c) 
a fine mist of a sterile filtrate from cul- 
tures of this microorganism. The severity 
of symptoms and physical findings are 
dependent upon the presence and con- 
centration of the cotton bacterium or 
its products in the cotton dust inhaled 
and upon the duration of exposure, 
Intradermal injections of the filtrates 
of stained cotton extracts and culture 
filtrates of the cotton bacterium in man 
resulted in the production of severe in- 
flammatory lesions characteristic of an 
intoxication rather than a hypersensi- 
tivity. 

The clinical findings developed experi- 
mentally in humans were the same as 
those reported in cases of acute illness 
among workers exposed to high concen- 
trations of stained cotton dust. The 
clinical syndrome of this illness is simUar 
to that of an acute intoxication. Since 
this acute illness closely resembles mill 
fever, Monday fever, and gin fever in 
cotton mill workers, heckling fever, mill 
fever, grain fever, and hemp fever re- 
ported in workers inhaling flax, jute, 
grain and hemp dust respectively, it is 
suggested that the toxic products liber- 
ated by the cotton bacterium or some 
closely related species may be the etio- 
logical agent for these diseases. 

It was concluded that the acute ill- 
ness occurring among workers using low- 
grade stained cotton is caused by the 
inhalation of an endotoxin-like sub- 
stance produced by a Gram-negative 
rod-shaped bacterium contained in or 
on dust from stained cotton. This 
microorganism has been tentatively 
placed in the genus A er abac ter. 
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Public Health Degrees and Certificates ^Granted in the United 
States and Canada During the Academic Year 1941-1942'^ 


T he Committee on Professional Ed- 
ucation of the American Public 
Health Association presents a report of 
public health degrees and certificates 
granted in the academic year 1941- 
1942. With the exception of the public 
health nursing tables, the committee has 


included only graduate students enrolled 
in courses leading to graduate degrees 
and certificates. ‘ The basis for the 
record is the number oj students who 
received degrees rather than the number 
of degrees granted in the specified 
period. 


Graduate Students Enrolled and Degrees Granted in Public Health Engineering 
and Sanitary Engineering Courses in the Academic Year 1941-1942 


Table 1 



Number of 
Graduate 

Graduate 

Number of Students 


Students 

Degrees 

Receiving 

Same o} Vnhtrsily 
.•tgriculiura! & Mechanical 

Registered 

Offered 

Each Degree 

College oi Texaa 

8 

M.S. 

Z 



P11.D. 

0 

Cornell L'niveriity 

I 

M.C.E. 

1 

lla.-iaril I'niversity 

47 » 

M.S. 

13 



Sc.D. 

2 



E,S.M.D.T. Cerlif.2 

24 

lo'.va .State College 

2 

M.S. 

2 



Pb.D. 

0 

Johr.i HopUns University 

6 

Dr. Eng, 

2 



M.C.E. 

0 



M.P.H. 

2 

.Ma‘‘ad-,uiett'i Institute of 




TechnOiOgy 

18 

S,M. 

2 



M.P.H. 

7 



Sc.D. 

1 



Ph.D. 

1 



Dr.P.a 

1 



C.P.H. 

2 

N’t.v York University 

28 

M.C.E. • 

5 



Dr.Eng.Sc. 

0 

l’tr.r..*,>!-,4nla State College 

1 

Ph.D, 

0 

Unl’.rrsily 

0 

M.S. 

0 



JI-A. 

0 



I'li,D, 

0 



M.Ed. 

0 



Dr.Ed. 

0 

I'nl-.rr, ity 


Eng. in C.E.-San. I 

Irtg, 0 

* iV.r j.rr-.lo^v feis:.-is jce AJ.P.U., 
Vcl. ;7, J7f,7; Wl. 76, p. hi')-, Vol. 

' 5 

Vol. 31. p. 

1306; Vol. 30, [». 1456; 

Vol. 29, p, 1338; Vol. 28, p, 863; 

25, i>, 341 

; Vol. 23, {j. il24. 


5 ' ;V’ ’ cour^ts fcr the Xavy w Public Health Scr.i'ce 

j'.'l Defer.y: Training Certificate 
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Table 1 

(Cont.) 



Number oj 




Graduate 

Graduate 

Number oj Students 


Students 

Degrees 

Receiving 

Name oj University 

Registered 

Offered 

Each Degree 

University of Alabama 

1 

M.S. in San. Eng. 

0 



M.S. in P.H. Eng. 

0 

University of California 

2 

M.S. in San. Eng. 

2 

University of Illinois 

2 

M.S. 

0 



Ph.D. 

0 

University of Kansas 

0 

M.S. 

0 

University of Michigan 

22 

3I.S.P.H. 

2 



.M.S.P.H.E. 

2 



M.S.E. 

1 



M.S. 

5 



M.P.H. 

3 

University of Minnesota 

8 

M.P.H. 

O' 



M.S. 

0 

University of Missouri 

6 

M.S. in C.E. (San.) 

2 

University of North Carolina 

6 

M.S. in San. Eng. 

2 



M.S. P.H. 

0 



M.P.H. 

0 

University of Toronto 

3 

M.x\.Sc. 

3 

West Virginia University 

0 

M.S.C.E. 

0 


Toials 


163 


89 


Classification of Graduate Engineering Degrees and Certificates Granted 
in the Academic Year 1941-1942 


Table 2 


Degree or Certificate 

Doctor of Philosophy 

Doctor of Public Health 

Doctor of Engineering 

Doctor of Science 

Doctor of Engineering Science 

Master of Public Health 

Master of Science in Public Health 

Master of Science in Public Health Engineering 

Master of Science in Sanitary Engineering 

Master of Science in Civil Engineering 

Master of Science in Engineering 

blaster of Science 

Miister of Civil Engineering 

Engineer in Civil Engineering 

Certificate in Public Plealth 

Engineering, Science and Management Defense Training 

Doctor of Education 

Master of Education 

Master of Arts in Science 

Master of Arts 


Number oj Students 
Receiving Degrees 
1 
1 
2 

3 
0 

12 

2 

2 

4 
2 
1 

24 

6 

0 

2 

Certificate 24 
0 
0 
3 
0 


Total 


89 


Number oj Schools 
Offering Each Degree 
6 
1 
1 
2 
1 
5 
2 
2 
3 
2 
1 
9 
3 
1 
1 
1 
1 
1 
1 
1 


In the academic year 1940-1941, 130 graduate students were enrolled in public health 
engineering and sanitary engineering courses as compared with 163 in the academic year 
1941-1942. Graduate degrees and certificates granted in the academic year 1940-1941 totaled 59 
as compared with 89 in the year 1941-1942. 
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American Journal oe Public Health 

Classification of Public Health Degrees and Certificates Granted 
in the Academic Year 1941-1942 

(Exclusive of Engineering and Nursing Degrees and Certificates) 


Table 4 


Humber o! Sludents 


Humber of Scltoolt 


Degree or Certificate 

liccching Degrees 
and Ccrlificates 

OSering Each Degree 
and Certificate 

Doctor of Public Health 

n 

8 

Doctor of Science 

14 

2 

Doctor of Philosophy 

8 

3 

Master of Public Health 

139 

8 

Master of Science in Public Health 

71 

6 

Master of Science 

4 

3 

Diploma in Public Health 

19 

2 

Certificate in Public Health 

7 

4 

blaster of Arts 

1 

1 

Diploma in Veterinary Public Health 

0 

1 

Total 

369 



In the academic year 1940-1941, 658 graduate students were enrolled as compared with 466 
in the academic year 1941-1942. Graduate degrees and certificates granted in the academic 
year 1940-1941 totaled 332 as compared with 269 in the year 1941-1942. 


Degrees and Certificates Granted in Public Health Nursing Courses for the 
Academic Year Ending June 30, 1942 

Table S, below, indicates the number of students who received degrees and certificates 
for the academic year ending June JO, 1942. ' These figures have been compiled by the 
National Organisation for Public Health Nursing and are printed here with permission. 

Tablk 5 


Name of University 
CaUiolic University of America 
Columbia University 
Duquesne University 
George Peabody College for Teachers 
Indiana University 
Loyola University 
iMarquette University 
Medical College of Virginia 
New York University 

Richmond Professional Imstitule, Colieee of 
W illiam and Mary ^ 

St. John’s University 
St. Louis University 
Seton Hall College* 

Simmons College 

Syracuse University 

University of Buffalo 

University of California, Berkeley 

University of California, Los Angeles 

University of Chicago 

University of Hawaii 

University of Michigan 

University of Minnesota 

University of North Carolina* 

i granted but course meets 

Information not available 
Information not given 
^ Newly approved in 1942 


iVumdcr of Students Reccivhis Degree 
and Certificate 


Baccalaureate 

Masters 


Degrees 

Degrees 

Certificates 

I 

0 

b * 

24 

12 

0-' 

0 

0 

> 

24 

4 

77 

10 

0 

10 

4 

0 

24 

1 

0 

15 

0 

0 

16 

, ^ 3 

^ ^ 3 

. 

7 

0 

50 

0 

0 

2' 

9 

0 

1 

0 

0 

O' 

1 

0 

41 

9 

0 

21 

3 

0 

1 

33 

0 

O' 

5 

0 

20 

3 

0 

O' 

0 ■ 

0 

5 

3 

0 

31 

378 

0 

2 

0 

0 

0 


N.O.P.H.N. requirements for accreditation 


{Continued) 
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Tj\ble 3 (Cont.) 


Name oj University 
University of Oregon 
University of Pittsburgh* 
University of Washington 
University of Wisconsin 
Vanderbilt University 
Wayne University 
Western Reserve University 


Number of Students Receiving Each Degree 
and Certificate 


r 

Baccalaureate 

Masters 


Degrees 

Degrees 

Certificates 

8 

0 

36 

1 

0 

0 

7 

3 

33 

3 

0 

01 

2 

0 

17 

1 

0 

23 

4 

3 

51 


Totals 


542 


22 482 


^ Certificates not granted but course meets in full N.O.P.II.N. requirements for accreditation 
‘Newly approved in 1942 


Summary of Degrees and Certificates Awarded to Nurses in 1941 and 1942 

Table 6 

1941-1942 1940-1941 

Baccalaureate degrees granted 542 339 

Masters degrees granted 22 42 

Certificates granted “^^2 568 


General Summary Table of Degrees and Certificates Granted in All Schools Covered 
in This Report During the Academic Year 1941-1942 


Table 7 

Doctor of Public Health 

Doctor of- Public Health (Engineering) 

Doctor of Science 

Doctor of Science (Engineering) 

Doctor of Philosophy 

Doctor of Philosophy (Engineering) 

Doctor of Engineering 

Master of Public Health 

Master of Public Health (Engineering) 

Master of Science in Public Health 

Master of Science in Public Health (Engineering) 

Jtlaster of Science in Public Health Engineering 

Master of Science in Sanitary Engineering 

Master of Science in Civil Engineering 

Maister of Science in Engineering 

Master of Science 

Master of Science (Engineering) 

Master of Civil Engineering 
Master of Arts 
Master of Arts in Science 
Masters Degrees (Nurses) 

Baccalaureate Degrees (Nurses) 

Diploma in Public Health 

Certificate in Public Health 

Certificate in Public Health (Engineering) 

Certificates (Nurses) . , r’ t , 

Engineering, Science and 'Management Defense Training Certificate 


11 

1 

14 

3 
8 
1 
2 

139 ’ 

12 
71 
2 
2 

4 
2 
1 
4 

24 

6 

1 

3 

22 

542 

19 

2 

2 

482 

24 


1,404 


W. P. Shepard, M.D., Chairman 


Total 
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Eflfea of Aluminum Hydroxide 
Sedimentation, Sand Filtration and 
Chlorination on the 
Virus of Poliomyelitis* 

I. EMERSON KEMPF, M.D., MARTHA G. WILSON. MARJORIE 
E. PIERCE, AND MALCOLM H. SOULE, Sc.D., F.A.P.H.A. 

Hygienic Laboratory, University of Michigan, Ann Arbor, Mich. 


I T has been well established that the 
virus of poliomyelitis occurs in the 
feces of patients with this disease and 
of healthy contacts, and in sewage. 
Since the pollution of water with this 
virus is thus possible, and since alumi- 
num hydroxide sedimentation, sand 
filtration, and chlorination are ex- 
tensively used in water purification 
procedures, it seemed advisable to de- 
termine whether treatment by these 
methods inactivated or removed the 
virus. 

ALU-MINUM IiyDROXIOE SEDIIIENTATION 
AMD SAND FILTRATION 

In experiments on the effect of 
aluminum hydroxide sedimentation and 
sand filtration, the DG strain of virus, 
Isolated from the stool of a poliomyelitis 
patient by Dr. S. D. Kramer, was used. 
This strain had a minimal infective dose 
of apiproximately 0.00002 gm. of mon- 
key passage spinal cord at the beginning 
of these experiments, which increased 
in the course of this study to 0.001 gm, 
.A sand filter for laboratory use was con- 
structed according to a modified plan of 

...* ail'd by a grant from the Clara 

ii-.A-ry Lui-.-,c (o; tbc Slady <,{ Infaatili; 

i'Y.-iV; 

' f'.- I'l-in I'.bn.iU'd by H.' A. Fabtr, the 
c-.: In-.nu;;-, Int , Ytrk, N'. V. 


Baylis.t ^ This filter consisted of a 
glass tube 5' long and 2" in diameter, 
which was supported in a vertical posi- 
tion, and contained V of washed 
coarse gravel at the bottom of the tube, 
above which was layered 2' of Ottawa 
silica sand, of which 10 per cent passed 
a sieve of 0.508 mm. pore size and 60 
per cent passed a sieve of 0.630 mm.; 
the uniformity coefficient (^60 per cent, 
divided by 10 per cent) was 1.24. The 
2' space above the sand was filled with 
water. The tube was fitted with a glass 
stopcock at the bottom, and a support 
above the filter held a bottle, from 
which water could be siphoned into the 
top of the tube. Before using, the ap- 
paratus was filled with chlorinated 
water and allowed to stand for at least 
12 hrs. It was then drained, and back- 
washed with distilled water until the 
overflow water was clear and contained 
no residual chlorine. 

In a preliminary e.xperiment the 
filter was tested for its ability to remove 
Escherichia colt from water which had 
been previously treated with aluminum 
sulfate and allowed to settle. Three 
one gallon bottles were filled with water 
and enough of a 4 to 6 hour broth cul- 
ture of E. coU was added to each to 
produce a final concentration of ap- 
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Table 1 

The Effect of Aluminum Hydroxide Sedimentation and Sand Filtration on the Removal of 

Poliomyelitis Virus from Infected Water 

P oliomyelilis in Mankcys Inoculated with: 


Experiment Aluminum Sulfate in 


No. Grains per Gallon pH 

1 24 7.1 

2 8 7.8 

3 8 7.6 


proximately 50,000 organisms, per ml. 
Eight grains of aluminum sulfate * were 
added to each bottle, and the contents 
stirred rapidly for 1 min., then slowly 
for 9 min. The resultant floe was al- 
lowed to settle for hrs., at which 
time, each bottle’s contents was filtered, 
allowing sufficient floe to enter the 
filtering system to form a layer over the 
sand 2-3 mm. thick. The rate of filter- 
ing was adjusted to 2 gal. per sq. ft. per 
min. in order to approximate that used 
in municipal water purification plants.- 
An agar plate culture of the effluent 
was made after two-thirds of the con- 
tents of the third bottle was filtered. 
Since this method removed 99.6 per 
cent of the E. coli, it was considered 
satisfactory. 

The same technic was then used for 
testing the effect of aluminum sulfate 
treatment and filtratioa on the removal 
of poliomyelitis virus from river water. 
The pH of the water was adjusted to 
7.0 to 8.0, the water autoclaved, and 
to each of three gallon samples was 
added infected monkey cord to produce 
a final concentration of 0.001 gm. of cord 
per ml. One ml. samples of the super- 
natant of the aluminum sulfate treated 
water and the filter effluent were in- 
oculated intracranially into monkeys, 
and a control suspension containing 
0.001 gm. of monkey cord was likewise 
inoculated. The monkeys were ob- 


* One grain was contained in 1 ml. of a slock 
suspension of 17.12 grams of aluminum sulfate per 
liter. ■ 


Sedimented and 

Supernatant of 


Filtered Water 

Sedimented Water 

Control 

1/2 

0/1 

1/1 

0/2 

0/2 

1/1 

1/2 

1/1 

l/I 


served for approximately 40 days, when 
they were killed, and the central nerv- 
ous system examined microscopically 
for evidence of poliomyelitis. No 
monkey was considered to have polio- 
myelitis unless characteristic lesions 
were observed microscopically, even 
though the animal had shown suspicious 
neurological signs. 

In Experiment 1 (Table 1 ) , virus was 
not detected in the unfiltered super- 
natant fluid of the aluminum sulfate 
treated water, but was demonstrated in 
the filter effluent. In Experiment 2, no 
virus was found in either the super- 
natant or the effluent. In Experiment 3, 
virus was detected in both. It is thus 
apparent that virus was not consistently 
removed from the supernatant fluid by 
the settling of the aluminum hydroxide 
alone, nor was the virus removed in 
two out of three experiments by a com- 
bination of the aluminum sulfate treat- 
ment and filtration. 

In the usual water purification plant 
procedure, no exact measurement of the 
concentration of aluminum hydroxide is 
made following the addition of suf- 
ficient aluminum sulfate to form an opti- 
mum floe. It was noted in our work 
that there was a marked difference in 
the amount of sediment formed when a 
selected amount of aluminum sulfate 
was added to a volume of water, de- , 
pending on whether the sample was 
river water or distilled water, and also 
on other factors, such as pH and the 
rate of adding the aluminum sulfate ta 
the water. Because of these differences 
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the foUowing procedure* was used 
to measure exactly the amount of sedi- 
ment formed. A 10 ml. sample of 
water in which a floe had formed was 
placed in a Hopkins tube and centri- 
fuged at 500 times gravity for 10 min. 
The volume of sediment was then 
measured. 


In testing certain samples of arti- 
ficially contaminated water, it was 
noted that occasionally virus was found 
in the resuspended sediment when none 
was found in the supernatant or in the 
control suspensions. This actual con- 
centration by aluminum hydroxide was 
noted by Schaeffer and Brebner.=‘ In 


Table 2 

ConcenL/alion of Aluminum Hydroxide Sediment Necessary to Remove Poliomyelitis Virus 

jrom Inoctdaled Water 

Poliomyelitis in Monkeys 
Inocutatcd luitk: 


Experiment 


Alwninum Sulfate in 

No. 

pn 

Grains Per Gallon 


r 7.3 

8 

4 

\ 6.9 

16 


1 6.7 

32 


f 7.0 

8 

5 

\ 6.9 

16 


1 6.7 

32 

The 

concentration of precipitate 


present when virus was removed from 


artificially contaminated water was next 
determined. It was found in Experi- 
ments 4 and 5 (Table 2) that virus was 
not removed from the water when the 
amount of aluminum sulfate added re- 
sulted in a volume of 0.60 or 1.03 ml. 
of sediment per liter. Volumes of 1.16 
and 1.50 ml. per 1. were adequate to 
produce non-infective inoculums. These 
amounts of precipitate were compared 
with the amounts in samples of water 
obtained from the flocculating basims 
of four water purification plants in 
Southern Michigan. In each of three 
of the.se samples (Table 3), the con- 
centration was less than 1.16 ml. per 1., 
which was the quantity required to re- 
rno%’e the virus from artificially infected 
water, fn the water from one plant, 8 
rul. per 1. was found, which according 
to ihc.-e experiments was more than 
adequate to .^ediment the virus. 


• ly.i c, ijy Of, \v. J. 

'.‘■r, !, f.; c.l Uy^ienic ,ry. 


Conccnlralion of 

A 

f 


Sediment in 

Supernatant of 


inl./liler 

Sedimented Water 

Control 

0.60 

2/2 

0/1 

1.16 

0/2 

0/1 

2.20 

0/2 

0/1 

0.40 

i/2 

2/2 

1.03 

\n 

2/2 

1.50 

0/2 

2/2 


our experiments, aluminum hydroxide 
sediments were produced in samples of 

Table 3 

Concentration of Aluminum Hydroxide ■ 
Sediment Pound in Samples of Water 
from Purification Plants 

Concentration of Concentration of 


Plant 

Number 

Pll 

Coagulant Added 
in p.p.m. 

Sediment in 
ml. /liter 

I 

7,5 

15.2 

0.26 

2 

7.4 

12.0 

0.14 

3 

8.9 

42,0 

8.00 

4 

7.5 

9.3 

0.20 


water to which virus had been added, 
and monkeys were inoculated with sus- 
pensions of the resuspended sediment as 
well as with the supernatant fluid. 
Monkeys were also injected with sam- 
ples of the inoculated water to which 
no aluminum sulfate had been added. 
Only monkeys Inoculated with the re- 
suspended sediment from the water con- 
taining 0.56 ml. per 1, developed polio- 
myelitis, as evidenced by paralysis and 
histological examination of the spinal 
cords (Table 4, E.xperiments 6 and 7). 
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Table 4 

Concentration of Poliomyelitis Virus by Means of Aluminum Hydroxide Sedimentation 



Concentration of 
Sediment in 

Polioinyelilis in Monkeys Inoculated with 

A 


Experiment 

r 

Supernatant oj 

Resuspended 

Control 

No. 

ml/liter 

Sedimented Water 

Sediment 

Suspension 

6 

0.56 

1.02 

0/2 

0/2 

1/1 

0/2 

7 

0.S6 

0/2 




1,20 

0/2 

I/I 

p/2 


THE EFFECT OF CHLORINATION ON THE 
POLIOMYELITIS VIRUS 

In a previous publication"* it was 
demonstrated that 1.50 p.p.m. of 
chlorine in the form of chloramine in- 
activated in 20 min. a suspension of 
spinal cord infected with MV virus, but 
that 0.86 and 1.00 p.p.m, for 20 min. 
failed to inactivate. The virus re- 
mained viable after exposure for 1 hr. 
to 0.90 p.p.m., and even after 4 hrs. 
exposure to a chlorine concentration of 
0.2 p.p.m. These studies were con- 
tinued to determine the concentration 
of chlorine required to inactivate 2 
strains of virus in the time of chlorine 
exposure used in the average chlorina- 
tion plant. 

In further experiments on the effect 
of chlorination the MV and DG strains 
were used, with minimal infective doses 
of approximately 0.001 and 0.0001 gm., 
respectively, of infected spinal cord. 
Because of e.xpense, and the unrelia- 
bility of tests in monkeys of the mini- 
mum dose to produce paralysis, these 
doses were not accurately determined. 

In Experiment 8 (Table 5) river 
water was used, and the source of 
chlorine was sodium or calcium hypo- 
chlorite. The chlorine content of the 
water was determined by the ortho- 
tolidine and starch-iodide methods. 
Appro.ximately 0.70 ml. of a 1:10 sus- 
pension of spinal cord infected with the 
MV strain was added to each of sev- 
eral 100 ml. samples of water and 
various amounts of chlorine were then 
added. These were allowed to stand 
for 20-25 min., at which time chlorine 


determinations were made and 1.00 ml. 
of each specimen was inoculated intra- 
cranially into a monkey. Failure of the 
chlorine to inactivate the virus was 
evidenced by the subsequent develop- 
ment of paralysis in the monkeys with 
histopathology compatible with that of 
acute poliomyelitis. Inactivation of the 
virus was determined by absence of 
paralysis or tremors in the surviving 
animals, which were exercised daily dur- 
ing the 40 day period of observation. 
One and five-tenths p.p.m. of chlorine 
inactivated the virus and 1.00 p.p.m. 
was the maximum concentration tested 
which failed to inactivate the virus. 

Table S 

Effect of 25 Minutes Exposure to Chlorine 
on MV Virus 

Chlorine hi p.p.m. 


0-tol * 

s/t 

pa 

Epect on Virus 

0.20 

0.70' 

7.0 

Not inactivated 

0.60 

0.40 

7.3 

11 II 

0.8S 

, , . , 

8.2 

Cl 11 

1.00 

• • • • 

8.3 

It II 

0.55 

1.50 

7.0 

Inactivated 

1.50 

— 

8.2 

Inactivated 

• Chlorine 
method. 

content 

determined 

by orthotolidine 

t Chlorine 
method. 

content 

determined 

by starch-iodide 

In Experiment 9 (Table 6) tap 
water was used and the effect of chlorine 


gas dissolved in water on the DG strain 
of virus was tested. The chlorine con- 
tent of tire water was determined by the 
starch-iodide test only, because of color 
interference encountered in the ortho- 
tolidine reaction. The rest of the 
technic was that of Experiment 8. It 
was found that the amounts of chlorine 
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required to inactivate the DG strain did 
not differ markedly from that required 
to inactivate the MV strain. One p.p.m, 
inactivated the virus, while 0,90 p.p.m. 
just failed to inactivate. 

Table 6 

Ejject of 25 Minutes Exposure to Chlorine 
on DG Virus 


Chlorine in p.p.m.* 

pH 

0.45 

7.1 

0.50 

7.1 

0.90 

g.O 

l.CO 

7.1 

l.CO 

7.1 

1.50 

8.0 


Epecl on Virus 
jVot inactivated 
Inactivated 
Mot inactivated 
Inactivated 
(< 

(I 


* Chiorine content determined by starch-iodide 
method. 


SUilllARY 

E.xperimen ts on the effect of alumi- 
num hydroxide sedimentation and sand 
filtration, and further studies of chlori- 
nation on the poliomyelitis virus are 
described. The virus was not re- 
moved from water by aluminum 
hydroxide sedimentation and filtration 
methods which removed 99.6 per cent of 
E, coll Virus was removed from an 


artificially inoculated water by pro- 
ducing an aluminum hydroxide sedi- 
ment of 1,50 ml, per 1, The virus was 
not inactivated by this procedure, how- 
ever, but remained in an increased con- 
centration in the sediment. Samples 
from three of four water purification 
plants selected at random did not con- 
tain a sufficiently high concentration of 
aluminum hydroxide to sediment the 
poliomyelitis virus. 

The concentration of chlorine which, 
inactivated the MV strain was 1.50 
p.p.m. for 25 min.; while the DG strain 
was inactivated by 1,00 p.p.m, but not 
by 0.90 p.p.m, for 25 min. These con- 
centrations of chlorine are in excess of 
those recommended for the production 
of hactenologically safe drinking or 
swimming pool water, 

REFERE.XCES 

1. Bayiio, J. R, J. iVa/er Works A., 29:1010, 
1937. 

2. Hudson, H. E., Jr, J. Am, Water Works A., 
30:1902, 1938. 

3. Schac/Ier, M., and Brtbnc-r, W, B, Arch. Path., 
15:221, 1933. 

4. Kempf, J. E., and Soule, M. H. Proc. Sac. 
Exper. Biol. & .Wed., 44:431, 1040. 



Vol. 32 


Surveys of the Nutrition of Populations* 

Description of the Population, General Methods and Procedures, 
and the Findings in Respect to the Energy Principle (Calories) 
in a Rural Population in Middle Tennessee 

JOHN B. YOUMANS, E. WHITE PATTON, and RUTH KERN 

Department of Medicine and the Department of Biochemistry, Vanderbilt 

University, Nashville, Tenn. 


T he growing appreciation of the im- 
portance of nutrition and the realiza- 
tion that mild nutritional deficiency 
states are frequent in the general popu- 
lation have made nutrition an' important 
concern to public health services. At the 
same time the development of improved 
procedures for the detection of nutri- 
tional deficiencies in their earlier and 
milder forms, before the development 
of obvious lesions, has suggested that 
methods might be developed for use by 
public health agencies to detect these de- 
ficiencies and malie surveys of nutrition 
of populations as in the epidemiological 
investigation of other diseases. Such 
studies, would, of course, provide the 
information and background necessary 
for the prevention and cure of such 
important disorders. With this thought 
in mind we have made a survey of the 
nutrition of a population with the pur- 
pose of developing methods suitable for 
public health use, demonstrating their 
effectiveness and securing information 
as to the nutrition of the group selected. 

Surveys of nutrition are of various 
kinds .and can be made in different ways 
depending on the purpose of the sur%’ey 


and the available facilities. At present 
the term is usually considered to mean 
a study which includes both a record of 
food consumption and an assessment of 
the state of nutrition of the individual 
subjects. 

Studies of food consumption have 
long been used as a method of measur- 
ing the nutrition of populations. Such 
studies have yielded very valuable in- 
formation but the method is indirect 
and relatively inaccurate. It determines 
the state of nutrition by an inference; 
the subject is found to eat so much of 
this and that food containing certain 
amounts of the different nutritive fac- 
tors, therefore his nutritive state is 
judged to be thus and so. At the present 
time this method is insufficient by itself. 
It was used in the past mainly because 
satisfactory methods for assessing the 
state of nutrition by physical e.xamina- 
tion or laboratory tests were lacking. 
Such methods have however been de- 
vised and improved so that now they 
offer the possibility of determining the 
actual state of nutrition by direct and 
objective methods. The study of food 
consumption, however, remains an im- 
portant part of a survey of nutrition 
because of its function in determining 
the etiology and epidemiology of dietary 
deficiencies. Furthermore, for the pres- 
ent it offers a check and control of other 
methods of asses.sing nutrition, an im- 


* The studies referred to herein were conducted 
under ■ the auspices of the International Health 
Division of the Rockefeller Foundation of Mew York 
City by the Nutrition Unit of the Departments of 
Medicine and Biochemistry of the Vanderbilt Unt- 
veisity School of ifedidne, Nashville. Tenn. 
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portant function in the period of trial 
of new, direct, and objective tests. For 
these reasons a complete survey of nutri- 
tion, one that includes both a study of 
diets and an assessment by examination 
and laboratory tests, is desirable. The 
scope and thoroughness of these two 
procedures will vary with the needs and 
purpose of the survey and the facilities 
that are available for it. 

For our purposes the complete survey 
was employed. The area selected was a 
portion of Wilson County, Tenn., about 
IS miles from Nashville. It was chosen 
as a representative area* of Middle 
Tennessee, predominately rural, but 
containing a village community with a 
limited number of tradesmen, profes- 
sional people, and skilled workers. A 
number of the inhabitants worked at a 
nearby rayon plant, driving to and from 
their work. 


Topographically, the country is rollin 
and borders on the Cumberland Rive 
The soil is predominately a clay c 
limestone _ origin, rather shallow bi 
much of it good. Areas of poorer so 
and, in particular, rocky cedar glad( 
are interspersed among areas of tl 
better soil.^ The type of agriculture 
general, diversified farming. Couni 
and home demonstration agents an 
similar organizations are present. 

Among the reasons for the selectic 
0 the area aside from its suitabilil 
^ a representative area were i 

tated the work of the survev tl 

couni 

health service, and a community snir 
^hich promised a satisfactory cooper 
tion in the study. P 

If it be objected that this in itself mi 


large. 

only about 6^ per .^as tl 

cooperate in the'studv ‘"l‘a'>>ti 

Uie number desired 1'^° 

indicated that about 90 p ^ 0 “? wo'’w 
consequently the size nf ik ^ 

•Ha. Sbonm! rritb ^ ^ 


have affected the representative average 
character of the area it may be said 
that such a spirit was by no means 
unanimous and that the existence of a 
considerable amount of civic interest 
and activity together with a significant 
lack of it in some groups are character- 
istic of the region. 

Considerable effort was made to ex- 
plain the proposed survey to the people 
and secure their cooperation. Visits 
were made to meetings of civic clubs, 
women’s clubs, parent-teacher associa- 
tions, the Grange, the schools, and 
similar organizations. Kej. persons in 
the community, teachers, leading farm- 
ers, civic leaders, and others w'ere called 
upon, the procedure was explained, and 
their cooperation and help were solicited. 
Help was obtained from the county 
health officer who offered his assistance 
and that of his staff in sponsoring and 
explaining the procedure, and provided 
an introduction to many elements of the 
community. In particular, each doctor 
in the vicinity was visited, not only 
those actually living in the area but also 
those who might have patients' in the 
area. All participation by the subjects 
was voluntary and unremunerated. It 
may be of interest that it w'as solicited 
on the basis of a contribution to public 
health, to science, and to humanity gen- 
erally rather than of benefits that might 
be received by the subjects. 

The actual survey consisted of a 
record and study of food consumption 
on both a household and individual 
basis, a medical history, physical ex- 
amination, and various laboratory tests. 
Only part of the details of tliese pro- 
cedures will be presented here ; complete 
details for each of the nutritive factors 
investigated will be given with the re- 
ports of the study of each of those fac- 
tors. The present report deals with the 
characteristics of the area and the popu- 
ation, the general procedures employed, 
and the state of nutrition in respect to 
the energy factor (calories). 
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GENERAL PROCEDURES 

The Study and record of the food con- 
sumption were made by and under the 
direction of one of us (R.K.). The gen- 
eral procedure followed is described 
below and will apply to subsequent re- 
ports, but the variations, special pro- 
cedures, and methods used for the study 
of each of the particular dietary factors 
except calories will be described in the 
respective reports. 

After preliminary visits to secure co- 
operation, to explain the procedures, 
and to make necessary arrangements, a 
group of households* was selected con- 
taining such number of individuals and 
located so that it could be managed by 
a single field worker with time for one 
visit daily to each family during the 
period of study. 

The day before starting the record of 
food consumption the household was 
again visited and a roster was prepared, 
each individual receiving a household 
number and an individual number. Date 
of birth, length of time in the household, 
and occupation of each were obtained 
and the earnings of each and of the 
household as a whole were ascertained 
and recorded. The member or members 
of the family who were to keep the 
records were instructed in the procedure 
and the forms to be used. They were 
told that the investigators would return 
the next morning to help them with de- 
tails of weighing and measuring, and not 
much stress was laid on these matters 
at this visit. The responsible member 
or members of the household were in- 
structed in the recording of food pur- 
chased, produced at home, and received 
as gifts. In some instances the house- 
hold inventory of food was made at this 
time. In other cases this was done the 
following day. Every effort was made 
to prevent any changes in the food 


* Household is used in place of family because the 
unit of study included not only members of a 
family^ but all others for whom it was the principal 
source of meals. 


habits', and the subjects were informed 
that a second examination would be 
made in the following fall or spring. 

Some time after the food consumption 
was studied and recorded, within two 
weeks in the majority of cases, the 
medical history was obtained and the 
physical examination and laboratory 
tests were made.f For this purpose the 
subjects were visited in their homes or 
were brought to the schools of the dis- 
trict or to Vanderbilt Hospital. When 
examined away from home appoint- 
ments were made by the field workers, 
usually at their last visit, and trans- 
portaticr was arranged. For the most 
part the attendance for examination was 
easily managed at the first trial but be- 
cause of conflict with their occupations, 
particularly with farmers, it was some- 
times necessary to arrange more than 
one appointment and with a small per- 
centage of “ stragglers ” several attempts 
were necessary before the examination 
was completed. 

Because it was necessary for the 
adaptometer (photometer) test, and pre- 
ferable for the x-ray studies that the 
patients come to the hospital, many of 
the subjects, particularly the adults, 
were examined there. However, examin- 
ing rooms and facilities for obtaining 
blood and other material for laboratory 
tests were set up at the consolidated 
school which accommodated all the 
white children in the area. Many of the 
white children were examined and had 
specimens obtained there. Similar- ar- 
rangements were made at the smaller 
schools for Negroes. Such subjects came 
to the hospital for the x-rays and adap- 
tometer tests at a later time. 

METHODS 

On the first day of the record period 
(7 days), the field worker called and the 
record as prepared to that point was 

t In a few instances the examination and labora- 
tory tests were made 6rst and the diet record ob- 
tained afterward. 
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reviewed. Measurement was stressed 
and the use of cups and spoons as well 
as the classification of fruits and vege- 
tables into large, medium, and small, or 
by diameter or length, was made clear, 
often with a practical demonstration. 
Recipes for mixed dishes, the methods 
of recording amounts of various ingredi- 
ents and the type of cooking used for 
various foods and dishes were discussed. 
Additional information and instructions 
were given and any mistakes corrected. 
Similar visits were made on the succeed- 
ing days of the period and sometimes 
. several daily visits were made. If neces- 
sary the investigator went to the home 
at each meal and recorded the food 
eaten but this was rarely necessary. At 
the last visit appointments were made 
for the medical examination, instructions 
were given for the collection of urine 
specimens and similar procedures, and 
transportation arranged. 

For the household inventory and pur- 
chase record all the food in the house 
was weighed, measured, and counted at 
the start of the seven day period, by a 
member of the family and the field 
worker. Weights of loose food were 
checked and packaged food inspected 
for net weight and losses. Because most 
of the subjects were farmers there were 
often large amounts of potential food 
available — eggs, hams, truck gardens, 
etc., but this was not included unless 
it was present and available at the start 
of the recording period for early con- 
sumption. Forms were provided on 
which food purchased, received as gifts, 
or produced at home (garden* truck, 
eggs, milk, etc.) were recorded. At the 
end of the period another similar in- 
S'entory was made. 

For determining the food consump- 
tion of the individual the food actually 
eaten each day w-as recorded either by 
the mthvidual himself or by .some mem- 
ber of the household for three days 
ouririg the wvek. For many of the sub- 


jects these were non-consecutive days 
and every effort was made to avoid 
periods containing unusual days. Food 
eaten away from home and quasi-food 
such as candy, soft drinks, and alcoholic 
beverages were included. The intake of 
breast milk was noted but the milk was 
not analyzed nor the amount measured. 

The quantity of food was measured 
as it was eaten from the plate either 
cooked or as otherwise prepared for eat- 
ing. Measurement was by household , 
measures using standard cups for such 
foods as cereals, various vegetables, 
soups, milk, etc. Smaller amounts were 
measured by the tablespoon and tea- 
spoon with level measure. Volume and 
weight of such common household meas- 
ures were checked by actual testing. 
The amount of such foods as breads, 
cake, meat, biscuits, etc,, was deter- 
mined by three dimension measurements 
and reference to a prepared table for the 
weight of various sized portions. Fruits 
and vegetables commonly eaten in the 
whole state, cooked or raw, such as 
bananas, whole potatoes, apples, and the 
like were designated as large, small, or 
medium according to standard practice 
with the food tables employed. Kitchen 
waste (except losses in cooking) was not 
a factor and table waste was controlled 
closely by recording only food eaten in 
so far as possible. The general table 
waste was a minor feature in this study. 

Individual recipes were obtained for 
nearly every composite dish. For ex- 
ample, more than twenty recipes for 
pies were used in the calculation of 
dietary intake and four or five recipes 
for slaw. Proper allowances for changes 
in weight and volume caused by heat, 
dilution with water, and other pro- 
cedures of preparation and cooking were 
made according to the type of cooking 
used, following standard practices. 

For the calculation of the dietary in- 
take various standard tables of food 
values were used as far as possible. The 
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tables used were as follows: For calories, 
carbohydrate, protein, fat, included in the 
present- report. Tables XIV, XVIII, and 
XIX of A Laboratory Handbook for 
Dietetics, by Mary Davies (Swartz) 
Rose,^ supplemented when necessary by 
values from The Ftmdamentals of Nu- 
trition, by Hawley and Maurer-Mast,^ 
the Farmers’ Bulletin, “Rabbit Rais- 
ing,” U. S. Department of Agriculture,^ 
and The Structure and Composition of 
Foods, by Winton and Winton."* Details 
of the sources of food values for other 
specific nutrients will be given with the 
respective reports on those factors. 
Analyses by the respective companies 
or . general commercial recipes were 
used , for commercial candy bars, 
cakes, cookies, and similar foodstuffs. 
Finally, in a few instances, when re- 
ported analyses were not available, 
values were assigned arbitrarily on the 
basis of general knowledge, similarity to 
other food, etc. All of these values 
were combined into “working tables”* 
where the various sources are indicated 
and where household measures are re- 
duced to standard weights and sizes. 
Here also are the various recipes, notes, 
and similar data. 

When necessary, adjustments were 
made for the seasons according to the 
tables. Vitamin values refer to raw 
weight corrected for vitamin losses in 
cooking and the weights of vegetables 
refer to cooked or raw weight depending 
on the form in which they were eaten. 

Both history and physical examina- 
tion were done by physicians with spe- 
cial training in nutrition, and, for 
children under 4 years, were done by a 
pediatrician. Special attention, naturally, 
was paid to the symptoms and signs of 
nutritional deficiencies, particularly to 
those of the early or mild deficiencies 
and to diet and habits of eating. 


, * Copies of these tables are much too lengthy for 
publication with these reports. They can be fur- 
nished by special arrangement by writing to the 
authors, as may copies of record forms used. 


Definitions and descriptions of the 
details of the history and physical ex- 
amination in respect to the individual 
nutritive factors will be given with the 
reports dealing with each factor. The 
present report deals with the energy 
principle (calories) and the features 
noted in the history and examination 
with respect to energy nutrition were as 
follows: In the history, a past tendency 
to overweight or underweight, a history 
of recent abnormal increases or decreases 
in weight, the number of meals eaten 
daily, the consumption of alcoholic bev- 
erages, and the general characteristic of 
the diet. In the physical examination, 
the state of subcutaneous tissue and 
musculature and, classed with either the 
physical examination or the laboratory, 
the height and weight. 

The history of past obesity or lean- 
ness, recent changes in weight, and 
habits regarding meals and eating was 
obtained by the clinician at the time of 
the examination and the findings in 
these respects are an evaluation by him 
of the responses of the subject to his 
inquiry. The state of the musculature 
and subcutaneous tissue represents also 
the examiner’s judgment and was based 
only on a rough quantitative or at- 
tempted quantitative measurement by 
simple inspection and palpation. It was 
felt, that in view of the unsuitability and 
unreliability of the objective quantita- 
tive measurements which have so far 
been devised for this purpose, equally 
satisfactory results would be obtained 
by taking the examiner’s opinion to be 
based on a number of related observa- 
tions, such as elasticity of the skin, con- 
stitutional type, age of the subject, etc. 

Weight was measured on standard 
platform scales, without coat or shoes 
and recorded to the nearest quarter 
pound e.xcept for children under one 
year old. The latter subjects were 
weighed on .a balance scale to the near- 
est quarter pound. The standards for 
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weight used were those which allow for 
weight of clothes and although there 
was some variation with season this was 
not great. 

Height was measured with a steel 
measuring rod attached to the scale, 
with the subject bareheaded, standing 
to attention and in stocking feet. It was 
recorded to the nearest quarter inch. 
Length rather than height was measured 
in young children. For standards of 
weight according to height, age and sex, 
the tables of Baldwin and Wood® have 
been used. 

The method of obtaining the socio- 
economic data and the classifications 
and definitions used in this part of the 
study require little comment. Dependent 
members of the household have been 
assigned to the income group of the 
household as have independent members. 
The latter had their own income deter- 
mined .separately, but in determining 
household income it has been included 
in the household income because it is 
the latter which determines the character 
of the dietary. It was considered that 
income of the individual member, if 
u.sed in part to pay for board in the 
family merely served to increase the in- 
come level of the family unit as related 
to food supply. Income has been calcu- 
lated to include only actual cash income. 
Additional income in the form of food 
has been considered separately under 
the heading of home food supply. 

Relief status was ascertained by direct 
inquiry and by reference to official rolls 
ii nfcces.sar\n The number on relief was 
. very small and included mainly those 
receiving old age pensions. When relief 
was given the amount, in cash or in 
kind, was indicated. 

For the purpose of analysis the data 
obtained were coded and transferred to 
punch cards. In future studicvs the use 
o£ the code or a .similar one w'ill make it 
pe-. iblf to analy/.e the data and secure 
slic results of a surv'ey in a very short 
funr a!t<T th*.r data have been collected. 


RESULTS 

The inhabitants of the area at the be- 
ginning of the study numbered 1,272 
individuals, included in 311 households. 
Of these, 26 households with 86 indi- 
viduals refused entirely to cooperate in 
the study, leaving 1,186 individuals in 
286 households who began the study. 
Of this number 34 individuals subse- 
quently failed to complete their diet 
study, either because they refused to 
continue further, because they moved 
away, or were too ill to continue. Thus 
of a total of 1,272 inhabitants 1,152, or 
91 per cent, completed the dietary part 
of the first period of the survey. At the 
first examination 58 individuals (50 
white and 8 colored) failed to b& ex- 
amined and have the laboratory tests, 
for reasons listed above, leaving 1,094, 
or 85 per cent, of the total population 
who completed the study in the first 
period.f In addition 5 subjects were 
examined who did not complete the 
individual dietary study. 

Over 90 per cent of the subjects bad 
their firs! examination in the late sum- 
mer and the fall, the remainder in the 
late winter and spring. 

The distribution of the subjects ac- 
cording to age,t sex, and race is shown 
in Table 1. The proportion of Negroes 
to whites is slightly higher than the 
average for the region which is approxi- 
mately 25 per cent. 

The distribution of white and colored 
households according to annual cash in- 
come is shown in Table 2. Among the 
whites there is a fairly equal distribu- 
tion among the various income levels 
but among the Negroes few had an an- 


_ * The results of the first examination only are 
fiiven here. Comparison of the results ol the summer- 
fall and vdntcr-spring examinations will be reported 
later. 

T This total number does not apply to all the items 
of the examination. In some cases, as with young 
children, . certain examinations were of necessity 
omitted and &cc.isionally a determination or a part 
of the examination missed, 

* netermined to the nearest birthday except lor 
those one year old and under whose age is de- 
terminai to the nearest month. 
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Table 1 

Distribution of the Subjects According to Age, Sex, and Race 


Age 

Less than 3 months 

3- 6 months 

7-11 “ 

1 year 

2 years 

3 “ 

4- 6 years 
7- 9 “ 

10-12 “ 

13-15 “ 

16-19 " 

20 “ 

21-29 “ 

.30-39 “ 

40-49 “ 

50-59 “ 

60-69 “ 

70-79 “ 

80-89 “ 

90-99 “ 


Mate 


White 

A 

Female 


2 

3 
2 

4 

a 

4 

26 

33 

26 

21 

30 

10 

46 

64 

42 

41 

22 

11 

2 

0 


0 

2 

2 

5 

10 

10 

22 

31 

25 

19 

27 

6 
56 
66 
41 
40 
16 

7 

3 

0 


Male 

5 

2 

2 

3 

7 

8 
II 
21 
17 
IS 
IS 

7 

29 

20 

IS 

IS 

11 

4 

4 
0 


Colored 


Female 

3 
1 

1 
6 
6 

4 

13 

5 

14 

15 
22 

2 
25 
23 

16 
IS 
11 

4 

1 

1 


Total 


399 


388 211 1S8 


Total 

10 

8 

7 

18 

31 

26 

72 

92 

82 

70 

94 

25 
156 
173 
114 ' 
111 

60 

26 
10 

I 

1,186 


Table 2 


Distribution of Households According to Income 


I ncotite 


IV/ttle 


Colored 


Collars 

Less than 500 

300- 999 

1,000-1,499 

1,500-1,999 

2,0004- 

Unknown 

Number 

42 

32 

44 

34 

40 

3 


\ 

Per cent 

21.4 

16.3 

22.4 

17.3 

20.4 
l.S 

Number 

46 

35 

S 

2 

00 

3 

'i 

Per cent 
51.1 
38.7 
S.S 
2.2 
0.0 
3.3 

Total 

195 



91 



nual income over $1,000. Over half had 
an income less than $500. Only 6 col- 
ored households, composed of 26 indi- 
viduals, and 1 white household of 2 
persons, were “ on relief.” In 5 of the 
colored households the relief consisted 
of an old age pension, $2 to $10 per 
month. , Its nature in the 6th is un- 
known. For the single white household 
direct relief was received in the form 
of $2 weekly for groceries. 

The “ size ” of the households, which 
may be an important factor in the nutri- 
tion of the members is shown in Table 
2-a. Little difference is found between 
white and colored, though the latter 
households were slightl}'' larger on the 


Table 2a 

Size of Households * 

White and Colored Households Listed Accord- 
ing to the Number of Individuals 
Composing the Household 


Number of 
Itidividiicls til 

Number of Households 



H omelsold 

While 


Colored 

1 

7 


7 

2 

36 


24 

3 

37 


10 

4 

43 


9 

5 

32 


14 

6 

17 


8 

7 

11 


6 

8 

7 


5 

9 

3 


S 

10 

0 


1 

11 

0 


1 

12 

1 


1 


• Because of a few instances of improper classifica- 
tions of households for size, total subjecb computed 
from this table differ slightly fro-m the actual number. 
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Table 3 

Relation of Home Food Supply to Variation in Cash Income 


Income Croup Home Food Supply 


Dollars 

None 

Slislit Amount iloderate .Imount 

Large .Imount 

> 

Total 

Less than 500 

8 

No. oj Subjects 

White 

50 58 

29 

145 

500- 999 

14 

29 

45 

45 

133 

1,000-1,499 

3 

20 

58 

77 

158 

1,500-1,999 

28 

27 

32 

46 

133 

More than 2,000 

15 

29 

39 

96 

179 


— 

«- 

— 


— 

Total 

68 

1S5 

232 

293 

748 

Less than 500 

30 

Colored 

60 

39 

29 

158 

500- 999 

34 

80 

24 

41 

179 

1,000-1,499 

6 

17 

12 

0 

35 

1,500-1,999 

0 

3 

0 

12 

15 

3fore than 2,000 

0 

0 

0 

0 

0 



— , 

— 

' ■ — „ 



Total 

"0 

160 

75 

82 

387 


The status of the households with 
regard to home food supply is shown in 
Table 3. Slight amount means a poor, 
seasonal garden, with or without a few 
chickens but no hogs, cows, or other 
livestock. Moderate amount includes 
one cow per household and a garden 
estimated to furnish about half a reason- 
able supply of vegetables. Large amount 
is anything over the latter. There is 
noted a tendency for the home food 
supply to increase with the increasing 
cash income, those with the highest cash 
income terfding to have the best home 
food supply. Those most in need seem 
to have had the least. This tendency 


was nearly lacking in the Negroes, per- 
haps because of the concentration of 
households in the two lowest income 
groups. 

The status with respect to occupation 
is given in Table . 4. Totals do not cor- 
respond to the total number of subjects 
because some have been listed under 
more than one occupation. School chil- 
dren form the largest group in both 
Avhite and colored, with housewife and 
agricultural worker next in each group 
respectively. Percentages are very much 
the same in white and colored. How- 
ever, in the other classifications a con- 
siderable difference between white and 


Table 4 


Distribution of Subjects According to Occupation * 


Occupation 
Schoolchild 
Housewife 
Agricultural Worker 
Preschool child 
Manufacturing 
Professional 
None 

Tradesman 

Transportation 

Other 

Unknown 


Total 

* Totals do not 
occupations. 


W/fit€ Colored 

A ''w— 






Number 

Per cent 

Number 

Per cent 

203 

27,2 

95 

25.0 

193 

25. 3 

93 

24.5 

134 

17.6 

72 

18.9 

84 

9.6 

57 

12.6 

48 

6.3 

10 

2.6 

33 

4.3 

2 

0.5 

23 

3.0 

17 

4.5 

20 

2.6 

4 

1.1 

7 

0.9 

1 

0.3 

36 

5.1 

42 

n.o 

IS 

1.9 

6 

1.6 

801 


399 



correspond to total subjects because some subjects have been listed under two or more 
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Table S 


Education Attained at Time of Examination 


Age 

Less than 
3rd Grade 

3-5 

Grade 

6-8 

Grade 

9-10 

Grade 

11-12 

Grade 

Attended 

College 

No 

Education 

Un- 

known 

Total 

1- 3 

0 

0 

White 

0 0 

0 

0 

31 

10 

41 

4- 6 

3 

0 

0 

0 

0 

0 

34 

9 

48 

7- 9 

32 

26 

0 

0 

0 

0 

1 

7 

66 

10-12 

3 

23 

14 

0 

0 

0 

1 

3 

31 

13-13 

0 

4 

20 

12 

0 

0 

0 

4 

40 

16-20 

0 

3 

14 

13 

24 

7 

0 

10 

73 

21+ (Men) 

3 

23 

67 

16 

35 

14 

6 

42 

228 

21+ (Women) 

4 

IS 

32 

25 

68 

30 

2 

30 

229 


— 

— ^ — 

— 

— 

— 

— 

— — 

— 

- - 

Total 

49 

102 

167 

68 

147 

51 

75 

101 

776 

1- 3 

0 

0 

Colored 

0 0 

0 

0 

34 

0 

34 

4- 6 

S 

1 

0 

0 

0 

0 

14 

1 

24 

7- 9 

19 

3 

0 

0 

0 

0 

0 

2 

26 

10-12 

4 

22 

4 

0 

0 

0 

0 

1 

31 

13-13 

0 

9 

18 

1 

0 

0 

0 

2 

30 

16-20 

0 

4 

37 

3 

0 

0 

0 

2 

46 

21+ (Men) 

8 

34 

28 

3 

1 

0 

IS 

6 

98 

21+ (Women) 

4 

36 

39 

5 

0 

1 

3 

8 

96 


i 

— 

r . 

— 

— 

— 

— 

— 

— 

Total 

43 

Ill 

126 

12 

1 

1 

69 

20 

383 


colored is found, with relatively much 
smaller numbers of colored in manufac- 
turing, professional, and tradesman 
classifications and more in the varied 
occupations classified as “ other,” house 
servants for example. There is slightly 
greater percentage of colored with “ no 
occupation.” The larger percentage of 
preschool children among the Negroes 
probably reflects the later age of starting 
school. 

The educational status of the subjects 
is given in Table 5. The table is some- 
what obscure because there is no clear 
indication in the table whether schooling 
is continuing or not, and in certain age 
groups the education stated may not be 
the final amount expected. A finding of 
interest is that among the Negroes the 
accomplishment, in the sense of attend- 
ance, up through the 6th-8th grade is 


the same as for the whites. In fact, the 
percentage is somewhat greater, 40 and 
36 per cent. The break at this point 
coincides with the lack of facilities be- 
yond this educational level. The nearest 
high school for Negroes was at Nash- 
ville, about 15 miles away. Thus, as far 
as the opportunity was available, the 
education of the Negroes seems equal to 
that of the whites in grades attended. 

Note: The second section of this paper will 
appear in this Journal at an early date. 
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Effect of Prolonged Storage on the 
Antigenicity of Chloroform- 
Inactivated Canine Rabies Vaccine"^ 

CHARLES N. LEACH, M.D., E.A.P.H.A., and 
HARALD N. JOHNSON, M.D. 

State Board of Health, Mojitgoniery, Ala. 


TN the course of previous tests of the nated and control groups were, as near 
J antigenicity of chloroform-inactivated as possible, the same. The majority of 
canine rabies vaccine it was clearly the dogs were between 1 and 2 years 
demonstrated that a single 5 ml, dose, of age. In order to satisfy statisti^l 
administered subcutaneously, afforded requirements, at least 30 dogs were in- 
dogs a high degree of resistance to ex- eluded in each vaccinated and control 
perimental intramuscular inoculation of group. 

rabies street virus.^ The chloroform-inactivated vaccine 


Having thus obtained evidence that 
dogs can be immunized with rabies vac- 
cine containing no demonstrable virus it 
was considered important to determine 
the effect of prolonged storage at re- 
frigerator temperature (5“ C.) on the 
antigenicity of this product. A large 
volume of one lot of chloroform-inacti- 
vated vaccine was obtained from a 
commercial source and stored at this 
laboratory. This was first tested in 
dogs 4.5 months from the date the 
vaccine was prepared. The same vac- 
cine was again tested after 6 and 12 
months’ further storage. 


MATERIALS AND ilETHODS 

The dogs used in the three experi- 
oients had not been previously vacci- 
natcfl and were purcha.sed directly from 
the owmers. In each of the three tests 
the flogs were so allotted that the 
average age and weight of the vacci- 


• Tic 

. viith li.c 

• { tic 

U'CC;. 


'/;/C<rvatior.i herein were 

ur.ier trie auipicei 
ifcslis Divi:,rori c.t TTjc Eocke- 
r.5 tit Ai-iVi.tii Sti'e Bcird of 


was of ovine origin and contained 
33 H per cent of brain material. 
The vaccine was produced Novem- 
ber 33, 1940. The safety test was 
completed at the commercial labo- 
ratory January 27, 1941, and no live 
virus was demonstrated. Further tests 
at this laboratory likewise proved nega- 
tive. The first group of dogs was vac- 
cinated March 31, 1941, the second 
group, October 1, 1941, and the last 
group April 3, 1942. All vaccinated 
dogs were given a single 5 ml. dose, 2.5 
ml. being injected subcutaneously on 
either side of the cervical spine. 

The vaccinated dogs were inoculated 
with rabies virus 30 days after vaccina- 
tion in parallel with like groups of 
control animals. The test virus was 
obtained from the brains of dogs dying 
of rabies after natural exposure. This 
brain material had been stored in pure 
glycerin in an ice cream hardening 
cabinet at, — 25° C. At the time of 
each challenge virus test an entire brain 
W'as weighed and after thorough tritura- 
tion v/fis diluted 1:10 by weight in dis- 


tlSEOl 
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tilled water. The supernatant fluid 
after centrifugation was used as the 
street virus inoculum. 

An injection of 0.5 ml. of the virus 
suspension was given into each masseter 
muscle of all vaccinated and control 
dogs. The animals were subsequently 
observed for a period of at least 90 days. 
Autopsies were performed on all dogs 
dying during the 90 day observation 
period. The brains were examined for 
Negri bodies and if this examination 
was negative, 0.03 ml. of a 10 per cent 
suspension of a pool of various portions 
of the brain was inoculated intra- 
cerebrally into each of four white mice. 

EXPERIMENTAL RESULTS 

The' results of the three tests of the 
antigenicity of one lot of chloroform- 
inactivated rabies vaccine are set forth 
in Table 1. In test number one, 
2 vaccinated dogs died of causes other 
than rabies during the 90 day period 
of observation. There were no in- 
cidental deaths in the control group. 
Two of the remaining 32 vaccinated 
dogs died of rabies (6 per cent), while 
20 of the 36 control dogs died of the 
disease (56 per cent). 


and 1 control dog died of incidental 
disease during the experiment. Six of 
the 40 remaining vaccinated dogs died 
of rabies (15 per cent) compared with 
25 rabies deaths in the group of 39 
control dogs (64 per cent). 

DISCUSSION 

It is evident from the results ob- 
tained in the three tests that in each 
instance a high degree of protection was 
afforded the vaccinated dogs by a 
single injection of vaccine. In view of 
the inability to demonstrate live virus 
in the chloroformized vaccine by 
animal inoculation it is unlikely that the 
persistent antigenicity of this product 
can be explained by the presence of ' 
minimal amounts of live virus. 

Although there is suggestive evidence 
that the antigenicity of the product was 
slightly reduced by prolonged storage, 
the difference in the results obtained 
in the first and third tests could be ex- 
plained by chance alone. The lower 
mortality among vaccinated dogs in 
test one as compared with test three 
was accompanied by a proportional dif- 
ference in the mortality of the two con- 
trol groups. A statistical study of the 


Table 1 

Three Tests of the Antigenicity of One Lot of Commercial Chloroform-Inactivated 

Canine Rabies Vaccine 


Vaccinated Dogs Control Dogs 

A A 




/ 

Number 

Died of 

Per cent 
Dead 

( 

Number 

Died of 

Per cent 
Dead 

* Statistical 

I'cst 

■ Age of Vaccine 

of Dogs 

Rabies 

of Rabies 

of Dogs 

Rabies 

of Rabies 

Significance 

1 

4.5 months 

32 

2 

6 

36 

20 

56 

0.0000 

II 

10.5 months 

33 

4 

11 

41 

27 

66 

0.0000 

III 

16.5 months 

40 

6 

15 

39 

25 

64 

0.0000 

* By corrected test. Likelihood of 

mortality of the vaccinated and the control 

getting a difference as great 
groups by chance alone. 

or greater 

than that 

observed in the 


In test number two, 2 vaccinated dogs 
and 1 control dog died of causes other 
than rabies. during the 90 day observa- 
tion period. Four of the 38 remaining 
vaccinated dogs died of rabies (11 per 
cent) while 27 of 41 control dogs suc- 
curhbed to the disease (66 per cent). 

In test number three, 1 vaccinated 


three tests shows that in each instance 
the difference in the mortality of vac- 
cinated and control dogs was highly 
significant. 

The present regulations governing the 
marketing of canine rabies vaccine re- 
quire that the date of preparation of the 
vaccine be noted on the product and 
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that the expiration date be given as one 
year from the date of preparation. It 
is evident from the results obtained 
in this study that the antigenicity 
of chloroform-treated rabies vaccine, if 
stored at refrigerator temperature, is 
well maintained for one year after 
production. 

SUMMARY 

A single lot number of commercial 
chloroform - inactivated canine rabies 
vaccine was tested in dogs 4.5, 10.5, and 
16.5 months after preparation. In each 
test the vaccinated dogs were given a 
single 5 ml. subcutaneous dose of vac- 
cine. The vaccinated dogs were inocu- 


lated intramuscularly with rabies street 
virus one month after the day of vacci- 
nation in parallel with like groups of con- 
trol dogs. At least 30 vaccinated and 30 
control dogs were used in each test. In 
each test the vaccinated dogs developed 
a highly significant degree of resistance 
to experimental inoculation. 
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Highlights of the 71st Annual Meeting 


A STENOTYPE report, with very little editing, is presented herewith of the 
Fifth General Session of the St. Louis Annual Meeting of the American 
Public Health Association held in the Convention Auditorium, November 30, 1942, 
as the final session in the meeting. This was an informal panel discussion under 
the auspices of the Editorial Staff of the A.meiucan Jouknal of Public He.alth. 
Participants included Harry S. IMustard, iM.D., Journal Editor, Director of the 
DeLamar Institute of Public Plealth, Columbia University, New York; Leona 
Baumgartner, M.D., Director of the Bureau of Child Hygiene, New Y^ork City 
Department of Health; jMartin Frobisher, Jr., D.Sc., of the School of Hygiene 
lind Public Health, Johns Plopkins University, Baltimore, Md.; Roy J. Morton, 
C.E., Vanderbilt University School of Medicine, Nashville, Tenn. (substituting 
for Arthur P. Yliller, C.E., U. S. Public Health Service, New Y'ork, N. Y.); and 
James E. Perkins, M.D., Director, Division of Communicable Diseases, New York 
State Department of Plealth, Albany. The presiding officer was Reginald M. 
Atwater, YI.D., Ylanaging Editor, American Journal of Public Health, and 
Executive Secretary, American Public Health Association, New York. 


The Chairman: It is only natural 
that the emphasis so far in these meet- 
ings has been on the individual scientific 
sessions and on the specialties we have, 
as distinguished from those things which 
we have in common as public health 
workers. Plere today we are bringing 
you an over-all view which we hope 
will give you some orientation on our 
common interests in public health. It 
has been thought well that the Annual 
Meeting should end on this compre- 
hensive note. 

It is also intended that you should 
see something of the way in which the 
editorial staff of the American Journal 
OP Public Health approaches the 
matter of selecting the content of the 
twelve issues of the Journal. We hope 
that the participants will hereafter be 
more to you than names on the Journal 
masthead. 

Let me say at the outset that it is 
not intended for this session to be en- 
tirely inclusive of all the highlights of 
the Annual Meeting. The content of 
the last seven days has been far too 
-inclusive for that to be possible. Never- 


tlieless, we shall try to make the best 
use of this opportunity to interpret 
some of the scientific sessions to those 
who could not attend because of other 
preoccupations. 

The Association itself has taken some 
important actions in St. Louis. Steps 
are under way to create a new section 
on school health and a committee has 
been authorized to be charged with 
the job of implementing action in the 
whole area of school health policies and 
projects. Action was also taken this 
year to establish provisionally a section 
on dental health. By the time of the 
ne.xt Annual Meeting it seems likely that 
both of these sections will be ready for 
formal establishment, thus raising the 
number of sections from ten to twelve. 

But now for the highlights of the pro- 
gram itself. Dr. Mustard, will you com- 
ment on the broad significance in Dr. 
Parran’s address at the First General 
Session on Dynamic Public Health in 
Global War? 

Dr. Mustard: There were two things 
that I brought away with me from Dr. 
Parran’s discussion which related to a 
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trip he recently took into Mexico and 
South America. One of the things which 
he emphasized is that South and Central 
America and Mexico have something to 
teach us. We have gone hitherto upon 
the more or less comfortable and per- 
haps not entirely justifiable assumption 
that the flow of knov/ledge and the flow 
of health must all be from North 
America southward. 

I had the opportunity sometime ago 
to visit the Caribbean and the Central 
America areas as well as the northern 
part of South America. I was amazed 
there at the enthusiasm, the vigor, the 
ingenuity with which these people have 
attacked their problems. They have 
developed devices and procedures in 
malaria control, for instance, for which 
they need apologize to no section in the 
world for thoroughness of coverage and 
for basic scientific approach to the 
problem. 

One other point that I should like to 
emphasize from Dr. Parran’s talk — and 
this is one of which we are all more or 
less conscious — is that the interchange 
of people and goods and opinion from 
now on with these countries is going to 
be multiplied a hundredfold. When we 
think of the length of time that it once 
took, for instance, to get into some of 
the portions of South America as com- 
pared with the comparatively short air- 
plane flights today, I think we can 
understand that there is going to be an 
intercontinental life and concern be- 
tween the two continents that we have 
never approached before. 

Cii.muman; Dr. Baumgartner, you 
attended the wind-up session of the 
Health Education Institute. Will you 
give us the highlights of that final 
session? 

Du. BAUMCAitTKER; I think I might 
say t'nat it warmed all the cockles of 
an editorial heart to hear the final 
wind-up speech by Dr, Winslow, be- 
c.iu.-e it was [mt in those golden v/ords 
•n Anich Dr. Winslovr can so well sum- 


3F Public Health 

marize a session. He summarized two 
full days which included the most active 
audience participation there has been in 
any Health Institute program, and he 
summarized those days which had been 
spent in talking about community or- 
ganization by drawing an analogy with 
a political election. He said that, as 
far as he could discover, a political elec- 
tion was not won by the parades and 
the posters, but it was won by the ward 
heeler and the ward boss who went 
around and got the votes, and that com- 
munity organization and health educa- 
tion were not accomplished by posters 
and handbills, but were achieved by 
sound community organization. 

He made the point that the job ahead 
of us is going to be a more difficult one 
than the job behind us, because the old 
motivations of fear of the spread of 
contagious diseases, for example, were 
gone, and that in the job ahead of us 
in making a democracy work, there was 
going to be a great difference as to 
whether or not we educate the people 
or whether we train them. He pointed 
out that probably both education and 
training were necessary. He pointed out 
that you could train a plant, but you 
had to educate a man. In training peo- 
ple, you could teach them automatically 
to respond to external stimuli; but if 
you wanted imagination and creative 
leadership, you really had to educate 
people. I am sure we will all want to 
study more carefully that differentia- 
tion between education and training, 
which Dr. Winslow made. 

Chairman: Mr. Morton, will you 
give us a little insight into the sessions 
of the Conference of State Sanitary 
Engineers? 

Mr. Morton: As you know, the 
Conference of State Sanitary Engineers 
is an advance meeting, but it is tradi- 
tional that that organization meet with 
the American Public Health Association. 
For a good many years the Conference 
of State Sanitary Engineers has had, as 
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full members of the Conference, only 
the chief engineers of the several states 
and territories and representatives of the 
U. S. Public Health Service. This time, 
the meetings were attended by more 
than a score of sanitary engineering 
representatives from the Central and 
South American countries. They were 
asked and urged to participate and did 
participate, apparently enjoyably and 
apparently with mutual profit. 

The most significant result was that 
action was begun by which each of the 
Central and South American countries 
will be invited to have a. full member 
of the Conference of Sanitary Engineers, 
thus furthering in a significant way our 
hemisphere solidarity. 

Chairman; Dr. Mustard, do you 
think we can use in the Journal that 
very generous resolution that the South 
Americans presented last evening at the 
banquet session? 

Dr. Mustard: I think that it would 
be unwise to make a point-blank answer 
at this time. However, that gives me 
an opportunity to say something that I 
have long wanted to say: The material 
as published in the Journal is not 
always chosen on the basis of its abso- 
lute worth, but rather largely on the 
basis of its relative worth. 

We turn down about two and a 
half papers for every one that we 
accept. Consequently, the question of 
whether or not we could find a place 
for those resolutions in the Journal 
would to some extent be a matter of 
space. However, other factors would 
influence it, in that we do believe that 
one of our, great opportunities, as I have 
just said, is that of developing better 
relationships with South and Central 
America. 

These Latin Americans are, incident- 
ally, the most courteous people in the 
world, and things that we may some- 
times overlook or perhaps not pay a 
great deal of attention to, are matters 
of considerable importance to them. 


And so I should think we ought to give 
very careful consideration to the publi- 
cation of these resolutions. 

I should like to say one thing more 
about the Journal, I am very anxious 
to get papers, to have papers come in 
from some of the younger people in the 
Association. There are certain names, 
including my own, that I have seen 
so often in print that I am weary 
of them, and I should like to see 
some new blood come pumping and 
pulsing through in terms of papers. 
Now, I am not going to promise 
you that just because you are young, 
you are going to have your paper ac- 
cepted, but I can promise you that 
merely because you are not in the 
“ stuffed shirt ” group, there is no reasoii 
why your papers will be turned down, 
and I should welcome contributions from 
some of the younger members of the 
Association. 

Chairman: Dr. Perkins, some of us 
did not get around to all of the meet- 
ingrs that we wanted most to attend, and 
I must confess that one of the papers 
that I was particularly interested to 
hear was that by Dr. Robertson of 
Chicago on germicidal vapors as a 
means of disinfecting air. Please give 
us a summary of what he said. 

Dr. Perkins; Dr. Robertson reported 
further on his experiments with propy- 
lene glycol. For those of you who are 
not familiar with his previous experi- 
ments, this hygroscopic material, when 
sprayed into the air, has the capacity to 
kill microorganisms in the air; so you 
can see its possibilities in the future con- 
trol of air-borne infection. As the 
effect is instantaneous, it seems clear 
that this aerosol performs its work in 
the vapor stage rather than in the 
droplet form. 

The most interesting aspect of Dr. 
Robertson’s paper at this meeting, to 
me at any rate, was a further report on 
his studies of toxicity. The question 
which immediately comes to mind is 
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what is the effect of these vapors on 
man? Propylene glycol has been given 
orally and intravenously to human be- 
ings w'ithout toxic reactions. Never- 
theless, Dr. Robertson has hesitated to 
subject human beings to breathing the 
gas until it has been adequately tried 
on animals. He has some rats which 
have now been subjected continuously 
to this vapor for fifteen months without 
any apparent ill effect. He has also 
tried it on monkeys, a step closer to 
the human being, and they have been 
subjected to this vapor continuously for 
a period of four months; also apparently 
without any ill effect. 

Chairman: Dr. E. R. A. Merewether 
of the British Ministry of Labor is here 
— ^Dr. Merewether, does that relate to 
anything that has been done in England 
in connection with attempts to control 
respiratory infections? 

Dr, Merewether: Yes, it does. As 
you may know, the Medical Research 
Council has experimented with various 
solutions for disease-infected atmos- 
pheres, mainly in connection, of course, 
with shelters during the blitz winter, 
and the one they have been using mostly 
has been an ordinary hypochlorite solu- 
tion. That, of course, is not suitable for 
a room like this one, because, as you will 
agree, it would bleach the curtains, for 
instance, but it is very suitable and 
cheap for vast numbers of shelters v/hich 
have been occupied during the night and 
require disinfecting before being occu- 
pied again the following night. 

With regard to factories, various e.x- 
perimenls have been made using cheap 
oil on the floors, and these have been 
found to reduce the percentage of hemo- 
lytic streptococci and organhsms of that 
class. 

1 would say that we in England have 
not progressed very far, and I am deeply 
intt:ri;>li:fl In this paper, which unfor- 
tunately I could not hear because it 
wa;. out of rny -.ession, and I am hopin'^ 
to be able to read it in the published 


proceedings. There is no doubt that as 
the war progresses and transfer of popu- 
lations takes place, even on the small 
scale that has happened in my country, 
this question of the transfer of respira- 
tory infections is of supreme impor- 
tance. In that connection, we have had 
an increase of cerebrospinal meningitis 
in my country, and we also have thought 
of separating people in canteens, in fac- 
tories, etc,, by cellulose acetate screens 
and the like. But, as I say, we have not 
progressed very much further than 
thinking and experimentation, except 
with the disinfection of shelters. 

Chairman: One of the features of 
this meeting has been the accessibility 
of Dr. Merewether, Dr, William Frazer, 
of Liverpool, and Sir John Orr, who 
have added much to our interest, 

I wonder if Professor Winslow, with 
his broad experience in the field of 
ventilation and industrial hygiene, has 
any comment to make on the present 
status of this effort to disinfect the 
atmosphere, especially as it may be used 
in conjunction with the ultra-violet light 
method. 

Professor Winslow: I have just 
finished an attempt to review the history 
of epidemiological thinking, the last 
chapter of which deals with Chapin’s 
modes of infection, and I have come to 
the conclusion, in writing that chapter, 
that the one new principle that has 
altered our conceptions of epidemiology 
since 1910 was this discovery of the 
wider range of atmospheric transmission. 
I think the evidence is sufficient to 
show that under appropriate cir- 
cumstances the control of this type of 
infection is desirable, and that it can 
be accomplished either by the use of 
ultra-violet radiation or by the use 
of aerosols. I do not think we know the 
relative advantages of each under 
%'arioas conditions, but we have two 
good methods of dealing with atmos- 
pheric infection. 

Chairman: Air. Barron, you were 
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Chairman of the Engineering Section 
where you had a paper on the subject 
of ultra-violet light. 

Mr. Barron: Yes. Professor Wells, 
of the University of Pennsylvania, pre- 
sented a very interesting paper regard- 
ing his observations of the incidence of 
measles, I believe, and some other com- 
municable diseases under conditions 
where in one part of several schools, 
irradiated air had been used and in 
other parts ordinary ventilation had 
been used, with quite remarkable dif- 
ferences in the incidence of communi- 
cable disease. 

Chairman: You are going to see 
much more about this in the pages of 
the American Journal of Public 
Health. 

Dr. Frobisher, tell us what is new in 
the field of syphilis serology at this 
Annual Meeting. 

Dr. Frobisher: I sat in on a rather 
interesting discussion of new methods 
of the use of the test in syphilis serology, 
a screening device to eliminate ex- 
cessive amounts of work in the labo- 
ratory, and a study of the verification 
test. These papers were commented 
upon by Dr. Kahn of Michigan and his 
coworkers; Mr. Webb of Georgia read 
one of these papers. The details of the 
technic will probably appear in the 
Journal, so that I think we need not 
go into that particularly. 

I was interested in the argument that 
arose regarding the reporting of the 
results of laboratory tests. It seems that 
Many laboratories run several tests: they 
May run the Kahn test, the Eagle- test, 
the Hinton test, and maybe two or three 
others, and' those tests do not always 
agree; the physician is sometimes left to 
find out and to decide for himself 
whether the patient has syphilis or not. 
He is often at a loss, and he calls up the 
laboratory and says : “ What do you 
thinkB Is this a case of syphilis or isn’t 
it? ” And the question came up as to 
whether the laboratory had a proper 


function to summarize and average up 
the results, all the 4-pluses and 3 -pluses 
and plus-one-and-a-half, and turn out 
an average result and say: “ That is the 
result ... we think the patient has 
syphilis.” 

I do not think the difficulty was 
settled while I was there, but it brings 
up the whole question of laboratory 
reporting. 

The same problem has arisen in con- 
nection with reports on t 5 q)hoid serology, 
the H and O and Vi agglutination test, 
and the various titers that are reported, 
and whether the laboratorian should 
summarize his report for the physician 
or leave the physician to wade through it 
and look up the literature and decide 
for himself what the report means. 

I think it is an open question. There 
are two decided schools of thought on 
the matter, and perhaps we might hear 
an opinion or two before we get through, 
because apparently the feeling is quite 
distinct. There was no settlement of the 
question while I was present, but I 
think it is a very live one that has to be 
settled eventually. 

Chairman: Dr. Baumgartner, will 
you give us a brief resume of what 
happened in the round tables of the 
Maternal and Child Health Section, 
where various kinds of pediatric prob- 
lems came up? 

Dr. Baumgartner: The chief prob- 
lem that came up in the round table I 
attended was the establishment and 
maintenance of a normal appetite in 
terms of nutrition. It was interesting 
that, instead of talking about how to 
cure babies or school children of not 
eating properly, the whole emphasis was 
put on the basis of how to prevent them 
getting that way at all. I think prob- 
ably the discussions could be summed 
up most aptly by saying all the experts 
who were there thought the baby was 
more important than the clock. They 
did not think it was very important any 
more to be sure the baby was fed a 
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given number of calories at a given 
time. They pooh-poohed the idea that 
the baby was nothing but a calorimeter. 

They seemed to think that parents 
and pediatricians and nurses had gone 
around not paying much attention to 
the personality of a baby, paying no 
attention to his normal appetite, and, 
probably as a result of many of their 
admonitions, have just ruined what 
might normally be a perfectly good ap- 
petite in a small child. They pointed 
out that a baby ought to like to eat, 
that mealtime should be a pleasing time 
instead of a battleground or disciplinary 
period. They pointed out that most 
children’s eating problems came about 
by mothers being worried that they did 
not eat. They gave practical hints. 

Most pediatricians know well that a 
child of two does not eat as much as a 
child of one, but it is hard to convince 
a mother of this fact. Dr, Casparis says 
he handles it this way: He says to a 
mother of a child: “He has tripled his 
weight in one year, he weighs thirty 
pounds. Would you like to have him 
weigh ninety pounds next year? ” Then 
she shudders. 

The se.ssion was full of practical hints, 
though I am not sure we can get the 
participants to write them down so we 
can get them in the Journal. It is a 
new approach and, inasmuch as public 
health people are re.sponsible for the 
feeding habits of a large number of 
children, it seems to me important for 
U.S to know this new point of view in 
the held of pediatrics. 

Chairman: Dr. Baumgartner, would 
you say we had a device here in terms 
of thes*; round tables that we ought to 
use again? I understand this device has 
been u.sed by the .Academy of Pediatrics, 
Do you think it suits our needs? 

Dr. Balumcartner; It certainly 
suited our needs in the session I at- 
tended. How was it in your section 
T)r. Deitrick? ' ’ 

Dr. Dan'OCK: We had to cancel one 
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round table of our three because the 
leader was called to Washington. Both 
round tables were considered very 
satisfactory. 

CHAiRiiAN: The Program Committee 
is going to consider that idea of the 
further use of round tables. Was the 
number in attendance limited, Dr. 
Deitrick? 

Dr. Deitrick: Yes, it was. We tried 
to limit it to forty-five, but fifty-two 
crept in to one of the sessions. 

Chairman: Dr. Perkins, what hap- 
pened in that paper I hear so much 
about in the Epidemiology Section on 
this matter of water supplies and in- 
fantile paralysis? 

Dr, Perkins; Dr, Kenneth F, Maxcy 
of Johns Hopkins University presented 
his paper in such a scholarly manner 
that I hesitate very much to attempt to 
interpret it and summarize it for you. 

Dr. Maxcy first pointed out that cer- 
tain data, which for the most part have 
been accumulated in recent years and 
are largely of a laboratory nature, are 
apparently consistent with the possi- 
bility of poliomyelitis being transmitted 
through water supplies. Some of these 
data are the finding of poliomyelitis 
virus in the stools of cases, contacts of 
cases, of other individuals in the com- 
munity; and the isolation of the virus 
from sewage coming from hospitals in 
which there had been poliomyelitis 
cases, and even sewage draining certain 
communities in which poliomyelitis 
cases had occurred. 

Then he pointed out that certain 
strains of the virus apparently are re- 
sistant to chlorination in the doses 
ordinarily used in the treatment of 
water supplies. He further stated that, 
although it had not been published as 
yet, a manuscript had come to his at- 
tention which seemed to indicate that 
the virus could survive passing through 
purification processes ordinarily used 
in the treatment of water supplies. 

He then went on to .say that, in .spite 
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of these data which are consistent with 
that possibility, the pattern of spread 
of poliomyelitis in nature does not sug- 
gest that it is usually spread through 
water suppKes. He substantiated his 
statement by various points, such as 
that there had not appeared in the 
literature a report of a large outbreak 
having the well known characteristics 
of a water-borne outbreak. He stated 
that usually there is a predilection for 
rural areas rather than city areas; that 
even here it spreads out in a radial 
manner and apparently is not influenced 
by the local water supplies involved. 

He also pointed out that, even though 
perhaps occasionally it might be spread 
via water, this would not justify classi- 
fication as a water-borne disease, and 
gave as examples tularemia in Russia 
and Turkey, which has occurred there 
as a water-borne disease, though ordi- 
narily it is not so considered. The 
brucellosis outbreak in East Lansing, 
Mich., and the amebic dysentery out- 
break in Chicago, were also cited as 
unusual instances of water-borne trans- 
mission of diseases not ordinarily trans- 
mitted in this manner. 

Chairman: You may recall that the 
definitive article describing the out- 
break of brucellosis in East Lansing ap- 
peared in the American Journal of 
Public Health. Dr. Perkins, does 
Dr. Maxcy’s conclusion check with your 
experience in New York State? 

Dr. Perkins: Yes, and with our ex- 
perience in Minnesota. 

Chahcvian: Mr. Morton, you had a 
paper on “ The Epidemiological Basis 
of Environmental Sanitation.” Please 
tell us about that. 

Mr. Morton: In a symposium. Dr. 
Gaylord Anderson presented a paper on 
“ The Epidemiological Basis of Environ- 
mental Sanitation.” Tn this paper he 
showed by example that some procedures 
of environmental sanitation cannot be 
justified on an epidemiological basis. 
He therefore made a plea for better 


analysis of the program, and especially 
when faced with any reduction of service 
available he recommended That the 
selection of things to be done should 
relate to their epidemiological or direct 
public health value. 

He did not advocate throwing over all 
esthetic values. He said that, if esthetic 
values can be maintained without sacri- 
ficing something which by the analytical 
approach which he recommended had 
been found more valuable, they should 
be maintained. In other words, if you 
can retain the most valuable things and 
still have some of the values left that 
are desirable because they are decent, 
he did not object. It was a very useful, 
a very interesting, and stimulating paper 
in urging a more thoughtful approach to 
environmental sanitation. 

Chairman: Mr. Thomas Stowell of 
the New York State Department of 
Health, who has been in charge of the 
motion picture theater here has just 
come in. Mr. Stowell, what were the 
highlights of the motion picture ex- 
hibits? What new things have you seen 
there? Don’t be afraid to include some 
of your own New York State films that 
are good. 

Mr. Stowell: This year again we 
have found an unusual interest and a 
hunger and thirst for nutritional films, 
good nutritional films; and in that con- 
nection we found a great deal of interest 
in a new film produced by the St. Louis 
Dairy Council on “ Making Ends Meet,” 
and in “ Hidden Hunger,” the national 
nutritional film. It was quite interesting 
that two of the most popular films that 
we exhibited were Canadian films, one 
from the Saskatchewan Cancer Com- 
mission, a new cancer film, “ That They 
May Live,” and another “Food, Weapon 
of Conquest,” produced by the National 
Film Board. 

There was interest also in “ Local 
Health Problems in War Project Areas,” 
which illustrates problems arising in 
New York State when a large war proj- 
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ect entered a very small community. 
Another film, “The Ominous Arms 
Case,’’ on back siphonage gotten out 
by the plumbing industry, created a 
great deal of comment. 

One other thing I think was quite 
noticeable this year: an interest and a 
demand for dental hygiene films, which 
was partially met by a new film from 
the American Dental Association, called: 

“ Our Teeth.” As to scientific films, we 
had one session on films designed for 
professional audiences only, and of the 
sessions we had, I think that it had the 
lowest attendance, so I am wondering 
whether that is really worth while. 

CHiMRJXAN; Mr. Stowell, is the silent 
film entirely out of the picture now for 
health departments and voluntary agen- 
cies, or is there some use still for the 
silent film? 

Mr. Stowell: I should say there is 
still a great use for the silent film, 
especially in more or less technical sub- 
jects; especially the silent film for or- 
ganizations that want to produce their 
own films, and I think that is to be very 
much encouraged, too. We had a film 
from San Jose, Calif., on “ Home Nurs- 
ing”; they tell me that they felt the 
definite lack of a good home nursing 
film, .so they made one. Although it has 
technical disadvantages, I think, it still 
is not a bad job at all; that was made 
silent and will serve a very definite 
purpose. 

Chaikiiam; Is color a necessity in 
films of that sort? 

ilH. Stowell: Not at all. Color is 
advisable in films that you expect to 
.show to lay audiences, of course, espe- 
cially from the West. I understand they 
do not like to look at pictures around 
California unless they are colored, but 
in the Ea.st we do not find that difficulty. 

CHAn!.MA.N-: You of the audience must 
not escpeci us here in this review, of 
course, to be exhaustive; we have no 
inu-niion of taking up every important 
pap'.-r here, aufi if v,’e give di.spropor- 


tionate emphasis to one subject, please 
remember that we will hope to balance 
that emphasis through the Journal and 
in other ways. 

While we have Dr. Haralson here, the 
Territorial Health Officer of Hawaii, 
who is facing tropical diseases, if Dr. 
Frobisher will tell us what new light on 
tropical diseases came out in this meet- 
ing, then we will get Dr. Haralson to 
comment and perhaps include some 
other angles which the emergency in 
Honolulu has brought to his attention. 
Dr. Frobisher, will you open the subject? 

Dr. Frobisher: Yes. The first men- 
tion of it that I heard was a talk by 
Dr. Hitchens, who regretted the lack of 
good general training in tropical dis- 
ease, in men coming into the medical 
corps in the Army, and hoped that it 
might become more extensive. 

The point was brought out also that 
there was a real possibility of the tropi- 
cal diseases becoming ectotropical, so to 
speak, on the return of troops from 
tropical regions where these so-called 
exotic diseases exist. The question comes 
up, for example: when is a tropical dis- 
ease not a tropical disease? It may 
not be a tropical disease when some 
of these people return from infected 
regions. 

In discussing this matter with the 
other members of the editorial staff, the 
point was made that these men may 
bring back these tropical diseases, but 
they do not bring back with them the 
vectors, so that the danger is perhaps 
not so great. A man bringing a trans- 
missible disease into an area where there 
is a related insect vector is a consider- 
able menace, but the mere return of a 
man from the tropics to some northern 
area is not necessarily a menace. 

Chairhan: Dr. Mustard, which of 
the so-called tropical diseases do you 
regard as really important as you select 
papers for the Journal? 

Dr. Mustard: In our Journal we 
do not cover the more, shall v/e say. 
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exotic tropical diseases. We recognize 
that, with returning troops, opening up 
of commerce, etc., we may have flares 
of tliese rare diseases in this country, 
but for the great mass of public health 
workers and, I think actually for the 
people who are going with the armed 
services into the tropics, we of the 
Journal are concerned primarily with 
giving information about two diseases. 
One of those is malaria, and the other is 
dysentery, and I think if the average 
individual can get himself thoroughly 
steeped in such knowledge as is avail- 
.able on the causes, control, and treat- 
ment of malaria and dysentery, he will 
have broken the back of that problem. 
If he does not, it will break his back. It 
is those two diseases that we should be 
principally interested in, but not neces- 
sarily exclusively, in connection with 
tropical diseases. 

Chairman: Thank you. Dr. Mustard. 
Now, Dr. Haralson, how does this whole 
subject come to bear on your whole 
problem in Hawaii? 

Dr. Haralson: Well, in the Terri- 
tory of Hawaii, fortunately, so far as 
malaria is concerned, we do not have the 
vector; we do not have the Anopheles 
mosquito. It is a subject of very great 
concern, however, because we have no 
idea as to why we do not have the 
vector. Undoubtedly, Anopheles mos- 
quitoes have been brought there in times 
gone by, but for some reason they no 
longer breed, or did not breed, in the 
Territory. I can theorize on the sub- 
ject, but I have no answer. 

We have had for a number of years 
an occasional case of malaria reported. 
We usually are able to trace that patient 
back to some outside malarial area. 
Since we have a larger concentration of 
troops out there at the present time 
than we have had in recent years, to 
say the least, we have had a number of 
cases of malaria, but they have all oc- 
curred, however, in troops from the 
mainland, and military authorities are 


taking every possible precaution be- 
cause, of course, we might get an 
Anopheles mosquito. 

We do have the vector for yellow 
fever, but through good fortune, or good 
work on the part of the Quarantine 
Service, we have not had any yellow 
fever. 

Chairman: How about dengue? 

Dr. Haralson; We have not had any 
dengue for a long time, but we do have 
the vector. I do not know whether 
dengue is present in the Islands of the 
Southwest Pacific; I believe it is in the 
Philippines. Some twenty-odd years ago, 

I understand, we had a severe epidemic 
of dengue. So, for those principal dis- 
eases, we are just living in hopes and 
passing the ammunition. 

We do have a couple of conditions 
that worry us. We have typhus fever 
and we have bubonic plague. Last year, 
we reported more cases of typhus than 
we ever reported before. Some of us 
question whether there has been an in- 
crease in number of patients or whether 
we are getting better reporting; we 
think we are getting better reporting. 

It is the rat-borne variety and, of 
course, the eradication of that is theoreti- 
cally simple: just eradicate the rat, and 
we will control it. I have been told 
since I came to the mainland on this 
short trip, that we had to get down to 
business and eradicate the rat. So, I 
issued cordial invitations to these ex- 
perts and asked them to come out and 
lend a little assistance. You, friends on 
the mainland, have a cordial invitation 
to come out and give us some assistance, 
where rats breed out in the open and in 
the canefields, and there are plenty of 
tropical fruits and foods of all varieties 
to allow them to propagate in numbers. 

So far as dysentery is concerned, in 
some areas some of us have no particu- 
lar fear. Of course, from the military 
standpoint, this is one of the most dis- 
turbing possibilities. And since we have 
troops fairly well scattered over the 
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area of the Territory, the water supply 
and sewage disposal is, of course, a sub- 
ject of considerable moment. There has 
been very close cooperation between the 
military authorities and our own local 
health departments and water boards, 
in doing everything possible to provide 
safe supplies. In spite of this, however, 
we know that “we have so many supplies 
that are not properly protected that we 
do have fears. Fortunately, up to the 
present time, we have certainly had^ no 
outbreak of widespread importance. 

Chairiwx; Thank you, Dr. Haral- 
son, The Journal recently has brought 
you word from the front line in Hawaii 
and in Alaska. We carried a paper by 
Dr. Courtney Smith on the work that is 
being done in the Territory of Alaska. 
We will try to keep alert on things that 
are happening on the firing line. 

Dr. Haralson, as you go back to 
Hawaii, you carry our greetings with 
you, and we hope the news from there is 
going to continue to be good. Dr. 
Haralson has the only unit under the 
American flag where compulsory vac- 
cination against smallpox and against 
typhoid fever has been uniformly en- 
forced. Is that correct? 

Dr. IL\ralson: I do not know 
whether that is correct. We did have 
enforced vaccination under military or- 
der, which was not as serious as it 
sounded, but I think if we, throughout 
the country, could get the people to ap- 
preciate the necessity of compliance 
with our own regulations as easily as 
we apparently did out there in connec- 
tion with the military regulation, there 
would be no difficulty whatsoever in 
getting this very desirable result ac- 
complished. 

.■Vs a matter of fact, sve had no scc- 
tifms fir groups who objected. We know 
practically all of those whom we vac- 
cinated beaiuse shortly before the vac- 
cination was done, the entire population 
hmi enumerated and registered and 
had been given ifk-ntificalion cards — I 
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carry my own — and when they appeared 
for vaccination, a record was made. 
When we checked up and they had not 
appeared, we simply sent a message by 
a neighbor or friend. But, had it not 
been for that order, which at the present 
time they accept without question, that 
is, military order, we would probably 
have had the same difficulties and 
troubles that most of us experienced in 
times gone by. We claim something like 
ninety-five per cent against those two 
diseases and a considerable number 
against diphtheria, which was not re- 
quired. 

CHAiRiiAN: Thank you, Dr. Haral- 
.son. Our best wishes go with you. 

Chairaun: We got away from the 
subject of tropical disease a moment 
before we intended. I would like to ask 
Dr. Henry Meleney, a member of the 
editorial board of our Journal, whether 
in his specialty of tropical medicine he 
can throw any light on what we have 
learned here. 

Dr, Meleney: I cannot add any- 
thing out of the meeting here today, 
but at a meeting of the Association of 
American Medical Colleges earlier in 
the week, approval was given to a plan 
for subsidizing staff members of the 
medical schools, who need further train- 
ing in tropical medicine and parasi- 
tology, in order to conduct satisfactory 
instruction in their schools, and to pro- 
vide for their attendance at special 
courses for this purpose within, the next 
year; and I hope that will improve the 
teaching in the medical schools. 

Dr, Mustard, will you say a word on 
the studies of local health units and the 
extent to which these seem desirable? 

Dr. Mustard: I should be very 
happy to talk about that, but I hap- 
pened to see Dr. Haven Emerson in the 
audience. He is chairman of this sub- 
committee, of the Committee on Ad- 
ministrative Practice, immediately con- 
cerned with that problem of nation-wide 
service and how it must be handled, I 
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should beg you direct your question to 
Dr, Haven Emerson. 

(In the absence of Dr. Emerson, Dr. 
Mustard continued.) 

Dr. Mustard: I think there has been 
an increasing interest among public 
health workers not only in the amount 
of territory in the United States which 
is provided with reasonably adequate 
seiwice, but there has arisen this new 
interest in what is to be done and how 
it is to be done in those still rather vast 
areas where the public health service is 
little better than it was a hundred years 
ago. And it is with the idea of studying 
geography, of studying square mile 
areas, of studying state laws, of study- 
ing budgets available, population con- 
centrations,, etc., that this committee, of 
which Dr. Emerson is Chairman, has 
been put to work. 

Many of you, I am sure, saw the large 
folder which they had in an exhibit here 
with existing and proposed districts for 
the various states. I am sure that one 
■who comes from any individual state 
and looks at those districts would be 
unlikely to agree that those particular 
red lines are the ones which should 
divide the state up into administrative 
districts or areas. And yet, even if we 
nan start an argument and continue the 
thmking and action, I believe this com- 
niittee of Dr. Emerson’s will be, shall we 
say, the catalyst which will bring about 
finally this nation-wide service. 

I think there is no doubt we have 
lagged somewhat and forgotten the peo- 
ple who were not served, being too much 
concerned with what we have already 
done. A reflection of that interest was 
to be found in a discussion the other 
day at this meeting, the debate on what 
type of health unit should be used in 
the United States. 

Chairxuvn: Thank you, Dr. Mustard. 
Some of us think there is significance in 
these units as they may help us to fore- 
cast the number of people who will be 
necessary for staffing adequately the 


units across the country. You will re- 
member that the Association passed a 
resolution, yesterday, saying in effect 
that we felt that all areas of this country 
should have adequate, full-time local 
health service. That is similar to a very 
significant resolution passed by the 
American Medical Association at its 
meeting in June. 

Chairman: Dr. Louis I. Dublin is 
Chairman of a Committee on the Study 
of 'Voluntary Health Agencies, which re- 
ported this morning. I wonder whether 
Dr. Dublin would give us in a capsule 
the significant developments in that 
field. 

Dr. Dublin: Mr. Chairman, the first 
meeting under the auspices of the 
American Public Health Association of 
anything that looks like a study in the 
voluntary health field took place this 
morning. We had an hour, we had four 
speakers, there was an audience of per- 
haps 300, who seemed to be thoroughly 
interested in what was presented. The 
important point that was made was this: 
here is a vast field of health work which 
has heretofore received no concerted 
study; the field has grown up like 
Topsy ; it represents a thoroughly Ameri- 
can movement. If it could be summed 
up altogether, it might amount in terms 
of dollars to as much as was spent for 
official health work in the United States; 
in terms of time and effort, it would 
undoubtedly go way beyond the amount 
of health work done by official agencies. 

In terms of effectiveness — well, who 
knows? But here it is, a great big move- 
ment, spontaneous, full of human in- 
terest, involving the good will of mil- 
lions of people, and a great big question 
mark as to what it is doing. 

It was felt that the time had come for 
that sort of thing to be investigated, 
studied, analyzed, tied up to the official 
agencies, if you will; fundamental ques- 
tions asked zis to standards, as to inter- 
relationships between voluntary agencies 
them.selves. 
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In this particular health activity, we 
have sometimes multiple developments; 
in one community, fifteen agencies en- 
gage in the care of crippled children. 

In the field of mental hygiene, much the 
same story. Questions that are in the 
mind of everyone are something like 
this; How are they related to each 
other? Do they stand in each other’s 
way? Do they cooperate? Do they help 
the health officer? What does the health 
officer think about them? Are they 
really a part of the machinery of public 
health in America? These are the ques- 
tions that are being attacked. 

Selskar Gunn, a man of extraordinary 
ability, with a fine background, is giving 
his full time, all his energy, to attacking 
this problem. He has Philip Platt work- 
ing with him; he has a good committee, 
and I think he has aroused the interest 
and good will of a large number of our 
people who in their own communities 
•will now begin to ask questions; begin 
to look into their own situation; write 
back; call for help; they say: “ Help 
us to formulate the sense of this 
thing.” And we hope by the time this 
study, which is launched on a three year 
basis, is completed, we will know some- 
thing about this giant. 

If I am to take advantage of this 
grand opportunity, I bespeak for this 
effort your good will. Keep in touch 
with Selskar Gunn and Philip Platt, 
write to the National Health Council; 
raise issues; tell us of the problems you 
have; and if you get inquiries in the 
form oi questionnaires to fill out, please 
help us and do it. 

Ch-mr.wan: Thank you, Dr, Dublin. 
I am going to enlist Dr, Dublin’s help 
to get us a manuscript on this subject. 
Our efforts so far from the study staff 
ha%c found them so absorbed in the job 
of getting the work done that we have 
not been able to give you manuscripts 
through the jou.aXAi., but W'e have 
standing ref|ue5t5 for tho.-:e, and we hope 
to produce. 


There are two large fields of interest 
here that have not yet had even slight 
attention, and I am thinking particu- 
larly of the public health nurses. The 
nurses here had interesting pro- 
grams, not only separately for the Sec- 
tion but joint sessions with other Sec- 
tions. I wonder whether Miss Dorothy 
Rood, of the University of Pittsburgh, 
would care to summarize the highlights 
from the public health nursing stand- 
point. 

Miss Rood: One thing that stands 
out to me as a real highlight in nursing 
is the Curriculum Guide which has been 
prepared under the auspices of the U- S. 
Public Health Service and the N.O.P.H. 
X. The nutritional section of that guide 
was discussed in one of the meetings, I 
believe it offers an instrument which 
has not been presented in any other 
field, a study of what should go into 
the content of the training of a public 
health nurse. I think it has wide use- 
fulness for health officers and others, as 
well as for those of us for whom it was 
prepared — those of us who are preparing 
nurses for public health work. 

Another aspect was the field of com- 
munity planning, and I think that plan- 
ning must be done for the private 
nurses, the subsidiary groups and stu- 
dent nurses; and each community must 
be studied to see how and where the 
services would be carried by the ones 
who are left in the community. 

Out of that grew a resolution which 
was passed by the Association yesterday, 
which I think had far reaching influence 
in nursing and in the programs of nurs- 
ing, and that is that bedside care should 
be considered as an integral part of the 
nursing program — that it is important 
for health departments and the official 
agencies to include bedside care, just as 
much as the private agencies, in their 
program, 

I think these constitute probably the 
greatest highlights that we have had, 
e.xcept for one current that I think has 
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run through all the sessions: the need of 
keeping on^with the professional educa- 
tion of our young people, especially 
when our young nurses are going- into 
the armed forces, we must recruit 
enough to keep on with our programs. 
We must keep on training, personnel, so 
that we will not be short in the years 
immediately following the war. 

, -Chairman : While we are on this sub- 
ject, will Miss Dorothy Deming give us 
a resume of the special session on Merit 
Systems? . 

Miss Deming: We met in a rather 
small meeting to discuss what the A.P. 
H.A. is doing in the field of the Merit 
System. We discussed the matter from 
two points of view: (1) the rather in- 
timate one as to what the A.P.H.A. can 
do for the Merit System supervisors in 
providing examination material for the 
examining of personnel in the states; 
(2) which was less intimate and a very 
general discussion, on what is the matter 
with the Merit System? what is good 
about it? what is’ bad about it? Do we 
want one? 

^ As the result of a very lively discus- 
sion, we came to the conclusion that 
now more than ever before is the chance 
to train and to assign jobs to qualified 
personnel; partly because, if we are 
sharing our present personnel with the 
armed forces, the weight of responsi- 
bility must be carried by even better 
trained people than formerly. And, be- 
cause when the war is over and the 
troops begin coming back, not only must 
we have trained personnel on the job to 
continue a high level of service, but we 
must be ready with the Merit System 
running and functioning, in order that 
the goal of qualified personnel appointed 
on the Jlerit System basis should be an 
actuality and not just a dream, whicli it 
.bas been for so many years. 

We had the pleasure of ha\nng with 
as representatives from the U. S. Chil- 
dren’s Bureau, Dr. Eliot, Miss Blake- 
slee, and Dr. Dailey, and the members 


of the consultant nursing staff of both 
the U. S. Public Health Service and 
the Children’s Bureau; so that it was 
a true meeting of the groups concerned 
with the administering, the functioning, 
and the actual working out of the Merit 
System as it has been set up for us by 
the federal groups. 

Chairman : Miss Deming might have 
gone on to tell you that Merit System 
questions are now available to the State 
Merit System Agencies for public health 
nurses, and now we are moving out into 
other fields in which shortly we shall 
have questions ready. 

Miss Deming’s associate in working 
in this field, and mine, is Dr. Mary 
Steichen, but in view of the shortness 
of the time, I am going to ask Dr. 
Steichen not to go on with this Merit 
System study, which some of us think 
is one of the high-water marks of the 
Annual Meeting, but instead to give us 
a resume of what she heard at the 
luncheon session at which Sir John Orr 
of Aberdeen, Scotland, spoke. 

Dr. Steichen: One could have lis- 
tened to Sir John with two attitudes: 
you could sit back complacently and 
say: “ Let’s see what they are doing 
on the other side? ” Or, you could 
listen with a receptive attitude and say: 

“ W’hat have you got to give us. Sir 
John, that we can use? ” 

I think some of you who heard Sir 
John will agree that he mentioned sev- 
eral factors w'hich certainly we could 
lake over and take over fast. He men- 
tioned, for instance, that everybody was 
concerned — everj'body, men, women, 
and children — in increased food produc- 
tion. That is a job for all of us, and I 
imagine it will be undertaken and is be- 
ing undertaken under the County .Agents 
of the Department of .Agriculture. 

He mentioned the increased efficiency 
of distribution and rationing of foods, 
and I think people in this country are 
going to welcome the rationing of foods, 
because it will lead to a better and more 
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equitable distribution of the more vital 
elements of nutrition. 

I was particularly interested in the 
description of the national loaf of bread 
which was established by the govern- 
ment; it sounds good to me, everybody 
who has tasted it says it is the best 
bread he has ever eaten. 

Then there is the extra free rationing 
of very vital foods such as milk and 
eggs to mothers and children. We have 
got to come to that. That, plus the 
communal meal for all workers, leads to 
the conception of a leveling of the na- 
tional diet: the poor people will come 
up and the richer people, who certainly 
do not need to be fed any better than 
they are as far as quantity is concerned, 
but often need to be fed better as far 
as quality is concerned, will come down 
until there is a broader scale of good 
nutrition. 

The most important thing I got out of 
his address was that it reminded me of 
a school I know which burned down. It 
was a great disaster to the whole com- 
munity, because the children and the 
parents were very much concerned with 
that school. The next day after the fire, 
every class met, and from then on it 
was a progressive learning process, a 
constructive use of a disaster for every 
single person in that school. So, by the 
time the school vras rebuilt, the older 
children had taken part in construction; 
they knew what heating and ventilating 
meant; the little children had learned 
arithmetic by figuring what the school 
cost, etc. 

Of course, you cannot burn a school 
do’.vn to provide a good constructive e.x- 
perience, just as nobody -wants a war, 
but we can turn this war into a vital 
and lively c.xperience if we use it 
constructively. I think that is what Sir 
John had in mind when he said that the 
medical profession should take up the 
cudgels and plan what they are going to 
do nccst, so the measures v/e take nov/ 

dl lead into a wider and more efficient 
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scale of achievement in public health. 

Chairman: We should now look at 
the field of industrial hygiene and pick 
up a few of the high spots. Dr. Leonard 
Greenburg is here, a member of the 
council of that Section. Dr. Greenburg 
is in charge of industrial hygiene under 
the State Department of Labor in New 
York, 

Dr, Greenburg: Mr. Chairman, in 
my opinion, the outstanding new de- 
velopment discussed by the Industrial 
Hygiene Section revolved around the 
question of nutrition and eating facili- 
ties for industrial workers. Dr. Boud- 
reau presented a beautiful discussion of 
this subject, based on his research 
studies on the nutritional status of 
workers in selected industries. 

There is clear indication that the 
nutritional status is far below anything 
which should be called adequate or de- 
sirable, and steps must be taken as soon 
as possible to provide more satisfactory 
diets for our American workers. 

In the British experience, this fol- 
lowed along two general lines, and it 
would appear that in our American ex- 
perience we will have to do the same 
thing — (1) the widespread use of pub- 
licity material, and (2) some kind of 
voluntary and official introduction of' 
eating facilities and food into industry. 
The British law now requires that all 
plants having 250 or more workers be 
provided with a canteen. In the United 
States, there are no legal requirements 
in any state of the Union, and serious 
consideration must be given to this 
aspect of this important problem at the 
earliest possible moment. 

There was a very interesting paper on 
the first survey of industrial nursing in 
America being made by a number of 
states in cooperation with the U. S. 
Public Health Service. The speaker pro- 
vided a resume of the results of 700 
factory investigations along these lines. 
I think the Public Health Service will 
publish a bulletin on this subject, and 
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perhaps our Journal will include such 
a paper. So far very little is known 
quantitatively about the status of in- 
dustrial nursing in America. 

There were several other interesting 
papers. The first recent paper to appear 
on the basic chemicals used in synthetic 
rubber, especially a substance known as 
styrene, and one of the workers from 
an important chemical company in this 
country presented a discussion of the 
toxic effects of styrene. 

There were other good papers, on the 
training of industrial hygiene personnel, 
which leads one to believe that the pool, 
at the present time, is very hmited, and 
we have been stumbling in our efforts 
to divide up the present personnel re- 
sources. It seems to me that we have 
been lacking Jn a certain degree of 
planning. 

Mr. Chairman, if I may revert to one 
other question, which does not concern 
industrial hygiene, I would like to men- 
tion for a moment this question of 
sterilization of the atmosphere. Some 
years ago, I had the opportunity of 
studying an epidemic of cerebrospinal 
meningitis that took place between 
Manila and Honolulu, and the persons 
who were subjected to the epidemic and 
the victims of the epidemic, during 
which the mortality at times was 26 
per cent, were transported on ships be- 
tween the Philippine Islands and Hono- 
lulu. I w'as startled the other day, when 
I saw pictures of our American boys 
being transported in vessels of this same 
type, under similar crowded conditions, 
and I believe that this is a direct chal- 
lenge for action by the American Army 
and the, American Navy. 

I think whatever we know about the 
sterilization of the atmosphere should, 
if it is safe, be put into effect under 
these unusual conditions when we are 
transporting large numbers of soldiers 
and sailors across the ocean, under con- 
ditions of severe crowding. 

I cannot close without mentioning Dr. 


Merewether’s very interesting. discussion 
at our luncheon. He told us how the 
British, without elaborate schemes of 
administrative diagrams but apparently 
with more persuasive and effectual per- 
sonnel, had done a wonderful job in 
keeping factories safely going in Great 
Britain under the most trying conditions. 

Chairman: Thank you. Dr. Green- 
burg. I am glad you called attention to 
Dr. Merewether’s contribution. We also 
appreciate Dr. William Frazer’s pres- 
ence here. I do not see him in the 
audience, but you will find a very inter- 
esting manuscript by him in the De- 
cember issue of the American Journal 
OF Public Health, the manuscript 
v/hich he abstracted in a session before 
the Health Officers Section at this 
meeting. 

I call now on Dr. Baumgartner to tell 
us about birth records and vital statis- 
tics, and new uses that can be made of 
them in administrative service. 

Dr. Baumgartner: This was a very 
interesting session, a joint session of the 
Vital Statistics Section and the Ameri- 
can Association of Registration Execu- 
tives. Birth certificates apparently have 
come of age and are serving various 
administrative uses. All of us are used 
to thinking of them as ways of finding 
out whether people put drops in babies’ 
eyes, or sometimes we think of them as 
tools by which we can follow congenital 
lues. Some of us think of the weight 
that is recorded on birth certificates as 
a record of where premature babies are 
and send visiting nurses to visit 
them. Some of us have learned to find 
out about crippling conditions of chil- 
dren in this way, thus adding the names 
to crippled children’s registries. 

All of these were pointed out in this 
meeting, but the new use was to see a 
large map of Connecticut and on this 
map to see where the new babies had 
been born, and see the Connecticut State 
Health Department apparently planning 
where to send in more personnel, be- 
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cause more babies had been born down 
in this comer as a result of migrations 
to defense industries. Apparently birth 
certificates have a lot of uses aside from 
filing them in books. 

Ch/\ikman: Thank you. I introduce 
now the Commissioner of Health of St. 
Louis, Dr. Bredeck. I would like to 
ask you whether, during the time you 
have made such a contribution to our 
comfort and convenience here, St. Louis 
and your Health Department have been 
able to get anything out of this Annual 
Meeting. I would lilie to pay a very 
sincere tribute to Dr, Bredeck. He has 
been our host here in a most acceptable 
way and, on behalf of the Association 
staff and on behalf of you all, I suggest 
that we give him a salute (applause for 
Dr. Bredeck). 

Dr. Bredeck; Thank you very much. 

Of course, the local health officer is 
interested in having a convention, for 
two purposes: In the first place, he feels 
a good deal like the cow who has been 
on the pasture too long until she grows 
thin. Another is that like the fellow 
who plays the same phonographic record 
too long; the listeners get tired of it. 

1 have been talking public health in this 
community for a number of years, and 
I get the impression that they are get- 
ting tired of the record, and during this 
convention, I and other members of the 
department have learned a number of 
new ways of saying things and, of 
course, we are perfectly selfcsh about 
wanting you here. 

We need the stimulation in this sec- 
tion of the country, and we have not 
looked upon it as a convention only for 
.■^t. Louis, but the surrounding areas, 
East St. Louis and the County, the 
State of Missouri and the surroundin« 
lerriUiry. And I have already seen the 
stimulation that occurs locally from 
such a meeting. People wonder why we 
(ht not get tired at the convention. Well, 
when you wait seventeen years for a 
convention, you can stand it much 


longer than two weeks, and you go 
through it without feeling tired at all, 
because this will have definite beneficial 
effects in many ways locally. 

And, of course, being somewhat of an 
optimist — and I think that is the only 
way you can get anywhere — we feel 
very much indebted in having the con- 
vention, I say that not only for myself 
but for all of those associated with re- 
lated fields in public health. And as I 
stated the other ev^ening, I hope our 
next convention will be here before 
another seventeen years. Thank you. 

Chairman; Thank you, Dr. Bredeck. 

Is Dr. McGavran in the audience? I 
would like to have him take a bow. He 
is the Health Officer of St. Louis County, 
to whom we are also indebted, with his 
staff, who have worked so closely with 
Dr, Bredeck and his staff. At any rate, 
we give him a greeting and our renewed 
appreciation supplements what we said 
yesterday. 

We have come to the closing moment. 
There are several live subjects here on 
which our participants have said they 
w'ould be willing to comment, I am 
sorry to have to bring it to a close, but 
I know some of you have train appoint- 
ments. There are two papers which Dr, 
Perkins said this morning he would like 
to comment on, one was on the subject 
of dental caries and the angle of its 
epidemiology. That appeared in the 
November issue of the American 
Journal of Public Health, He spoke 
to me about another paper, that by Drs. 
Twinam and Pope, on the subject of a 
clear-cut tuberculosis outbreak; that too 
is in the November issue. 

Now, the Editorial Board, the edi- 
torial staff, and the Program Committee 
would be glad to have you express your 
opinion as to whether you like this kind 
of a wind-up session, or whether you 
would prefer to bring the meeting to a 
doise on the subject of our special in- 
tere.sts as distinguished from our com- 
mon interests. We v/ould be glad to 
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INSTRUCTION OF MEDICAL STUDENTS IN PREVENTIVE 
MEDICINE AND PUBLIC HEALTH 

N the latter part of October the meeting of the Association of American 
Nedical Colleges and the meeting of the American Public Health Association 
overlapped to some extent. This, however, is not the important thing in rela- 
tion to the October gathering of the members of these associations. What is 
important is the fact that each gave serious consideration to the question of 
instruction of medical students in preventive medicine and public health: what 
should be taught, and when it should be taught, and how. 

fhe need for such consideration has long been obvious, and some three years 
ago the Association of the American Medical Colleges, at the request of the 
American Public Health Association, appointed a committee to work jointly with 
a similar committee oi the latter organization to the end that there mi^ht be 
formulated jointly a program for instruction of medical students in preventive 
medicine and public health. Progress to date has consisted of: (1) a study of 
the problem as it is found in the various medical schools of the United States 
and Canada, and (2) collecting of documents which, on analysis, provide a cross- 
section OI opinions of the majority of professors of preventive medicine and public 
health a.s to what is good and what is bad in the present situation, and what needs 
M h. A report covering factual material wa.s published in the 

.• pnl, 1241, k:,ue oi the Journal oj the Association of American Medical Colleges, 
and at the October meeting of that association there was presented a summary 
ot the opinion.s referred to above. The American Public Health Association for 
ib part made this subject the theme of the meeting of Its Committee on Profes- 

rMh adcJitwn provided on its program for a panel discussion 

or thL-5 aUDject by those who actually teach it. 

- important subject is in the process of receiving the 

a en ion which ii has merited. The committees concerned have received due 
irorii their respective organizations and, it is to be hoped, will 
1 a.ic i t.xpediUon as may seem wise under war conditions. They must, 

£1400J 
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of course recognize on the one hand that all medical schools are at present 
harassed by accelerated programs, and by depleted faculties, and that there looms 
for the future a group of students not as mature as in the past, and perhaps to 
be selected by means not the most desirable. In view of these difficulties, the 
pressing of recommendations for immediate curriculum changes might at this 
time be inopportune. On the other hand, and in spite of the bedeviling things 
just mentioned, the committees will need to bear in mind that future graduates 
in medicine will go almost immediately into military service where the prevention 
of disease and mass medical service will loom larger than in civilian practice. 
In addition, it is possible that adjustments in the post-war priod may carry newer 
responsibilities and newer concepts even into private practice, and thus for future 
civilian as well as for immediate military needs, the committees concerned may 
find it desirable to formulate rather quickly some general guide for instruction of 
medical students in preventive medicine and public health. But whether such a 
program is presented immediately or at a later date, the previous work of these 
committees leads one to believe that they will, in their final recommendations, 
remain practical; that there will be no tendency to impose a frozen teaching 
pattern on all medical schools; that they will recognize that medical schools 
differ in interests, organization, and resources, and will concede that, inasmuch as 
content, quantity, and quality of teaching in such departments as medicine and 
surgery vary from one medical school to another, so must there be differences in 
the teaching of preventive medicine and public health. . 

The matter has now reached a stage where one may well feel encouraged. The 
future work of these committees will be watched with interest. 


WANTED; A BIOPSY ON COMMITTEES AND BOARDS 

'T'HE Editor wants very much to publish in the Jotirnal a paper on the subject 
of committees and boards; a paper that will exhibit their structure, and 
function, their anatomy and physiology, their “ positive health ” and their 
pathology. Journal readers, therefore, are invited to submit manuscripts on this 
subject. The two adjudged most satisfactory by the Editoriar Staff will be 
published in the early summer. The deadline date is April 30, 1943. Manuscripts 
must be received by noon of that day. 

We send out this call because we consider the matter important. Public 
health workers, particularly in the voluntary agency field, luxuriate in committees, 
are possibly addicted to them. Given almost any opportunity or even an excuse^ 
and the Eealth organization goes into a sort , of parthenogenestic spasm and 
delivers itself of a full-blown committee which, in turn, tends to exhibit an 
amazing immortality. But it is not with these phenomena per se, that one need 
e concerned, for admittedly, small groups must from, time to time act for large 
ones; for e.xploration of new subjects, for review of old ones, for establishment 
actfon^^^^’ maintenance of relationships, for liaison, for swift and definitive 

con3!?H^ who accept this invitation then, need not attempt to make a case for 
which necessity, is generally conceded. The matter on 

of ^ different thing, and has to do with the composition 

and their function. Does there e.xist someone sLoS 

weatherbeaten , m public health committee work, who has acquired through 



1402 


Dec., mZ 


American Journal of Public Health 


this process or retains in spite of it, an ability to analyze, classify, and philosophize 
in simple language, understandable to other people? Can that same person get 
across to his or her colleagues an understanding of the assets and liabilities of a 
committee each of whose members represents some special interest, and indicate 
what may be expected of a board of professionals, or of a council or intelligent 
persons serving neither as experts nor as delegates? It would be too much to 
expect this person for whom we are searching to prophesy just what might be 
born of a committee composed of all these ingredients; but because many of our 
public health committees are thus hybrid and hashlike in membership, we may 
hope that information will be forthcoming as to the circumstances and objectives 
which would indicate one type of membership or another. We, as Editor, have 
no convictions. We have seen boards of experts act scientifically but entirely in 
a vacuum; and we have naively attempted to get action out of committees in 
which age, sex, race, residence, religion, and occupation were in proportions seen 
only in the epidemiology of syphilis. 

From where, and whom will come this taxonomy of committees and boards? 
Who will develop a document rvhich will guide the health officer and the local 
executive secretary in the matter of committee appointments? Has the West 
Coast, New England, or the Deep South, or possibly the Middle West, a son or 
a daughter who will lead public health out of the wilderness of committee chaos? 

We most distinctly do not want mere descriptions of how committees and 
boards are organized here or there, and we shall give scant attention to manu- 
scripts propped up by categorical statements, adjectives, and adverbs. Please 
avoid the use of the word “dynamic.” What we hope for is at least two 
penetrating, analytic, and judicial essays. 
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BOOKS AND REPORTS 

Chronic Pulmonary Disease in attempt apparently was made in 
South Wales Coal Minexs— Medical measure that hazard in terms of dust 
Research Council. ,/. Medical Studies, concentration, particulate size or silica 
Including a report by the Committee content of the . dust. 
on Industrial Pidmonary Disease, a The incidence of clinical tuberculosis 
Medical Survey by P. D’Arcy Hart and diagnosed was low; even among miners 
E. A. Aslett, and a Pathological Report with advanced pneumoconiosis, and the 
by T. H. Belt. London: His Majesty’s 95 per cent who reacted to the tuber- 
Stationery Office, 1942. 222 pp. Price, culin test. In the opinion of local doc- 
$3^0. tors tuberculosis is a less frequent 

Ihe high standard set by previous cause of death in silicotic miners than 
special reports of the Medical Research either .cardiac failure or non-tuberculous 
Council is maintained by this latest respiratory diseases. No attempt was 
contribution on chronic pulmonary dis- made to diagnose tuberculosis on radio- 
ease in Welsh coal miners. In addition logical appearances in the presence of 
to the fact that silicosis is one of the pneumoconiosis, 
principal industrial diseases in Great Pathologically, pulmonary reticula- 
Britain, compensation statistics indicate lation is considered as the earliest form 
that the main problem of certified sili- of lesion which may be associated with 
cosis lies in the South Wales anthracite respiratory disability. It is probably a 
mines. These circumstances determined type of fibrosis preceding consolidation 
the selection of this site for an intensive but may co-exist with it, and probably 
study of the etiological factors in- is an integral part of silicosis (or 
fluencing the development of pneumo- anthraco-silicosis). Alton S. Pope 
coniosis together with investigations of 

the clinical and pathological aspects of Intelligence, Power and Person- 
the disease. ality — By Dr. George Crile. New 

Although the classification of lesions York: McGraw-Hill, 1941. 347 pp, 

as (a) reticulation, (b) nodulation, and Price, $3.00. 

(c) consolidation, differs somewhat from George Crile was one of the founders 
the generally accepted nomenclature, of the Cleveland Clinic, often popularly 
radiological studies indicated that the called the Crile Clinic. Fie is an inter- 
frequency and degree of pathology were nationally known surgeon, the author 
proportional to the occupation, age, and of many books and papers and the in- 
length of exposure of the miners to coal spiration of many young surgeons. It 
dust. Workers in anthracite mines was he who first made plausible, even 
showed substantially more silicosis than though he did so by an inaccurate and 
those in the bituminous fields and hard- incomplete theory, the minimkation of 
heading workers developed more emotional shock in certain surgical 
lesions than colliers and far more than operations. This is his first book in 
surface workers. While it seems clear several years and those of us who have 
that development of silicosis is closely known how hard he has worked on the 
correlated with the duration and in- theoiy proposed in this book, the col- 
tensity of exposure to silica dust no lecting and measuring of .specimens for 
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the McBride Museum of the Cleveland 
Clinic Foundation, have looked forward 
to it expectantly. 

Dr. Crile has tried to correlate the 
energy requirements of various animals, 
including man, and many wild animals 
which he shot and dissected on the spot 
in various parts of the world, with the 
weight of the brain, the heart, and the 
endocrine glands. His data are given 
m extenso; his conclusions are nowhere 
very explicitly stated. Dr. Crile still 
further confuses the reader by intro- 
ducing many vague terms and concepts 
without taking the trouble to define 
them or to relate them to previous con- 
cepts and definitions. For example, one 
of his ten biological principles is; “ In 
higher animals, the positive pole of the 
bipolar mechanism is generated by the 
brain; the negative pole is generated by 
the heart and the red blood cells.” It 
may sound like quibbling, but mecha- 
nisms are not bipolar and if the meta- 
phor is to be taken from the field of 
electricity, one cannot say that a pole is 
generated. The reviewer confesses that 
this and many other similar paragraphs 


lected data of this sort. It is a stimu- 
lating theory that in some way _tbe 
activity patterns of animals can be cor- 
related with brain weight, heart weight, 
and gland weight. But it cannot be said 
that this book clearly indicates what 
this correlation is, or what the meaning 
of these data is. Psychiatry in particu- 
lar, and medical science in general would 
be grateful for any contributions that 
would clarify the relation of the physical 
and chemical factors in personality with 
the psychological factors. This study, 
unfortunately, does not do so. 

Karl Menninger 

Public Health Nursing Curricu- 
lum Guide — Prefared by the Joint 
Committee oj the National Organization 
for Public Health Nursing and the U. S. 
Public Health Service. New York: 
National Organization jor Public Health 
Ntirsing, 1942. 206 pp. Price, $2.00. 

The Guide gives a somewhat detailed 
statement of desirable goab to be at- 
tained in the preparation of public 
health nurses, with helpful suggestions 
on educational methods and content. 


are incomprehensible to him. 

Another sample: “ Intelligence, power, 
and personality are dependent on the 
absolute and relative size of the brain, 
the thyroid gland, the heart and blood 
volume, the celiac ganglia and plexuses, 
and the adrenal-sympathetic system.” 
The author does not define intelligence 
and there is no evidence that he is 
faniiiiar with its definitive and technical 
meaning in psychological science. 
Power is certainly too broad a word to 
u.ie in an unqualified way in such a 
state.T.ent, and personality, which is also 
dejintd, can scarcely be conceived 
os in .-uch grossly quantitatie'e terms as 
to b- induflfd in a mathematical 
of thi.-; kind. 

Is h intcrc-'ting to learn that the 
;ay;;:sr has ;< .:;aa!k-r heart and a larger 
air'-Sial than the tirnbt-rwolf and " a 
thoii-a.cd oils'cr items of carefuliv col- 


The following areas are covered; I. In- 
troduction to Public Health Nursing; 
II. Public Health Nursing Services, 
(1) Maternal Health, (2) Infant 
Health, (3) Health of the pre-school 
child, (4) Health of the school child, 
(5) Industrial Hygiene, (6) Mental 
health, (7) Nutrition, (8) Oral health, 

(9) Acute communicable diseases, 

(10) Tuberculosis, (11) Venereal dis- 
eases, (12) Pneumonia, influenza, and 
the common cold, (13) Cancer, (14) 
Diabetes, (15) Heart diseases, (16) 
Orthopedic and plastic conditions; 
III. Methods of Learning as Related to 
Public Health Nursing; IV. Public 
Health Organization and Administra- 
tion; V. The Field of Professional Work 
as Related to Public Health Nurs- 
ing; VI. Public Health Nursing Or- 
ganization and Administration; VII. 
Field Experience. 
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The Guide does not attempt to or- 
ganize tlie above subjects into definite 
courses but suggests that they may be 
mtegrated into a curriculum as best 
suits the individual school. 

The Guide renders a most useful 
service to those responsible for public 
healtli nursing education for it or- 
ganizes in an authoritative manner the 
essentials of a public health nursing 
curriculum. Its educational philosophy 
and scientific content have been care- 
fully reviewed by leaders in each of the 
many fields concerned and therefore 
repre.sent the modern trends in public 
health. Although this book is intended 
primarily for persons interested in pub- 
lic health nursing education, it can be 
read with profit by anyone in the public 
health field. H. W. Brown 


Housing Yearbook— 1942 Na- 

onal Association of Housing Officials, 
hicago, Publication No, N 
n pp. Price, $3.00. _ 

This book is a compilation of a series 
■ articles on housing F^g^ess “Wi«ig 
?41 by various authorities in the fie . 
icluded in this edition are fo bw- 
ig articles: Reorganization o ^ 
lousing Agencies; Division o 
lousing Coordination Achvities_^^^ 
?41‘ Mortgage Ownership, A 

.„t to War Hof ng. 

ad Housing Standards 
lome Loan Bank Board > 
-curity Administration s S^enth 

; R„rJ, Hot, sing Deface 

3 r the Lanham Ac , Rousing 
es of the f How in 

es of the Federal Government-lMl, 

an “economy” 

The Presof odtt.0”^ ^ec- 

lition in that the 


tion is omitted along with an account 
of NAHO’s doings and the editors’ 
annual summary. C. P. Straub 


The National Formulary — Pre- 
pared by the Committee on National 
Formulary of the American Pharma- 
ceutical Association. (7th ed.) Wash- 
ington: American Pharmaceutical As- 
sociation, 1942. 690 pp. Price, $6.00. 

Both The National Formulary VII 
and The United States Pharmacopoeia 
XII have a particularly important place 
in medicine because they are the official 
sources of information on drugs. Since 
1906 the standards for drugs as given 
in the various editions of these books 
must be adhered to rigidly by all 
manufacturers and distributors. On 
November 1 the new Utiited States 
Pharmacopoeia XII and the National 
Formulary VII will replace the previous 

editions as standards, ^ _ 

The choice of preparations to be in- 
cluded in The United States Pharma- 
copoeia is determined by the Committee 
on Scope, who make their decision 
chiefly on whether or not a particular 
preparation is of therapeutic value. 

?'hisisnottrueofr/,eiVuto,ulFo™n- 

Lv In that book the choree of 
preparations is determined by the ex- 
tent to which preparations are pre 
scribed and must 

by the dispensary pharmacist. Became 

Stain dings long since f 

pffprtive remedies are still pre 
more effective The National 

scribed in large quanWiK, J / « 

fomulary is Sr, it 

XTre not even mentioned in 
Slcal college Arec“ 

Aralia “““ sanguinaria (blood- 

loot), and true J " by the 

:oStero%ev.ionomcf;- 

■ XcX-; 

,ave done an excellent job. 
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By agreement, The United States 
Pharmacopoeia has preference over The 
National Fornmlary in the inclusion of 
preparations. For that reason some 
preparations that were present in the 
previous edition of The National Formu- 
lary are now found in The United States 
Pharynacopoeia, for example elixir 
phenobarbital. On the other hand, a 
number of pharmaceutical necessities, 
which include vehicles such as tinctures, 
elixirs, and waters, are found in The 
National Formulary having previously 
been in the Pharmacopoeia. 

Arthuk C, DeGrafv 

The Pharmacopoeia of the United 
States of America (12th ed.) — New 
York: Mack Printing Company, 1942. 
880 pp. Price, $7.50. 

It is easy for members of the public 
health profession to take for granted 
the uniiormity and dependability guar- 
anteed by the U. S. Pharmacopeia, now 
issued in a twelfth edition. This is truly 
a publication of international character 
of which there has been a Spanish edi- 
tion for forty years. It is official in 
Costa Rica, Cuba, the Dominican Re- 
public, in Nicaragua, Panama, the 
Philippines and Puerto Rico and is used 
in many other Pan American countries. 

Among nev/ U.S.P, items now official 
there are, among the anti-malarials. 
Pamaquine Naphthoate, Quinacrine 
Hydrochloride, Quinine Hydrochloride, 
Totaquine; among biological products 
are Human Immune Globulin, Human 
Measles Immune Serum, Human Scarlet 
Fever Immune Serum and Tetanus 
Toxoid new to this edition; the Sulfa 
drugs include Sulfapyridine, Sulfathia- 
zole and Sulfanilamide; new antiseptics 
include Chloroazodin and Solution of 
Iodine. New in the realm of anti- 
•syphilitics are Sulfarsphenamine, Bis- 
muth and Potassium Tartrate, Bismuth 
Sukallcylatf and iSIercuric Salicylate. 
Among tlic iicw vitamin preparations 
UTe A'corhic Acul, Meiuidione, Nicotina- 


mide, Nicotinic Acid, Rice Polishings, 
Riboflavin, and Thiamine. 

Throughout the volume a commend- 
able adjustment to new discoveries and 
to current limitations in drug supply is 
evident. Reginald M. Atwater 

The Mental Growth of Children 
from Two to Fourteen Yeats— By 
Florence L. Goodenough and Katharine 
M. Maurer. Minneapolis : U niversity of 
Minnesota Press, 1942, 130 pp. Price, 
.$2.50. 

As stated in the subtitle, this book is 
"A Study of the Predictive Value of the 
Minnesota Preschool Scales,” and will 
be of greatest interest and value, as the 
foreword suggests, to the careful stu- 
dent and professional worker in the field 
of mental measurement,” There is, 
however, much of interest to the med- 
ical man who deals with children. 

The Minnesota preschool scales for 
the study of mental development of 
young children have been in use for 
some time; they include both verbal 
and non-verbal scales which are scored 
separately. In this monograph the 
authors present a carefully constructed 
report of the development and valida- 
tion of the tests which is followed by a 
study of their predictive value with re- 
gard to the later performance of the 
same children on other commonly used 
tests, A group of children from two 
to fourteen years of age was followed 
and retested at stated intervals. The 
work and statistical analyses were most 
carefully done. Evidence is adduced to 
show that mental development does not 
always proceed at a fixed rate, and it is 
suggested that there is a sex difference 
in the age at which the tests begin to 
have a predictive value. The superi- 
ority of the non-verbal scales over the 
verbal ones at early ages suggests to the 
reviewer their use with children whose 
acquisition of speech is delayed. These 
children are often brought for advice to 
the physician who is unable to answer 
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the parents’ anxious question as to 
whether the child is mentally normal 
because of the inadequacy of the usual 
tests. The physician who, in the course 
of his care of young children, needs to 
know something of the validity of the 
usually administered tests, will find 
much of value in the brief historical 
survey of mental tests devised for 
young children. 

William S. Langford 


Youth Looks at Marriage— 
M’ Ledge Moffett. New York: Associa- 
tion Press, 1941. 48 pp. Price, $.25. 

Health workers who deal with young 
people will find e.xcellent material in 
this pamphlet, presented as a guide for 
discussion groups from adolescence on. 
The author, who is Dean of Women and 
Director of Home Making Education 
at the Radford State Teachers College, 
Virginia, has succeeded better than 
others in objectifying this difficult area 
of marriage and family life. A matur 
person can hardly read this 
without regret that it was fot available 
in his own youth. He will wis o 
crease the exposure of yout ° 
this sane approach, especia y w 

marriage 'jP A ™aier ' 

The Biological Action 
Vitamins-Edited by E. 

Jr. Chicago: .^<53 00. 

Press, 1942. 227 pp- ’ fourteen 
This book contains tne _ 

papers presented at the 
“The kological Action of tte 
mins,” held in ^onnectio _ w 
Fiftieth Anniversary 1941. 

University of Chicago, ep ^ 

The material s 

complete ° ‘ summarising the 

as a senes of pap^s each by an 

recent, most active 
author’ with first-hand knonde* 

purpose has been w „„ 

After an introductory 


the historical developments of the sub- 
ject, there follow sections dealing with 
the biochemistry and physiology of thia- 
mine, riboflavin, nicotinic acid, pyri- 
doxine, pantothenic acid, biotin, choline, 
phosphorus,!! and vitamin K. In other 
chapters clinical aspects have been dis- 
cussed in relation to thiamine, ribo- 
flavin, nicotinic acid, pantothenic acid, 
and vitamin K. The book is the best 
single source of information on these 
aspects of the vitamins now available. 

Otto A. Bessey 


The Sanitary Inspector’s Hand- 
ook— By Henry H. Clay, F.R., San. I., 
'.I.S.E.; Major, R.A.M.C. tvith an in- 
wduction by Sir Wilson Jameson, 
LA., M.D., F.R.C.P., D.P.H. (Land.). 
5th ed.) London: H. K. Lewis & Co., 
.id., 1942. 534 pp. Price, $5.25._ _ 

A book that justifies its fifth editing 

I a decade, four editions having been 
xhausted, must be meeting a real an 
Dntinuing need in the social order for 
ffiich it is intended. As Sir '^‘^^on 
ameson, Chief Medical Officer of the 
;ritish Ministry of Health, points out 
; his introduction to The Sanitary In- 
bectoPs Handbook, “ the office of Sani- 

irv Inspector has become 

iicaf and specialized within the 

'rifish Empire than anywhere else in 
,ritish Emp 

‘''rsrviUafhebookisinmu.led, 

ealth service m- 

are introduced at 
)ector IS respui -i,„„ter by a sum- 

“'’TSav so far Lit concert. 
,ary of the la^ , g^. 

\"'P"onhe technical aspects of the 
anation of th t 

quirements ot tn purpose 

hich keeps m mm preparation 

“r’JSfexamiuations that 

his reader for h as a 

II qualify him PP^ ggj^ 

"Sic’Siues drat wiU impress 
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themselves upon the student s memory 
are presented, wherever possible, to 
cover the salient factual information 
that the student should possess and 
about which most questions will 
normally revolve. 

This wartime edition of Major Clay’s 
book includes in its technical portions 
special reference to “ conservancy,” the 
British equivalent of our more realistic 
“ e.xcreta disposal,” and to camp and 
rural sanitation, and, otherwise, too, 
brings the technical information down 
to date. New legislative enactments 
that appear to be permanent are added, 
but emergency enactments that will 
probably disappear with return to peace 
are not included. A wartime objective 
of the book is to meet the special needs 
of students during the suspension of 
normal courses of instruction. For the 
reader in the Americas, The Sanitary 
Inspector's Handbook, because of its 
close national orientation, is primarily 
of interest as a reference in comparative 
public health administration and sani- 
tary' legislation. Gordon M. Fair 

The Family in a World at War — 
Edited by Sidonie Matsner Gruenberg. 
Ncu) York: Harper, 1942. 298 pp. 

Price, S2.50. 

ThLs is a timely volume conceived 
and brought to fruition by the board 
and staff of the Child Study Association 
of America. It is really a symposium of 
twenty well written chapters on various 
pha.'es of family life in relation to the 
national emergency and national de- 
fense. F.ach chapter bears the marks 
of special con.sideration by an authority 
in his or her particular fieid. The chap- 
ters on " Children of Great Britain in 
Wartime;' by Susan Isaacs, and “ The 
V. otk of Women in England,” by 
.Martha M. Eliot, are especially 
th.;d!i'n;'ing. 

lilt' :ip[.endi>; contains material that 
•huuM prs.ve very helpful in answering 
t'.ueiit > f nii'^lsoris to liov.’ they should 


meet war conditions. This material has 
been assembled by the staff of the Child 
Study Association and the U. S. Chil- 
dren’s Bureau. A Commission on 
Children in Wartime of the XJ. S. Chil- 
dren’s Bureau has prepared the Chil- 
dren’s Charter in Wartime. 

The editor of this volume in the first 
chapter sets the stage for the chapters 
which follow. She is to be congratu- 
lated on bringing together so much 
useful material when the preservation 
of the family is of paramount concern. 

Richard A. Bolt 

Digest of State and Federal Laws 
Dealing with Prostitution and Other 
Sex Offenses — Compiled under the 
direction oj Basconi Johnson by George 
Gould and Roy E. Dickerson. New 
York: American Social Hygiene As- 
sociation, 1942. 453 pp. Price, $5.00. 

Here is a loose-leaf book containing 
digests of all federal and state laws deal- 
ing with prostitution and other sex of- 
fenses passed, up to and including 
September 15, 1941. Note the word 
loose-leaf, for therein lies the chief value 
of the book. As new material is 
gathered from time to time by pub- 
lishers and distributors the book can 
be easily kept up-to-date. 

Dealing first with the federal laws, 
then the states, in alphabetical order, 
the Digest presents its material under 
four headings as follows; (1) Activities 
of Exploiter of Prostitute Prohibited; 
(2) Activities of Prostitute or Her Cus- 
tomer Prohibited; (3) Other Sex Of- 
fenses Prohibited; (4) Digest of Sup- 
plementary Laws. 

If nothing more, the Digest offers 
convincing proof of the confusion exist- 
ing in the minds of both the legislative 
bodies and the general public, and 
definitely shows the need for a model 
law which will be all-embrasive. 

Of special interest are the notes on 
the control of the sale of alcoholic 
beverages as it relates to prostitution 
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covering the foUowing^°subjetts™'*(T) SJo 
Laws Against Prostitmion^ and' Their L a whole 
Use 5 (2) iissential Provisions of Statp a 

(dTAIiteJo charming fflustratas'by plvie"^ 

(3 ) Milestones m the March against add a great deal to the^ book“froin tlie 
Commercialized Prostitution; (4) Ve- standpoint of the child. The book has 
nereal Disease Laws and Regulations; been written primarily for the six and 
together with information and maps on seven year old children and may be read 
premarital and prenatal laws of several to them at home or in the elementary 
states. grades. ^ 

Containing practical knowledge of The introduction announces that a 


ways and means to prevent the “ wast 
age of human resources resulting from 
prostitution and the undesirable con- 
ditions Avhich accompany this evil 
business,'’ the Digest should prove 
valuable to public health workers, 
legislators, and research workers. 

Ben F. Wyman 


guide book to accompany this volume, 
written by Elizabeth M. Manwell is 
available. Richard A. Bolt 

Red Cross Home Nursing — By 
Lona L. Trott, R.N., B.S. Philadelphia: 
Blakiston, 1942. 431 pp. Price, $.60. 
Cloth, $1.00. 

The author of Red Cross’ Home Nurs- 
ing is to be congratulated on covering 
for the lay reader the fields of health 
and sickness as capably as she has. 
With enthusiasm which is contagious, 


A Brand New Baby — By Margaret 
•'1. St anger. Boston: Beacon Press, 

1942. 132 pp. Price, $1.75. 

This attractive book meets a real — — - o — ' 

need which many expectant mothers she introduces the reader to the essen- 
have experienced in trying to present tials of healthful living and presents, 

to young children the important facts step by step, practical simple procedures 
relative to birth and care of the new- for the home nurse to 
born with normal development during the sic-. t 'Jiveif item but 

the first year. The author say7 jvst'enomhlo whet the appetite 

that the arrival of a new baby m he additional infor- 

home often presents problems m tne 
lives of older children. She has taken 
into consideration that the bare facts 
alone do not suffice, but should be 
clothed 'for the child in the emotional 
medium which meets the requirements 
of modern child psychology. 

The story begins in a normal way to 


says just 

of the reader to seek additional 
mation and then she supplies a short 
list of books for further reading. 

The only quarrel we have with this 
textbook is that its title does not sug- 
gest the richness of its content. In 
fact, appro.ximately one half of the 390 
text pages is devoted to factors re ated 
to keeping the well person^ well to 
. M ihrouffh individual 


xiic oLUiy ucgiuo iAi ^ ^ 

interest the child and proceeds stepi by , ^nromotion through indivic 

Id CO— ily efforl. . This ce™ 


■lewer 


step to show what may be expect communit>' _ 

a new-born baby, and what prac i note of what she consider^ a 

measures should be taken to meet i vipadin'' title since she was particu- 

daily needs. The baby taken as a . °ssed with those units devoted 

model in this story has been born m iK 


iiiuuei in mis siuiy uao 

own home and the procedures taken w 

from the very beginning are somew a j, gimp]^ snlere. in,,. 

different from those routines carried out tto The reader c a. 

in a modern obstetrical hospital. ow 
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sured of its soundness, for the author 
lists and frequently quotes her sources 
from accepted authorities in the various 
fields covered. 

For the most part the text is a 
nontechnical presentation, but where 
the use of a technical vocabulary seems 
necessary the author defines the words 
in a way that the interested reader 
will appreciate. The illustrations are 
helpful. We commend the device of 
showing what not to do as well as 
what to do — in the instances where that 
form of motivation is employed. Finally, 
the busy housewife will welcome the 
small number of “ Problems for Action ” 
appearing at the end of each chapter. 
Only three or four are suggested. The 
fact finding activities should appeal to 
her and for the most part, the problems 
suggested are typical of ones the average 
individual encounters in real life situa- 
tions, c.g., planning a model kitchen, 
preparing a budget, and the like. 

Red Cross Hone Nursing is written, 
it would appear, for IMrs. John Doe and 
her daughters. We believe they, and 
even father and brother, will like the 
book and want to own it, for it is a 
veritable mine of authentic information 
and a reliable index for more if desired. 

AIakgakkt Reid 

Sex Education in High Schools — 
By John Newton Baker, M.A. New 
York: Emerson Books Inc., 1942. 155 
pp. Price, $2.00. 

This book presents the results of a 
survey showing the experiences of high 
schools with courses in sex education 
and our present situation with respect 
to the teaching of .se.x hygiene at the 
secondary .school level. Based upon 
this study of opinion and experience in 
the field, the bool; presents a state- 
ment uf the need, the objectives, the 
<.p{/.,'itIon. the melhod.s and technics, 
tne role oi tire teacher, the name of the 
course, ,i!id tim beneiits of sex educa- 
tion, ft di cti.-.-t'5 the be.-t name for the 


course of instruction, the question of 
segregating the sexes for such instruc- 
tion, and the desirability of state 
leadership in the development of this 
program. 

The last two chapters, entitled “ The 
Scene Today ” and ” Where Do We Go 
from Here? ’’ respectively, summarize 
the present situation and the probable 
next steps. In respect to all of the 
various topics mentioned, the book pre- 
sents diverging and opposing view- 
points. It shows that the young people 
themselves desire such instruction and 
that the program has been very satis- 
factory and acceptable in some areas. 
While there are sharp differences in the 
attitudes of different states, the survey 
indicates a tendency toward more and 
better instruction in sex hygiene. 
Selected units of study and a selected 
bibliography are included. The book 
is clearly written and attractively 
printed. It presents a good summary 
of the present situation. 

C. E. Turner 

People Are Important — By Floyd 
Kuch, Cordon Mackenzie and Margaret 
McClean. Chicago: Scott, Foresman 
and Co., 1942. 283 pp. Price, $1.32. 

This book is as intriguing as its title, 
and as important as its subject, people. 
Although a high school text on applied 
psychology, and therefore outside the 
asual classification of public .health 
literature, it contains many important 
lessons for the health teacher and 
health officer. The oft repeated lament 
of the late Dr. John L. Pomerov. 25 
years Health Officer of Los Angeles 
County, What makes people do as 
they do? ” is answered as fully as can 
be in this book. 

To no one in the community are 
people more important than to the 
health officer. Their follies and foibles 
manifested in bizarre health behavior, 
together with their energetic health 
progress when once arou-sed and organ- 
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ized, often leave him in a dither of 
alternating pride and misgiving. If the 
teaching units in this book should be 
successfully and generally adopted in 
the nation’s high schools, it will mark 
the beginning of a new era for health 
agencies. 

Of special value to public health are 
the chapters for the young citizen on 
“ Learning to Think Straight,” and 
“ Getting at the Truth.” Here the 
student is guided into a series of in- 
teresting investigations and exercises 
through whicli he learns to recognize 
problems, approach their solution in a 
logical manner, gather data which are 
factual, and reach conclusions based on 
facts, free of bias. When the majority 
of adults approach their personal and 
community health problems in this 
manner public health will flourish. 
Other sections of related importance in 
explaining and guiding human behavior 
are titled “ Things that make you go 
and stop,” “ Getting into and out of 
emotions; Emotions are the fabric of 
life and living,” “ Getting along with 
others.” Incidentally, it is refreshing to 
find a school text which recognizes the 


importance of learning to be good fol- 
lowers. Good followers are sorely 
needed in a country many of whose 
youth aspire to be leaders or they won’t 
play. 

As to format, type, and illustration, 
the book is a model of modern educa- 
tional technic. One of the several 
styles of type used is aggravating to the 
astigmatic and presbyopic eye, but this 
is a minor matter to the average high 
school reader. One wonders if human 
society might not become dull if every- 
one succeeded in applying to the fullest 
extent the tolerance, understanding, 
wisdom, and self-control advocated 
herein. Like virtue, however, these are 
traits worth striving for, but never 
fully attainable. Too, heredity would 
doubtless preserve enough atavistic 
genes to spice our society with the 
occasional crank and misanthrope. 

This book opens a new vista of hope 
and encouragement for the public 
health administrator. It is a contribu- 
tion to the field of mental hygiene. It 
should be on the desk of every healtJi 
educator. 

W. P. Shepard 
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A SELECTED PUBLIC HEALTH BIBLIOGEAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Mister Nelson Says — Fuel oil for 
tbiirty states and 96 million persons will 
be restricted about a third and will be 
rationed. Supplementary supplies may 
be available for households with infants, 
old or sick people, but we shall have to 
think in terms of “ discomfort zones ” 
T/ith a slogan “ keep the home fires 
burning — low." At 65° artificial hu- 
midification of the air in the typical 
home is unnecessary. Reduced tem- 
perature is not injurious to healthy 
persons adequately clothed. 

.Ako.v. Health Aspects for (sic) Fuel 
Rationing. J.A.MA. 120, 5:370 (Oct. 3), 
1942. 

Too Many Cooks — Conflicts be- 
tween health and labor departments 
that have prevented an all-out attack 
on New Jersey’s rapidly exacerbating 
industrial health situation are reported 
upon by a committee of the State Con- 
sumers League. The linen may not be 
e.xactly dirty but there just is a trace 
of that telltale gray. 

•Asom, Netd for an Industrial Health Pro- 
gram in New Jersey. Med. Care (Quarterly). 

2, 2-.nS (.Apr.), 1942. 

On Forty-eight Fronts — Venereal 
di.'C-.'Lse control and other social hygiene 
activities of all our united states and 
some of the larger cities therein, is 
reported in heartening detail in three 
.'succeeding is-sues to produce a handy 
coin[>endium that you may want for 
reference. 

Sod.al Hygiene in Wartime. J. 
Ss.da! !!>.', 2-;, ■; (<-' seq.):US CApr.;, 1942. 

When Emotional Cripples Work 
■ per.-:on in twenty spends part of 
hi= life in a hospital for mental disease. 


One in sixteen of the selectees was re- 
jected by draft boards because of men- 
tal or nervous defects. Many of these 
mental cripples find their way into in- 
dustry, geared now to a fast tempo. 
Here, then, is a problem which raises 
the question: what can industry do 
about it? The components of a success- 
ful program are discussed in this 
excellent paper. 

CA?.i£noN, E. S. Mental Hygiene in In- 
dustry. Pub. Health Nurs. 34, 10:54 (Oct.), 
1942. 

Pellagra, Obesity, Underweight, 
Anemia — ^Malnutrition does prevail in 
this land of plenty. Why? Among the 
causes are: infections, mental strain, 
dietary faults, ignorance, laziness, 
poverty, misleading food advertising, 
denaturing of staple foods, overcon- 
sumption of purified sugars, waste of' 
good foodstuffs. How can these causes 
be corrected? Cleanse our health edu- 
cation of fads and selfish commercial 
propaganda, and make it compre- 
hensible to the common man, says this 
convincing writer. He wonders how 
many vitamin B pills we must consume 
before we nurture sufficient intelligence 
to take one step that he proposes. 

Caioso:;, A. J, Food and Fitness. ' Sci. 
Month., 55, 5:403 (Nov.), 1942. (Another 
provocative paper by the same author.) The 
Challenge of Unused Human Resources. J. 
.■\m. Dietet. A. 18, 10:647 (Oct,), 1942. 

For Arctic Explorers, et a /. — 
Should you be that one in a thousand 
who goes roughing it in sub-zero 
weather, then be warned that even in 
tents and igloos, a Primus stove may 
generate more carbon monoxide than 
can escape through canvas or craclcs in 
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the snow house. Poisoning has oc- 
curred under these conditions. 

Irving, L., et al. Experiments on Carbon 
Monoxide Poisoning in Tents and Snow 
Houses. J. Indust. Hyg. & Toxicol. 24, 8:213 
(Oct.), 1942. 

About Minerals — Sodium, potas- 
sium, calcium, magnesium, chlorine, 
iodine, phosphorus, sulphur, iron, copper, 
manganese, cobalt, and zinc in the hu- 
man body’s economy is the fairly in- 
clusive subject of this year’s Harben 
Lectures given at the University of 
Toronto. 

McCorLuxi, E. V. Inorganic Elements 
Which Present Nutritional Problems of Prac- 
tical Importance. J. Roy. Inst. Pub. Health 
& Hyg. 3, 9:163 (Sept.), 1942. 

Prostitution, Social Protection and 
the Police — ^Houses of prostitution and 
red light districts in more than 300 
communities have been closed in the 
current wartime effort to prevent 
venereal infections among the armed 
forces. What the social protection sec- 
tion and the National Advisory Police 
Committee are doing to effect further 
(and still badly needed) betterment in 
an improving situation is recounted in 
this and the accompanying papers. 

Ness, E. The New Offensive Along the 
Police Front. J. Social Hyg. 28, 7:363 
(Oct.), 1942. 


While Doctors Disagree — “ Sister 
Kenny’s treatment is superb nursing 
and common sense . . . early deformities 
are not seen in those cases under her 
care in the Minneapolis hospitals.” (vs.) 

. . this method in time will take its 
place among the others offered by the 
field of physical therapy as having been 
tried but found wanting.” You’ve 
gu^sed it: these are just two opinions 
voiced in a panel discussion on polio- 
myelitis. You will be -well repaid for 
your reading of the whole series of 
papers. 


S.VBIN', 

Pathogcne- 


A. B., et al. Pathology and 
of Human Poliomyelitis (and 


four related papers). J.AM.A. 120, 7:306 
(Oct. 17), 1942. 

Almost a Quarter Finished High 
School — One valuable innovation of 
the 1940 census was the recording of 
information about the number of years 
of schooling completed by men and 
women over 25 years of age, by urban- 
rural, nativity, color, and sex status. 
Such data are helpful in understanding 
the behavior of our people as workers, 
consumers, voters, and beneficiaries of 
our health services. 

Shryock, H. S. 1940 Census Data on 
Number of Years of School • Completed. 
Milbank Quart. 20, 4:367 (Oct.), 1942. 

Not Statistics But Babies, Alive 
or Dead — Until the middle 20’s infant 
death rates in urban areas were higher 
than rural; since that time the rural 
rates have been greater. City rates are 
lowest, but towns of 2,500 to 10>000 
provide the least favorable environment 
for infant survival, for the town rate is 
9 per cent higher than in the country 
areas. Extension of effective public 
health to small towns should save a lot 
of infant lives, wisely concludes this, 
study. 

Sommers, H. J. Infant Mortality in Rural 
and Urban Areas. Public Health Rep. 37 
40:1494 (Oct. 2), 1942. 


What Workers Work Upon— 
Diets .of a thousand aircraft employees 
—the new rich— were studied. Very 
few men were eating meals , that meet 
good dietary standards. Too few 
colored vegetables were included, 
citrus fruits were neglected (and this 
was a Sunkist group, please note), and 
too little milk was drunk: 

WiEHL, D. G. Diets of a Group of Air- 
craft Workers in Southern California! Mil- 
bank Quart. 20, 4:329 (Oct.), 1942. 

Nursing for SmaU Industries— 
Twenty-two visiting nurse associations 
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reported upon the type of part-time 
nursing services they render under con- 
tract with 44 different mercantile or in- 
dustrial firms. The nature of various 
types of service is tabulated and dis- 
cussed. This would seem to be a 
promising but very tiny beginning of an 
enormous job. 

WiESKER, D. E. Policies in Industrial 
Nursing by V-N-.A-’s. Pub. Health Nurs. 34, 
10:585 (Oct.), 1942. 


Dec., 1942 

Preschool Toxoid Treatment- 
Argument is presented for a remforcirig 
dose of unmodified diphtheria toxoid 
before entering school, to be adminis- 
tered to children immunized in infancy. 
A Schick-negative condition may be 
expected in 97 per cent of those who 
are so protected. 

Wn-KEY, J. R. Diphtheria To.xoid and the 
Reinforcing Dose. Canad. Pub. Health J. 33, 
9:446 (Sept.), 1942. 


BOOKS RECEIVED 


Osler’s Peixciples Practice of Med- 
icniE. By Henry A. Christian. 14th ed. 

New York: .Appleton-Century, 1942. 

1500 pp. Price, $9.50, 

Nutritio.n' and Diet Therapy. Fairfax T. 
Proudfit. 8th ed. New York: Macmillan, 
1942. 1068 pp. Price, .$3.25. 

CoiiiiuxicABiE Diseases. By Nina D. Gage 
and John Fitch Landon. 3d ed. Phila- 
delphia: Davis, 1942. 458 pp. Price, $3.50. 
NuTEmo.v AND THE War. By Geoffrey 
Bourne. 2d ed. New York: Macmillan, 
1942. 148 pp. Price, $1.50. 

ilAiruAE OF War-Tiiie Hygien'e. By Dean 
Franklin Smiley. New York: Macmillan, 
1942. 86 pp. Price, $1.00. 

\VnE.N' Doctors Are Rationed. By Dv/ight 
.\nderson and Margaret Baylous. New 
York: Coward-McCann, 1942. 255 pp. 

* Price, $2.00, 

Fuj.’DAiiE’jTAi.s or P5YcinATP,Y. By Edward 
A. Strucker. Philadelphia: Lippincott, 1942. 
201 pp. Price, $3.00. 

T.^hles or Food Values. By .Mice V, Brad- 
ley. Revised. Peoria: Manual Arts Press, 
1942. 224 pp. Price, $3.50. 


Report of the Coaiauttee ox Tuberculosis 
IX War-Tiaie. Special Report Series No, 
246, London; His Majesty's Stationery 
Office, 1942. 36 pp. Price, 30{1. 

Analysis of Reports of Physical Exaau- 
xattox. Summary of Data from 19,923 
Reports of Physical Examination. Selective 
Service System: Washington, 1941. 31 pp. 

We Fight Syphilis and GoNORRnE.\, Vols. 1, 
2, ,\ND 3, AND Teacher’s Handbook, Adult 
Education Materials Project. Chicago: 
Chicago University Press, 1941. 

Microaiax Resistance Theraioaieters for 
Measukeaient and Control. Catalog 
N-33C. Philadelphia: Leeds & Northrup, 
1942. 45 pp. 

Trichinosis Probleai in California. Report 
of a Survey, 1940-1941. By K. B. Kerr. 
Sacramento: Department of Health, 1942. 
37 pp. 

Public Health in Manitoba, 1941. Report 
of Study made by the American Public 
Health Association, 1942, 

The Rockefeller Foundation. International 
Health Division, Annual Report, 1941. 
1942. 



IKUX JOEL UNDERWOOD 

was ch Mississippi,’ 

was chosen President-Elect of the As- 

ociation at the 71st Annual Meeting in 

IV t'"'- ^"r-’ ASen 

Art . ^ rofessor of Public Health 

Adnnnistration, Johns Hopkins Uni- 
yersitv^ iJaJliniore, was inducted 
HUo oftice as President. Dr. John L. 
^ice, Con.sultant to tlie A-ew York City 
department of Health, retired as 
President. 

J3r. Underwood was born in Nettle- 
ton, 1^11^. He took his M.D. degree at 
the Univer.sicy of Tennessee in 1908, 
and tJiereafter practised medicine and ; 
served as jtart-tiine Plealth Officer of . 
Monroe County, Miss., and finally as I 
Director of (he Monroe County Health I 
Department until J920. In 1921 be be- 
came Director of the Bureau of Child 
Hygiene of the Mississippi State Board 
of Health, and in 1924 State Health 
Officer, 


association news 

Felix Joel Underwood, M.D 
President-Elect 


PuMc /or 
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Dr. Underwood has served, or is now 
serving, on many boards, commissions 
and conferences, including the Board of 
Directors of the Standard Life Insur- 
ance Company, the Executive Com- 
mittee of the State Board of Public 
Welfare, the Board of Trustees of the 
Mississippi State Tuberculosis Sana- 
torium, the White House Conference on 
Child Health and Protection, and the 
National Malaria Committee. He has 
served as a member of the Board of 
Scientific Directors of the Rockefeller 
Foundation, and of the Public Health 
Committee of the Commonwealth Fund; 
is a member of the Advisory Com- 


Felix Joel Uxderwood, M.D. 

Dr. Underwood was elected to mem- 
bership in the Association in 1924, and 
to Fellowship in 1934. Since 1941 he 
has been a member of the Executive 
Board. He is Chairman of the Con- 
ference Committee between the Con- 
ference of State and Territorial Health 
Officers and the A.P.H..U Committee on 
Professional Education, under whose 
guidance the significant Merit Systems 
Protect is being developed. 
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Sedgwick Memorial Medal for 1942 
Awarded to Dr. C.-E. A. Winslow 


T he award was made on October 27, 
1942, during the Seventy-first An- 
nual Meeting of the American Public 
Health Association in St, Louis, Mo., 
by Haven Emerson, M.D., Chairman of 
the Sedgwick Memorial Medal Com- 
mittee. In presenting the medal. Dr, 
Emerson said; 

“ Charles-Edward Amory Winslow, 
friend of the poor and disadvantaged, 
standard bearer of Christian ideals in 
human relations, persistent searcher for 
the truth of causes and effects of human 
sundval at ever higher levels, we greet 
you with an enduring affection for those 
very qualities of heart and mind that 
made the name of Sedgwick symbolic of 
the social application of biology. 

“ On the part of the committee au- 
thorized to make the award, I hand 
you this golden token that serves 
perennially to express our belief that the 
best that man has already done can and 
v.-ill be bettered by the loyal disciples 
of great teachers of thought and science 
of opinion and fact.” 

In accepting the award, Dr. Winslow 
said; 

“ I cannot tell you how deeply I ap- 
[neciate this honor which you have 
tonftrrrt'd upon me. It means much 
becavL-ic- it comes from the American 
bublic Health Association — the com- 
riifle.'hip in which X have labored to the 
bet of my ability for forty years — the 
bruib.eriiood in -whose achievements I 
have always felt a deep and a proud 
.-atLfaclion. It is doubly'' precious Xjc- 
cau.-e it comes by the hand of Haven 
I.rucr-on whom T. have honored and 
h.’.'cJi as a 'gaUaiii and devoted leader in 
'.u: coimnon ta-^as. Above all, ho'ivever, 


I prize this award because it links my 
name for the moment with the name of 
one who was not only a great teacher 
but something much more vital and in- 
timate. A superior in the church is 
known as one’s ‘ Father in God.’ To 
those of us who were intimately asso-, 
ciated with him, Sedgtvick was our 
.Father in the Spirit. 

“After all, the purpose of this award 
is not primarily to place each year a 



C.-E. A. Winslow, Dr.P.H. 


crown on the brow of a more or less 
worthy recipient. It is to keep the 
laurel green on the memory of a great 
pioneer in American public health and, 
above all, a human being whose person- 
ality, whose soul, was far more signifi- 



anv . . 

•idijeve,nciu.<. ‘ concrete 
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S -5t ss? =;:ir'-— 

0/ vfr Sed-wjcJc as a n •? of 

^yartin, tile n.^sodate nf u , ^^te today. J cdt/- 

chikl of (la* Victor/'in t in wnnin^ of 

serene .pachu^^ a of 
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^ ^IE-MBERS elected ax ST. LOUIS ANNUAL MEETING 

in Sl Louis 2rin^fthe nst^A^' members of the Association 

Session of ol • !• time, nameJy 

ceconnnend if j/ o/ r? ,T 

Committen n f '^^^^gucrite F. Hal], Ph.D 

new Fellows' and Pubiic Health’ 

• «ameJv wJn! University of Michigan; Wiiton L. 

O B E\fi -H Haiverson, M.D., Dr.P.H., Los Angeles 

of’fho ^^caifh Officer, Los Angeles. 

land . of Liverpool, Eng- Calif.; Edward A. Piszczek, M.D.’ 

the rr^- Professor of Public Health at Health Officer,. Cook County Public 
c ^«iversity of Liverpool; E. R. A. Health Unit, Chicago, III.; David A. 
^erevvether, hJ.D.^ M.R.C.P., F.R.S., Van der Slice, M.D., Division of Hy- 
i lajesty’s AJedical Inspector of giene and Public Health, University of 
i^Iinistry of Labor, London; Michigan, Ann Arbor, Mich.; and 
S n ^ jBoyd Orr, M.D., E.R.S., Robert G. White, M.D., Director, 

-D., Director, The Rowett Research Division of Preventable Diseases, State 
^stitute, Bucksburn, Aberdeenshire, Department of Health, Bismarck, 

Scotland. j\r d. 
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OFFICERS, 1942-1943 

President, Allen \V. Freeman, M.D., Baltimore, Md. 

President-elect, Felix J. Underwood, M.D., Jackson, Miss. 

Vice-Presidents, Alice Hamilton, M.D., Hadlyme, Conn. 

Felix Hurtado, M.D., Havana, Cuba 
Frederick W. Jackson, M.D., D.P.H., Winnipeg, Man. 
Treasurer, Louis I. Dublin, Ph.D,, New York, N. Y. ^ 

Executive Secretary, Reginald M. Atwater, AI.D., New York, N. Y. 
Chairman oj ExectUive Board, Abel Wolman, Dr.Eng., Baltimore, Md. 


NEW ELECTIVE ME.MBERS OF THE GOVERNING COUNCIL WITH TERMS 

EXPIRING IN 1945 


Gaylord W. Anderson, M.D., Washington, 
D. C. 

Margaret G, .Arnstein, R.N., New York, N. Y. 
E. L. Bishop, M.U., Chattanooga, Tenn. 
Walter H. Brown, M,D., San Francisco, Calif. 
V. M, Ehlcrs, C.E., .Austin, Tex. 


Sclskar M. Gunn, New York, N. Y. 

James P. Leake, M.D., Washington, D. C. 
•Arthur P. Miller, C.E., New York, N, Y, 
.Alton S. Pope, M.D., Boston, Mass. 
Huntington Williams, M.D., Baltimore, Md. 


NEW ilEMBERS OF THE EXECUTIVE BOARD 

James A. Doull, M.D., Cleveland, Ohio — 1945 
Charles F. Wilinsky, M.D., Boston, Mass. — 1944 
.Abel Wolman, Dr.Eng., Baltimore, Md. — 1945 


The St. Louis Meeting 


E lsewhere in this issue an at- 
tempt is made to bring to Journal 
readers the flavor o{ the 71st Annual 
Meeting in St. Louis, October 27-30, 
through a stenotypist’s report, only 
slightly edited, of the meeting’s final 
session. This was announced under the 
title “ Highlights of the 7 1st Annual 
Meeting.” and the participants in the 
panel were members of the Editorial 
Staff and ui the Editorial Board of the 
Anicricnn Journal oj Public Health. 
'llic panA leader was Dr, Reginald M, 
•Atwater. 

The dLcursions oanvcy the scientific 
a’.nu.-pltere and vKjint up the many 


matters with which public health 
workers are concerned in this war year. 
Because the most important feature of 
any meeting is the audience, we supple- 
ment the transcript of the “ Highlights ” 
session wdth facts and figures about 
the people who attended the Annual 
Meeting, 

The total registration was 2,636. 
Every state in the Union was repre- 
sented, many by more individuals than 
in any recent year. There were 38 
from California, and 10 from Washing- 
ton, for example. Missouri, as v/ould be 
natural, stands highest numerically, with 
627 registered delegates. Illinois is next 
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with 394, New York third with 239, and 
Michigan fourth with 139. Thereafter 
the numbers drop, but only 6 states’ 
Show less than S registrants each. 

Mexico sent 18 delegates; Chile and 
Panama, 3 each; Bolivia, Colombia, 
Peru, Uruguay, Cuba, Costa Rica, 2 
each, and Ecuador, Guatemala, Hon- 
duras, Brazil, Paraguay, and Haiti, 1 
each. 

Delegates from Canada numbered 
32, from England 3, from Bermuda 1, 
from Scotland 1, and 1 delegate came 
from each of our own territories. 

The United States Army, Navy, U. S. 
Public Health Service, Children’s Bu- 
reau, Office of Defense Health and 
Welfare Services, Office of Civilian De- 
fense, and many other federal official 
and national unofficial agencies were 
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represented. 

Fifteen related organizations and 


conference groups met with the 
Association. 

The Ninth Institute on Public Health 
Education, Mth a faculty of 65 
enrolled 278 registrants. ’ 

Altogether there were held 176 
sessions, group conferences, breakfasts, 
luncheons, and dinners, addressed by 
397 speakers. AH were well attended. 
The Annual Banquet brought together 
778 guests. 

Eighty scientific exhibit booths were 
occupied, lining on both sides the 
Promenade around Convention Hall in 
the Municipal Auditorium. These, and 
the 79 technical exhibit booths in Con- 
vention Hall itself, presented perhaps 
the most impressive e.xposition the 
Association has sponsored to date. 

Resolutions of appreciation to the 
Local Committee and to its Chairman, 

Dr. Joseph F, Bredeck, were adopted. 


RESOLUTIONS 


HTHE following Resolutions were unanimously adopted by the Association at 
A the Seventy-first Annual Meeting in St. Louis, Mo., October 29, 1942. 


1. APPRECIATION TO DR. BREDECK AND 
THE LOCAL COMMITTEE 
Resolved that the American Public Health 
Association expresses its grateful apprecia- 
tion to the St. Louis Local Committee and 
to the agendes and individuals represented 
thereon. 

Resolved that the thanks of the officers and 
members be extended to Dr. Joseph F. 
Bredeck, Health Commissioner of St. Louis 
and Chairman of the Local Committee, and 
to the chairman and members of the sev- 
eral subcommittees, whose services have 
contributed so markedly to its success. 

2. appreciation to the ST. LOUIS 

HEALTH DIVISION 
Resolved that the American Public 
Association expresses its thanks to t e • 
Louis Health Division and its personnel lor 
their valuable assistance in the conduc o 
the Seventy-first Annual Meeting. 


3. APPEECIATION TO THE LADIES ’ ENTER- 
TAINMENT COM-MITTEE 
Resolved that the American Public Health 
Association e.xpresses its appreciation to the 
Ladies' Enter^inment Committee for their 
gradous hospitality and their many cour- 
tesies extended to the delegates, and be it 

llso^ that our thanb be extended to Mrs. 
Martin J. Glaser, Chairman, and Mrs. 
josepb C. Peden, Vice-Chairman^ of the 
Ladies’ Entertainment Committee tor their 
tLAiiffliffulness in our behalf. 


SECIATION to THE ST. LOUIS CON- 
NTION BUKIjiU AND TO THE 

ST. LOUIS AUDITORIUM 

5 that the American Public Itekh s- 

an acknowledges iti S^aktude to tie 
•c Vi'Utors’ ConvenUon Buru-u 3.,d 
arfS A«di..n» .h* pr- 
to Mr iplrrrliJ r.i'Fr^U"" ■» 
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making such excellent facilities available for 
the Seventy-first Annual Meeting. 

5. APPRECIATION TO THE PRESS 
Resolved that the American Public Health 

Association acknowledges’ its indebtedness 
to the press, national, state, and local, for 
its service in connection with the Seventy- 
first Annual Meeting. 

6. APPRECIATION TO EXHIBITORS 
Resolved that the American Public Health 

Association expresses its grateful apprecia- 
tion to the friends and cobperators who 
have presented at its Seventy-first Annual 
Meeting the excellent exhibits, both scien- 
tific and technical, whicli arc of such great 
interest and value to the public health 
profession. 

7. THANKS TO HOTELS 
Resolved that the .American Public Health 
Association expresses its appreciation to the 
hotels in St, Louis for their assistance in 
the conduct of the Seventy-first .Annual 
Meeting. 

8. WARTI.ME aiATERNAL AND CHILD 
HEALTH 

WnEREits the war has created many con- 
ditions that endanger the lives and well- 
being of infants and children, including 
particularly life in crowded, unfit dwellings 
and communities, lack or inadequ.acy of 
child health services and medical and hos- 
■ pital care for sick children, crowded ma- 
ternity wards and dangerously crowded 
nurseries for new-born infants, and in- 
adequate maternity care, resulting in too 
early discharge of women and their infants 
from hospital, and 

Whereas in many places, as the population 
has grown rapidly because of war industries 
. or military establishments, the provision of 
health and medical service has not kept 
pace, and 

Whereas many thousands of women are being 
drawn into war production industries or 
into work on farms or into domestic serv- 
ice, including mothers of young children, 
with the resulting heed for special health 
and welfare services for children, and 
Whereas boys and girls of secondary school 
age are seeking work in factories or farms, 
in many cases work that taxes their 
physical strength and endurance and affects 
their emotional and social stability, and 
Whereas the changes in family and com- 


munity life created by the war, especially 
the absence of the father from the home, 
are causing many additional emotional and 
social problems among children and youth 
with resultant increase in delinquency, and 
Wherhis the morale of the men in the 
armed forces depends in no small degree 
on the knowledge of the health and well- 
being of their wives and children at home, 
therefore be it 

Resolved that the American Public Health 
Association go on record as urging: (1) 
that immediate attention be given by ap- 
propriate public and private health agencies 
to the c.\-pansion in all practical ways of 
programs of maternity care and health 
service and medical care for children, 
especially those in areas affected by war 
industries and military establishments; (2) 
that attention be directed to the health and 
medical services, including mental hygiene, 
required for children of working mothers 
and for adolescents and youth who are 
about to leave school for work or are al- 
ready employed in war industries, on farms 
or in other essential service trades; and 
(3) that special attention be given to mak- 
ing available adequate provision for ma- 
ternity care of the wives of men in the 
military services and for health and medical 
service for their children. 

9. ON JIERIT SYSTEMS 
Whereas the indefinite professional status and 
insecure tenure of employment of public 
health personnel in many health jurisdic- 
tions of the United States has been a 
serious handicap to the recruitment and 
retention of qualified personnel, and 
Whereas, notwithstanding the serious ob- 
stacles that arise from the war emergency, 
substantial progress has been made toward 
acceptable systems of personnel adminis- 
tration on a merit basis, therefore be it 
Resolved that the American Public Health 
Association reaffirm its faith in a properly 
conceived and administered system of per- 
sonnel administration and that we urge the 
appropriate federal, state, and local health 
officials to perfect and extend those systems 
now in existence and in the course of de- 
velopment; and be it therefore 
Resolved that professional qualifications be 
upheld for those persons seeking permanent 
status and that, when the emergency be- 
comes so acute that inadequately trained 
personnel must be employed, such personnel 
be placed on temporary appointment m 
special grades below those which the posi- 
tion would normally rate. 
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. 10. LOCAL HEALTH UNITS 

Whereas, the immediate emergencies of war- 
time and the continuing necessities of a 
nation at peace require health protection 
for all within our boundaries, and 
Whereas,, the most effective state and national 
health services can be provided only when 
all communities have accepted the responsi- 
bility of applying the science and art of 
preventive medicine as a permanent func- 
tion of local civil government, therefore 
be it 

Resolved that all practical measures be taken 
by the officers and the Executive Board of 
the American Public Health AssociaUon to 
promote the creation and adequate support 
of health services by local government 
throughout the United States and Canad 
to the end that no community of our 
people shall be left without the Public 
care which can be best oriy 

through full-time trained ff. . 

health with sufficient numbers o quabfied 
assistant personnel, and be it further 
Resolved, that collaboration with other pro- 
Srai, offlcul and voluntary organ- 

be aought to obtain total ^ 

nations by local health units at the carhes 

practicable date. 

11. CONTINUED TRAINING OF PUBLIC 

health personnel 

Whereas the present health 

precedented demands upon public 

?lll“‘S*Votossi..a1 P* 

health personnel, and to expect 

Whereas it would be 

resolution from LATIN AMERI 
SANITARY engineers 
annual meeting 

. At the banquet held 

Annual Meeting of th , j^ojas, 
in St. Louis, Mr. "Sjstty of 
Sanitary Engineer of yblic of 

. Health and Labor Latin 

Colombia, and on bebal o attend- 
American' sanitary engmeci follow- 
ance at St. Louis, presented tie 

ing resolutions: 


.atin American ^ "ff” the 

the 71st Annual Meeu „ 


that this situation will be aggravated during 
the post-war period, now therefore be it 
Resolved that all health agencies be urged 
to make every possible effort to continue 
the professional training of all types of 
personnel, utilizing to the fullest extent 
funds available from all sources. 

12. nutrition 

Whereas the importance of upholding health 
standards has assumed new significance dur- 
ing the war, and _ 

Whereas we have come to a new realization 
of the importance of adequate diet, there- 
fore be it r .• r 

Resolved that it is an important function of 
any health agency, including the schools, 
to take every step toward providing the 
adult as well as the child population with 
a properly balanced diet, taking full ad- 
vaifta-^^e of the systems available through 
the U° S. Department of Agnculturc m the 
»( suilabl. school lunch and 

school milk programs. 

13 morbidity nursing 

.t -s'triow rpoS 

tive in many are public health 

through the coordmt^ utiliza- 

nursing 5er%'ices, mclu* „ 

tion of American Public Health 

Resolved that tne rinciple that nurs- 

Association endor- P 

i"S“'.',”'?„S o7o c.Lo.ily public 

Swing ihe'SnSSn Sanitary 

bureau for the kind muU 

71st ConvenUon for the tiniel) 

Wpqlth Association an ^ outstanuin;^ 

men cuo o , o’;, voice oui ,\c-o- 

““““>'•,0 “c'.wcican 

for Ihc bearty '"'‘"“y.h dcurou- 

ciaUon fo"^ occasion a 

Blended ‘0 „at,- of ide* f 

S , “ho'aic hc«. 

r”h"c -rto “ 

sphere. 
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state Sanitary Engineers and the Conference 
of Municipal PubKc Health Engineers tor 
their generous gesture in extending to us the 
privilege and high honors of membership in 
their organization and to assure them our 
fullest collaboration in the solution of the 
inter-American sanitary engineering problems 
and the complete support of our group.” 

A sustained round of applause greeted 
the presentation of these resolutions and 
a rising vote of appreciation was ac- 
corded the visitors at the suggestion of 
Harry S. Mustard, M.D., the presiding 
officer. 

DELEGATION’ FROM MEXICO AT ST. LOUIS 
A.P.H.A. MEETING 

The delegation from Mexico at the 
7 1st .Annual Meeting of the Association 
in St. Louis in October was headed by 
Dr. Angel de la Garza Brito, Dean of 
the School of Hygiene and Public 
Health in Mexico City. Also in attend- 
ance were Dr, Manuel Gonzalez Rivera, 
the Supervisor General and the Chief 
of the technical staff of the Federal De- 
partment of Health, Me.xico City, 

From the Bureau of Venereal Dis- 
eases were Dr. Enrique Villela, Chief of 
the Federal Bureau. Dr. Juan L. Soto, 
the Director of the Federal District 
Bureau, and Dr. Samuel Villalobos. 
Carlos Lopez Fuentes was in attendance, 
representing the public health engineers 


from the Federal Bureau of Sanitary 
Engineering. 

LATIN AAIERICAN CpUNTRIES REPRE- 
SENTED AT A.P.H.A, MEETING 

Among those in attendance at the 
71st Annual Meeting in St. Louis were 
sanitary engineers from several Latin 
American countries, present as guests 
of the Pan American Sanitary Bureau. 
Included in this list were the following 
sanitary engineers from the countries 
indicated: 

F. A, Aragon, Costa Rica 
Angel Balcarcel, Guatemala 
Julio Caballero, Chile 
Ruperto Casanueva, Chile 
Felipe de Santiago, Uruguay 
Gerald Ewald, Haiti 
Carlos Lopez Fuentes, Mexico 
Carlos Guardia, Panama 
Julio Jauregui, Bolivia 
Luis Mantilla, Peru 
Renan Mendez, Costa Rica 
Sergio Palacios, Honduras 
Louis Pachon Rojas, Colombia 

Accompanying the visitors were the 
following officials connected with the 
Pan American Sanitary Bureau. 

Dr, E. C. Ernst, Assistant Director 
J. Corigliano, Fiscal Oficer 
E. D, Hopkins, Sanitary Engineer 
W, N. Dashiell, Sanitary Engineer 
Dr. A, A. Moll, Secretary 
Dr. John R. Murdock, Traveling Representa- 
tive, 


APPLICANTS FOR MEMBERSHIP 

The }oUou:ing individuals have applied for membership in the Association. They have 
requested anliation luith the sections indicated. 


Health Officers Section 
Fntnk M. Baker, il.D., East Side Health Dis- 
trict, Ea-t St. Louis, 111., District Asst. 
Epidemiologist, State Public Health Dept. 
Caro'.ii:e II. Calli.mn, AI.D., Coosa County 
.iUh Ofucer, Rockford, Ah, 
n, I.. CliiixirivTj, M.D., City Hall, Lawrence, 
Director, Doughs County Health Unit 
E-.rrctt H. Rhirr.vood, hl.D., P. O. Box E, 
Ji.'.o.v irsi!,N. C,, Lpultmiologiot and Health 
D.victr, State iio-ifd of Health 


Floyd W. Highfill, M.D,, Box 308, Duncan, 
Okla., Director, Stephens County Health 
Dept., State Health Dept, 

S. H. Kash, M.D., 4523 S, Sheridan Drive, 
Cudahy, Wis., Health Officer 
Leslie W. Knott, M.D., M.P.H., 2l6Yz E. 
Monroe St., Springfield, 111., Asst. Chief, 
Div, of Local Health Admin,, State Dept, 
of Public Health 

Louis G. Llewelyn, M.D., Deputy State 
Health Officer, Pocomoke City, Md. 
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700^ W.^7m's^'^'' Chnic, 

Surgeon (R rj c ^sst. 

Maurice A. Ro^, 

S^Sce"^^-' Puhl’IS 

(S, “■°- He™"*. 

John A Tf , County Health Dept. 

John A Urban p.D.S., 1537 s" Grand Blvd., 

Clinics ’ Munidpal 

lealth Dept., New Bern, N. C., Asst 
Surgeon, U. S. Public Health Servto 

^ S ^:,.™'e. M.D., City Hall, Wichita, 
P“'<=ctor of Public Welfare 

^-C- 6 Detachment, 
CAMC, Queen St., Halifax, N. S., District 
Hygiene Officer, Canadian Army 


Walter C. Hambleri? ^gS m ^Icpt. 

Dort Smith, Arl ’ S p\?- ^ 2, 

^.gineer, U. s! Pubiic 

Dieut. John C. OhVer J^ s r^' 
mre, Camp Bard;: T« 

Sanitary Corps ’ *^™y. 

. ■ ^^dustrial Hygiene Section 
Francis E. C. Ballard, M.D MPH 
Masonic Ave Sin iTro • ™F.H., 

Robert M. HeUman, M.D 1 S 7 7 i 

Topeka, Ran., Director of Industria/^nV 

^ene, State Board of Health 

Hedwig S Kuhn, M.D., 1J2 Rimbach, Him 
mond, Ind., Ophthalmologist 

Health, Bethesda, Aid., Suro^eon fRl It <; 

Public Health Service “ 

^°ui5, 

Mo^ Vice-President in charge of General 
Production, Baird & McGuire, Inc., Manu- 
facturing Chemists 


Laboratory Section 

Casper G. Burn, M.D., 726 Ocean Ave., 
rooklyn, N. Y., Dept, of Pathology, Long 
T? College of Medidne 

F. Gilley, Jr., B.S., 101 Spring St., 
Hartford, Conn., Sanitary Chemist, State 
Health Dept. 

Sister Anna Catherine Lawlor, Ph.D., College 
of St. Elizabeth, Convent Station, N. J., 
President 

Vital Statistics Section 

Jesse B. Lasater, 4941 Arsenal St., St. Louis, 
Mo., Deputy Registrar, Bureau of Vital 
Statistics 

Engineering Section 

Domenic Capone, B.S., State Health Dept., 
Elkton, Md., Asst. Public Health Engineer, 

U. S. Public Health Service, States Rela- 
lions Division 

Robert P. Cherry, B.S., 3200 W. Douglas, 
Wichita, Kan., County Sanitary Engineer, 
Sedgwick County Health Dept. 

William W. Cormack, B.S., 304 Esse.x Bldg., 
Norfolk, Va., Supervising Sanitary Engineer, 
„-^‘ate Dept, of Health 
Wdbur S. Feagan, B.S., 300 W. Armour, 
Ellison Hotel, Kansas City, Mo., Consultant 


Food cmd Nutrition Section 
Rosilyn B. P'rank, 49 Ellsworth Rd., Larch- 
mont, N. Y., Chairman, Nutrition Com- 
mittee, Westchester County War Council 
Evelyn Hollen, M.S., 3823 University Ave., 
Des Moines, Iowa, Nutritionist, State Dept 
of Health ' ' 

Icie Macy Hoobler, Ph.D., 660 Frederick St., 
Detroit, Mich., Director, Research Labo- 
ratory, Children’s Fund of Michigan 
Joseph H. PerMns, M.S., 530 Cedar Lane, 
Swarthmore, Pa., Chief Chemist and Direc- 
tor of Control Div., Charles E. Hires Co., 
Philadelphia, Pa. 

William A. Sodeman, M.D., 1430 TuJane 
Ave., New Orleans, La., Professor of Pre- 
ventive Aledicine, Tulane University, iled- 
ical School 

Paul H. Tracy, Ph.D., 104 Dairy Manufac- 
turers, Urbana, 111., Professor of Dairy 
Manufacturing, Univ. of lUinoE 
Irma F. Tual, M.S., 726 Jackson Place, Wash- 
ington, D. C.. Home Econonnes, Director, 
National Assn, of Food Chains 

Maternal and Child Health Section 
Zelly C. Alpert, DH.S., 70 College Si., New 
Haven, Conn., School DenUst, in charge of 
Dental Clinic, N'ew Haven Dept, of Health 
M. Eleanor Blish, MH., State Bureau of 
Health, Augusta, 3Ie., Director, Div. of 
Maternal and Child Health 
Alary B. Cook, AI.D., 7C0 Broad St.. .Nash- 
ville, Tenn., Acting Director, School Health 

Ser\nce 
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Irma C. Vogel, R.N., 424 S. Kickapoo St., 
Lincoln, III., . Consultant Nurse for Ma- 
ternity Hospitals, Div. of Maternal and 
Child Hygiene 

Pnblic Hcallh Education Section 

Margaret B. Cowdin, 112914 S. 2nd, Spring- 
field, 111., Supervisor of Health Education, 
State Dept, of Public Health 

John L. C. Goffin, M.D., 1134 N. Hudson 
Ave., Hollywood, Calif., Supervisor of 
Health Education, Los .Angeles City Board 
of Education 

Mary E. Matthews, B.S., S07 N. Wilmington 
St., Raleigh, N. C., Laboratory Technolo- 
gist, Malariology Dept., State Laboratory of 
Hygiene 

Frieda Schicht, Room 3, Municipal Courts 
Bldg., St. Louis, Mo., Chief of Secretarial 
Service and Public Health Education, St. 
Louis Health Div. 

Susan M. Tullj^ A.B., 25 Blossom St., Boston, 
Mass., Director of Health Education, Boston 
Health Dept. 

Public Hcallh Nursing Section 

Florence E. 0. Anderson, 4643 Lindell Blvd., 
St. Louis, Mo., Staff Nurse, Municipal 
Visiting Nurses 

Helene M. Bonneau, R.N., 910 S. 6th, 
Ponca City, Okla., Supervisor, Creek County 
Health Dept. 

Ida E. Borth, Room 35, Municipal Courts 
Bldg., St. Louis, Mo., District Supervisor, 
Municipal Visiting Nurses 

Myrtle T. Cross, R.N., Tuberculosis Study, 
Franklin, Tenn., Supervising Nurse, State 
Dept, of Health 

Marion A. Curtis, B.S., Court House, Billings, 
Mont., Supervisor, Public Health Nursing, 
Yellowstone County Public Health Service 

Phyllis P. Harris, M.S., 121 Millard Hall, 
Univ. of Minnesota, Minneapolis, Minn., 
Instructor 

Marguerite L. Hays, R.N., B.S., Marion 
County Health Dept., Fairmont, W. Va., 
Supervising Nurse 

Mary I. Humphreys, R.N., 5455 Delmar, St.' 
Louis, Mo., Teaching Supervisor, Municipal 
A4siting Nurses 

Margaret A. Lagerstrom, R.N., 655 Columbia 
Pike, Franklin, Tenn., County Health 
Nurse, Williamson County Health Dept. 

Petronilla R. Madden, R.N., B.S., 4250 
Neosho, St. Louis, Mo., Special Supervisor, 
Communicable Disease and Tuberculosis 
Nursing Service 


Lucille May, R.N., 5022a Tholozan, St. Louis, 
AIo., Field Supervisor, Municipal Visiting 
Nurses 

Freddy-Jane Moser, R.N., B.S., 712 S. 9th 
St., Pocatello, Ida., Public Health Nurse, 
Bannock County Health Unit 
Stella A. Piotrowski, R.N., 3411 Evaline, 
Hamtramck, Mich., Acting Director, St. 
Francis Hospital School of Nursing 
Marie D. Richardson, B.S., 1318 Owyhee St., 
Boise, Ida., Staff Nurse, City-County 
Health Unit 

Rose C. Schaucr, R.N., 6229 Clifton .Ave., St. 
Louis, Mo., Supervisor, Maternal and Child 
Health Nursing Service, Municipal Visiting 
Nurses 

Catherine E. Sheckler, M.A., 64 Pearl Drive, 
Greenlee Village, Pittsburgh (10), Pa., 
Director, Public Health Nursing, Duquesne 
Univ. 

Dorothy E. Sitton, R.N., 4404 Laclede, St. 
Louis, Mo., District Supervisor, Municipal 
Visiting Nurses 

Bertha Smith, R.N., 8501 Drury Lane, St. 
Louis, Mo., Super\-isor, Municipal ^'■isit^ng 
Nurses 

Katherine E. Terry, R.N., 3855 Hartford, St. 
Louis, Mo., Field Supervisor, Municipal 
Ab'siting Nurses 

Janet I. Tidrick, A.B., 1269 Topeka Blvd., 
Topeka, Kan., Consultant, State Health 
Dept. 

Wilma A. Tingen, R.N., 1803 Pine, St. Louis, 
Mo., District Supervisor, Municipal Visiting 
Nurses 

Ann Vanck, R.N., B.S., 2643 Oregon, St. 
Louis, Mo., Supervisor, Parochial School 
Hygiene Nursing Serrdee, Municipal Visiting 
Nurses 

Epidemiology Section 

Da\’id Bodian, M.D,, 1901 E. Madison St., 
Baltimore, Md., Assoc, in Epidemiology, 
Johns Hopkins Univ. 

Howard .A. Howe, M.D., 1901 E. Madison St., 
Baltimore, Md., Assoc. Professor of Epi- 
demiology, Johns Hopkins School of 
Hygiene and Public Health 

Unaffiliated 

John V. Lawrence, M.D., 507 S. Euclid .Ave., 
St. Louis, Mo., Director of Washington 
• University Clinics 

Marietta B. Tawney, M.A., 502 W. Marie St., 
Urbana, 111., Co-Chairman, Illinois State- 
Wide Committee 
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employ'? orcmp^e.'" “ ~«<locted without expense to the 

registry of per^ns available, selected announcements are published from 
time o time. Appointing officers may obtain lists of all registrants on requS. 


POSITIONS AVAILABLE 

s. CIVIL SERVICE COMMISSION. Public ' medicine and surgery for five or more 
xlealth Nursing Consultants, 5 grades. See years and had considerable experience in 
November Amcvican Journal of Public public health work. There will be no 
Health, or write U. S. Public Health Serv~ written test, qualifications being judged 
ice, Washington, D. C. solely from review of experience, educa- 

Aferit System Council, Oregon State tion and training and an oral e.xamination. 
Board of Health and Crippled Children’s Present incumbent is on military leave of 
Division, has announced merit examina- absence under circumstances which will 
tions ill practically all public health fields, probably extend for a period of five years. 
See November American Journal of Public Staff consists of over fifty professional 
Health, or write H. J. Sears, ilerit System and technically trained employees. Prob- 
Supervisor, P. O. Box 88, Portland, Ore. able salary $5,400. Inquiries slmuld be 
Indiana State Personnel Division an- directed to 
nounces that applications may be filed for Flint Civil Service Commission, City Hall, 
positions in orthopedic nursing, medical Flint, Alich. 

positions (5 classes), and local public The Alaska Alent System announc 
health director. See November American the following positions. 

Journal of Public Health, or write Indiana Position Salary per mont It 

State Personnel Division, 141 South Assistant Commissioner of 

Aleridian Street, Indianapolis, Ind. _ Health $500 to $625 

Physician, man or woman, as director Maternal and Child Health 

of Division of Maternal, Child and School Director . ; • 380 to 4oo 

Hygiene in southern city department of Director, Division of Public 
health. Woman physician with pediatric Health Engineering ... . ^yuto ooo 

training preferred, public health experi- Sanitarian, Senior Grade . . o 

ence not essential. To operate prenatal. Sanitarian 

infant and preschool clinics and promote Bacteriologist, Senior ,,- 

school health program. Salary com- Grade.. T‘"’’’Tr 

mensurate with ability and qualifications Bacteriologist, Juni ojSfQ 945 

of applicant. Apply Box J, Employment Grade . . ‘ ; ]85 to 215 

• Service, A.P.H.A. , , ,,, Laboratory Technician ... 

Southern state department of _ health Public Health Nurse 

seeks several obstetric and pediatric con- Appointments are being made 
sultants, requiring a minimum of visional basis with epimnations o - 

residency in a specialty, immunity to ..^Hien the staff is more adequ. } 

draft and preferably training m pu i completed. -.r ^ Tr Alaska 

health. Men and women are eligible "°Ap^ply to W. H. Matthei^^ 

Salary $300 per month plus travel App y jjgrit System, Box -01, J > 

Box C, Employment Service, A.x.H. • .--n-n— -tfvvessee 

Public Health Engineer and director of ^fhcers 

Division of Sanitation of a city and county u I!ffl,nritv is in 

health unit; population 145,000 jbg Tennessee ^?^*Vnffirers who are 

A^nce!"'' Ef ImploymenrSerVice, 

"^Tife'^lint Civil Service Connnisjon SurtrS^aHivitie/gc^^^ 

will consider applications for L , , Lcture of war chem . 

Plealth Officer of the Flint Department ot .^Hroelectric power) as me P 



-graauates witn a vaim ^ sibilities ^ injuries, 

medicine in Alichigan or eligibility ^ hygiene, care 01 

■such license; also must have practiseu 
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ical care to families in remote construction 
areas and general public health responsi- 
bilities in construction camps and villages. 

Salary ranges from $3,200 to $4,200 per 
annum with opportunity for promotion. 


For further information write to Dr. E. 
L. Bishop, Director of Health, Tennessee 
Valley Authority, Chattanooga, Tenn., or 
to the Personnel Department, 1 ennessee 
Valley Authority, Knoxville, Tenn. 


FDR OTHER POSITIONS AVAIL.ABLE SEE 
TOT^RAT OF PUBLIC HE.ALTH OR WRITE EilPLOYMENT SERVICE, AMERI- 
CAN PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK, N. Y. 


POSITIONS WANTED 

In view of the current active demand for trained and experienced persoiis in public 
health it is suggested that prospective employers^ communicate directly with the Erap la- 
ment Service, American Public Health Association, 1790 Broadway, New Yorx, N. x., 
for up-to-date lists of applicants. 


Advertisement 


Wanted — Public 

(a) Experienced, to carry out Kcneralixed public 
health program and to do such medical work as 
will meet emergency needs in absence of medical 
practitioner; some teachina; Alaska; $2,300; 
transportation furnished from .Seattle; fb) Public 
health nurse to supervise stafr of public health 
nurses, county district; midv,'cstcrn collc''e town; 


Health Nurses 

(c) Public health nurse for field position; county 
population, $1,500; llidwest; (d) _ Public health 
nurse, sjeneralizcd pro;;ram, experience in rural 
public health nursing desirable; Pacific northwest. 
PHI 1-1. Medical Bureau (Burneice Larson, 
Director), Palmolive Building, Chicago. 


Wanted 


(a) Physician for important position, venereal dis- 
ease prof'ram; Islands; must be unmarried or able 
repert v/ithout family, (b) County health officer: 
.lorlhcrn California, (c) Assistant director, school 
of health, public _ schools; midvrestern metropolis, 
(d) Woman^ physician for field position: state de- 
p.artment of health; should be effective public 
speriker: vrill provide health training if not 
trained; Midv/est. (e) Director; maternal, child, 
and '.chty/1 hygiene department; pediatric training 


desirable; public health experience unneccssar?? 
salary commensurate with qualifications, (f) Phy- 
sician to direct city-county health unit; work en- 
tirely_ curative; will have two graduate nurses and 
part-time pihysician as assistants; college town ot 
14,000; Southwest. (g) Woman physician to 
conduct lay educational program in cancer control: 
considerable traveling; Midwest. PIin-2. Medical 
Bureau (Burneice Larson, Director), Palmolive 
Building, Chicago. 


Situations Wanted 


I IHILIC HE.\LTH NURSE— ^B.S. and Diploma 
t? M-S. in Social Administration, We.stern 

Kf.rrvc University; several years’ experience as 
ir.ftructo.': eight years, supervisor, public health 
u.vit ccnsi.sting of five counties. For full details, 
.''urnt'.ce Larvin. Director, Medical Bureau, 

1 Rijilding, Chicago. 

f f-f f ■•bo has .spccialixed in public he.alth is 
•iv-iiuMc; D.D.S., university medical school; sev- 
eru. ytars' pri'.ate practice; year of postgraduate 
triiMug m public health hygiene with special 
em;.::.!,!-; on ;.ublic health dentistry for which be 
’I-S.P.H.; .several years, state 
of health. For further information, 
r.t.aoe v.'rit'; Burneice Txirson, Director, Medical 
nurenj. Psimc/live Building, Chicago. 


PUBLIC HEALTH PHYSICIAN is available: 
degrees from leading schools; several years, field 
worker, y/ell known foundation; six years’ success- 
ful administrative^ experience; eight years, health 
officer large city in the South; will ijo anywhere. 
For further information, pdease write Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 

BACTERIOLOGIST— -B.S., M.D.. D.Sc., degrees, 
v/ith majors in bacteriology; certificate in public 
health, eastern university: several years’ teaching 
experience, including profe.ssorship in bacteriology 
and _ pathology: able lecturer; nov/ interested in 
public health appointment. For full details, write 
Burncice_ Larson. Director, Medical Bureau, Palm- 
olive Building, Chicago. 
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draft interim IJEPORT Hf 

Medical Planning Commhsion »ffl«rsT™herecomL‘‘'H'’,“'’''‘' 

- tori Melt, 

£r^ - SEHv?— »t S 

Chairman of the Committee on Re-’ pS, ”„ L T "" ‘‘'-opcmiS. 
-rch ,„ Medical Economic, J Pj£ oT': ! “/ £- 

significtnMh'T'T"? '* °' “'"limi™ Mr?' 

sicians, which was" appm'nteTlfv^the .i, ^'al'^hips of 

- “ f ss^rcrt 

preventive n, rl relations of partments in a number of cities. The 

Ll;fhTc u of the JocaJity wouJd 

its mainr considered and be carried on within and from these 

prinS approved in centers, and from the hospitals with 

semMv nf^h .^®Pfscntative As- which they would be associated. Each 
tinn Kf - ^citish Medical Associa- center would be staffed by the local 
:j^ 'jj j (^^scussion practitioners and affiliated specialists, 

^r, 1 tranches of the Association with an organization corresponding to 

. Cl will be revised by the Commission that of a well planned clinic, 
w the near future for official presenta- The Commission is practically unani- 
lon to the profession, the Government, mous in recommending that the volun- 
3rid the British public. tary and governmental hospitals should 

A small minority of the Commission be brought within a single framework 
avored a whole-time salaried medical of local and regional organization, pre- 
service in which medicine would be put serving some autonomy in the manage- 
DR a basis parallel to education as a ment of individual institutions, but 
Junction of the state. The majority of coordinating their functions and staffs 
Jhe Commission, however, recommended under a general plan. It will be recalled 
Jhe extension of the national health in- that, in Britain, the medical officer of 
surance system (now' covering little health is usually in charge of the local 
■ Uiore than general practitioner service governmental hospital system as well 
for employed persons) to include the as of the preventive services. Preven- 
services of specialists, and to cover the tive and curative work for industrial 
dependents of employed persons and employees is touched upon by the Com- 
other groups, or about 90 per cent of mission and is to be the subject of a 
ffje whole population. This is sub- subsequent report, 
stantially what the British Medical As- “In view of the fact that the luU 
sociation has itself advocated for more adoption of the plan may be delayed 
than a decade. for several reasons "... the Commission 

11427 ] 
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suggests three steps for “ immediate post 
war application,” namely, the extension 
of the health insurance system, experi- 
mental health centers in some areas, and 
the creation of regional hospital councils 
with executive or advisory functions. 

NEW OFFICERS OF THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 

The following new officers were 
elected at the business .session of the 
American School Plealth Association, 
which was held in St. Louis: 

President — C. E. Turner, Dr.P.H., Cam- 
bridge, Mass. 

President-Elect — G. Morley Sellcry, M.D., 
Los Angeles, Calif. 

Executive Secretary-Treasurer — A. O. De- 
Weese, M.D., Kent, Ohio 

Vice-Presidents — .\rthur E. Turner, M.D., 
Chicago, 111.; Gertrude Cromwell, R.N., 
Des Moines, Iowa. 

NEW OFFICERS OF THE COLOR/IDO PUBLIC 
HEALTH ASSOCIATION 

At its Annual Meeting held in Sep- 
tember, the Colorado Public Health 
Association elected the following new 
officers to serve for the forthcoming 
year. 

President — John H. Fountain, M.D., Greeley, 
Colo. 

Vice-President — Edna Burke, R.N., Denver 
Colo. 

Secretary — Evelyn Horton, R.N., Denver, 
Colo. 

Treasurer — ^Virginia Adkins, R.N., Engle- 
wood, Colo. 

COURSE IN INDUSTRIAL MEDICINE 
ANNOUNCED BY NEW YORK POST- 
GRADUATE MEDICAL SCHOOL 

The Director of the New York Post- 
Graduate Medical School, New York 
City, has announced a course on Indus- 
trial Medicine for five days, January 11 
to 15, 1943, under the direction of 
Harry J. Johnson, M.D., of the De- 
partment of Medicine, assisted by 
Franklin Carter, M.D., Medical Direc- 
tor,. New York Times, Walter Dann- 
reuther, M.D., Professor of Clinical 
Gynecology; Fred B. Flinn, M.D., As- 


sociate Professor of Industrial Hygiene; 
Wilbur Duryea, M.D., Director Vascu- 
lar Disease Clinic; George Ornstein, 
M.D., Director Seaview Sanatorium; 
Henry H. Ritter, M.D., Director De- 
partment of Traumatic Surgery; William 
Irish, M.D., Director Orthopedic Sur- 
gery; Charles Poindexter, M.D., Direc- 
tor Department of Cardiology, and 
Maurice Bruger, M.D., Director of 
Pathological Chemistry. 

The course is planned as an intensive 
review in industrial medicine and is 
planned to give basic knowledge of the 
organization as well as instruction in 
the administration of an industrial 
medical department. Lectures and 
demonstrations will include dust hazards, 
lead and metal poisonings, industrial 
dermatoses, the problem of women in 
industry, industrial absenteeism, preven- 
tion of accidents and safety measures. 

“ COMMUNITY ORGANIZATION FOR 

HEALTH EDUCATION ” AVAILABLE 

It will be recalled that a Committee 
of tlie Public Health Education Section 
and the Health Officers Section of the 
American Public Health Association re- 
ported in 1941 under the title of Com- 
munity Organization for Health Edu- 
cation. The purpose was to present 
significant experiences in community 
organization for health education which 
may be helpful to health departments, 
school systems, and private agencies. 
Twelve patterns of community organiza- 
tion are described as examples. 

This report was prepared and dis- 
tributed under a grant of the Charles 
H. Hood Dairy Foundation of Boston, 
Mass. A large edition was completely 
exhausted and a second edition has now 
been made available through the cour- 
tesy of the Charles H. Hood Dairy 
Foundation which will shortly be avail- 
able at the same cost of 9 cents per 
single copy postpaid, or c.o.d. if ordered 
in quantity, charges being only the 
wrapping costs. 
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NUTRITION FOUNDATION, INC., NEW 
YORK, MAICES ADDITIONAL 
RESEARCH GRANTS 

According to announcement by the 
Nutrition Foundation in November, 18 
additional grants in aid totaling $46,600 
were made, bringing the total of grants 
to 54 during the current year and in- 
cluding 33 colleges, universities, and 
medical centers. The present grants 
include projects at Northwestern Uni- 
versity, University of Illinois, Notre 
Dame, and University of Wisconsin as 
well as the Universities of Virginia, 
Arkansas, Stanford, Rochester, Harvard, 
Cornell, Southern California, California, 
and the Alabama Polytechnic Institute. 

Among the types of new studies sup- 
ported by the Foundation are the iso- 
lation of unstable food factors, protein 
utilization during partial starvation 
studies of radioactive iron, protection ot 
the teeth afforded by specific nutrients, 
nutritive protection against infection, 
nutritive value of low-cost vegetabte 
and nutritive protection of the bio 

Tontributions to the food industry to 
support basic research for t « 
years were announced at $ , > 

Charles Glen Eng, New York, 

is Scientific Director of the Foundati . 

DR. WILE WILL CONDUCT TRAINING 
COURSE IN SYPHILIS 

Udo J. Wile, M-Dof 
Dermatology and Syphilolo^ 

University of Michigan Ann Arbo , to 

been commissioned Medica 
the U. S. Public HealUi Serv« ^ 
serve and has been assigne 
duty in the Division of Venereal ^ 
ease Control. According to 
nouncement. Dr. Wile 
survey of new methods for the mtensto 
. treatint of syphilis and wdl superv« 
the quarantine hospitals w 
Public Health Service and the sta 
developing in critical war areas, 
hospitals are for the treatmen o p 


titutes and recalcitrant persons who are 
infected with syphilis and who are 
capable of spreading the disease. It 
was announced tliat the first class of 
physicians, nurses and record analysts 
would assemble in November at Ann 
Arbor for an intensive training course 
under Dr. Wile’s direction. 

NEW YORK STATE DEPARTMENT OF 
HEALTH PERSONNEL ENTER 
MHITARY SERVICE 

Members of the Professional Staff of 
the New York State Department of 
Health who have entered military serv- 
ice between May 16 and October 22, 
1942: 

Hollis Ingraham, M.D., District State Health 

Officer, Navy _ , c - 

Robert L. Vought, M.D., Assistant District 

State Health Officer, Army _ 

Mark M. Kroll, M.D., Medical Consultant in 

Social Hygiene, Army _ 

John K. Miller, M.D., Associate Medical Bac- 
teriologist, Division of Laboratories and 

Jamerp!’’ Palmer, M.D., Associate Cancer 
^ Gynecologist, State Institute for the Study 
of Malignant Diseases, Army 

Junior Sanitary Engineers: 

Milton Hill, Army 
Ernest K. Smith, Navy 
Stanley Stolz, Army 

Public Health Nurses: 

Marjorie Chalkley, Army 
Anne Gruschow, A™y 
Mary Livingston, WAAC 
Dorothy Pecki Army 
Emma Shaffer,^ Army 
Madeline Travis, Army 
Norma Zenger, Army 

Norman Robbins, A-hian. 

Josephine Cunningham, Junior 

WAVES 

new YORK STATE DEPARTMENT 
personnel _ 

, c; Public Health Service has 
The U. S. Fu Department 

loaned the New York Stnte 

of Health two pfVJ.™ 

T'^Toffice an°d Dr. Harry ]■ 

vned to Albany. 
Schweigert, assio 
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Health of Toledo, Ohio, and has ac- 
cepted an appointment as Assistant 
Medical Director of the National 
Foundation for Infantile Paralysis, 
New York, N, Y, 

Fr.\nk E. McCord, M.D., formerly of 
Topeka, 111., has been appointed in 
charge of the special wartime county 
health department established for 
Morgan County, in Jacksonville, 
SuiiNER M. Miller, M.D.,* of Peoria, 
111., has been appointed Defense Zone 
Health Officer for Peoria County, 

Jamies A. Olson, M.D,,t of Flint, 
Mich., Director of the Mott Founda- 
tion Children’s Center and Director 
of Health for the Flint Public Schools, 
has been appointed Acting E.xecutive 
Health Officer of Flint. 

Chester L. Putnam, M.D., M.P.H,,f 
of Manchester, la., has been ap- 
pointed Director of Local Health 
Ser\'ices for the Iowa State Depart- 
ment of Health, effective September 
1, succeeding the late Marvin F. 
Haycood, M.D.,t of Des Moines. 

C. A. Selby, M.D., of North Platte, 
Xebr., has been appointed by Gov- 
ernor Dwight Griswold of Nebraska 
as State Director of Health. He is a 
Veteran of the Medical Corps of 
World War I; Past President of the 
Stale Medical Association, and a 
Fellow of the American Medical As- 
sociation. He has been active in 
stale and civic matters relating to 
public health. He succeeds A. L. 
ItliLLER, M.D.,t who was elected to 
the U. S. Congress in the recent elec- 
tion in Nebraska, to represent the 
4ih District. 

KjvY.mond G. Fuck, iM.D., of Royal 
Oak, Mich,, District Health Officer 
in Southern Oakland County, has 
been appointed Health Officer of 
Haael Parli; he will continue to serve 
as DLtrict Health Director. 

Jou:i p, Walsh, AI.D.jy of Greenview, 

’ x.vn A. 


,F Public Health 

111,, has been appointed in charge of 
the special wartime county health 
department established for DuPage 
County, in Wheaton. 

Eastern States 

Frederick Eberson, Ph.D., M.D.,’^ 
resigned July 31 from his position of 
Medical and Research Director, 
National Drug Company, Phila- 
delphia, Pa., to become Pathologist, 
Chief of Laboratory Service, U. S. 
Veterans Administration Facility, 
Pittsburgh, Pa. He was formerly 
Pathologist and Director of Labora- 
tories, Gallinger Hospital, Washing- 
ton, D. C. 

Leon.ard Parents, M.D., M.P.H.,t 
has been appointed as Medical Direc- 
tor and Adviser for the Connecticut 
State Department of Public Welfare. 
Dr, Parente started work in this de- 
partment on September 1, 1942, and 
his duties will be those of organizing 
and administering the State Medical 
Care Program for the Public Welfare 
Department of Connecticut. 

Joseph A. Randazzo, M.D.,t has been 
commissioned as a Passed Assistant 
Surgeon in the Reserve of the U. S. 
Public Health Service and has been 
assigned to the Division of Industrial 
Hygiene in the Connecticut State De- 
partment of Health, Hartford. Dr. 
Randazzo formerly resided in Bath, 
Maine, 

Alex^vnder H. Stewart, M.D.,t of 
Harrisburg, Pa., Acting Secretary of 
the State Board of Health since 1941, 
and Deputy Secretary from 1939 to 
1941, has been appointed Secretary. 

Southern States 

James H. Ashcr.aft, M.D., of Reform, 
Ala., has been appointed Health 
Officer of Fayette and Pickens 
Counties. 

Doris L. A. Baldridge, M.D., of Con- 
way, Ark., has been appointed Health 
Director of Faulkner County. 
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Charles B. Crittenden, M.D.,* of 
Louisville, Ky., resigned on July 2 as 
Director of the Division of Maternal 
and Child Welfare of the Kentucky 
State Health Department, due to ill 
health. . Alice D. Chenoweth, 
M.D., formerly of Rosemont, Pa., 
has been named to succeed Dr. 
Crittenden. 

Arthur C. Curtis, M.D., of State 
Sanatorium, Ark., has been appointed 
Director of the Division of Tubercu- 
losis Control of the Arkansas State 
Board of Health. 

Albert S. Dix, M.D.,t of Opelika, 
Ala., has been appointed Director of 
Communicable Disease Control of the 
Mobile City and County Health Unit, 
succeeding Isaac C. Sumner, M.D. 

Howard W. Ennes, Jr., A.B.,t for- 
merly in charge of venereal disease 
education for ^e U. S. Public Health 
Service, Washington, D. C., is now 
on duty with the Division of Preven- 
tive Medicine, Bureau of Medicine 
and Surgery of the Navy, as an En- 
sign H-V(S), USNR. He has been 
replaced in the U. S. Public Health 
Service by Judson Hardy. 

George Sellers Graham, Jr., M.D., 
of Birmingham, Ala., has been placed 
in charge of the health unit in Green 
County. 

Edwin N. Haller, M.D., of Mobile, 
Ala., has been appointed Health 
Officer for DeKalb County. 

Hugh C. Henry, M.D., of Richmond, 
Ya., Director of State Hospitals, has 
been appointed Commissioner of 
Mental Hygiene and Hospitals, a 
newly created position provided in the 
sffite government reorganization act, 
effective July 1 . 

M. Holmes, Jr., M.D., 
^ for several years Director 

p fffe Division of Venereal Disease 
ontrol of the Virginia State Depart- 
— Ynt^ Health, Richmond, has been 

‘Fellow A.P.H.A. 

' -'Jember A.P.H.A. 


assigned as Venereal Disease Control 
Officer at Randolph Field, Tex. 
Wallace E. Baker, M.D., of Peters- 
burg, assistant to Dr. Holmes, has 
been named Acting Director of the 
Division of Venereal Disease Control 
for the duration. 

William R. Kelsay, M.D.,t of Monti- 
cello, Ky., has been named Health 
Officer for Clinton and Cumberland 
Counties in addition to Wayne 
County. He succeeds Paul D. 
Moore, M.D., of Albany, who has 
been transferred to Casey County, 
where he succeeds James T. Duncan, 
M.D.,f formerly of Columbia who has 
gone to Charleston, W. Va. 

Alex C. McDougal, M.D., of Savan- 
nah, Tenn., is the new Health Officer 
of Marengo County. 

James O. Nall, M.D.,t of Marion, Ky., 
has resigned as Health Officer of 
Livingston County to accept a Dis- 
trict appointment in Crittenden, 
Caldwell, and Lyon Counties. He has 
also resigned as secretary of the 
Livingston County Medical Society. 
The health unit has been combined 
with the one in Marshall County, 
with Samuel L. Henson, M.D., of 
Benton, as full-time Health Officer. 

Anthony P. Rubino, M.D., formerly 
of Key West, Fla., of the U. S. Pub- 
lic Health Service, has been appointed 
Medical Officer in Charge of the 
United States Marine Hospital, 
Memphis, Tenn. He succeeds Ed- 
win H. Carnes, M.D.,- who was 
transferred to Alaska. Dr. Rubino 
has been a member of the Public 
Health Service'since 1926. 

Jacob Leland Tanner, M.D., of 
Henderson, Ky., has been appointed 
Health Officer of Washington County. 

Donald B. Thurber, M.D., of Car- 
lisle, Ky., has been appointed Direc- 
tor of the Tri County Health District 
consisting of Trimble, Carroll, and 
Gallatin Counties. 

Walter E. Wilkins, M.D., of Raleigh, 
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N. C., Director of the Division of 
School Health Service for the North 
Carolina State Board of Health, has 
been made Consultant in Nutrition 
to the Office of Defense Health and 
and Welfare Services in Washington. 

Western States 

Lunsford D. Fricks, M.D., of Seattle, 
Wash., has been appointed Health 
Officer of the Helena and Lewis and 
Clark Counties Health Unit, succeed- 
ing Leo F. Hi\LL, M.D,, of Helena, 
who has resigned on account of ill 
health. 

William L. Jackson, M.D., of Burling- 
ton, Wash., has been named Health 
Officer of Skagit, to succeed William 
V. King, M.D., Jr. 

Guy W. Kennicott, M.D., has re- 
signed a.s Health Officer of Chehalis, 
Wash. 

Philir 1). Ke'iciium, M.D., Health 


Officer of Laramie County, was re- 
cently appointed Health Officer of 
Cheyenne, Wyo,, succeeding Walter 
S. Kotas, entered Army 

service, 

Dorsey S. Lenz, M.D., formerly of 
Edgerton, Wyo., has been appointed 
Health Officer of Campbell County. 

Emil E. Palmquist, M.D.,t of Port 
Angeles, Wash., Health Officer of 
Clallam County-City Health Unit, 
was elected the President of the 
Washington State Public Flealth As- 
sociation at its recent annual meeting. 

DEATHS 

Du. Horton Casparis, of Nashville, 
Tenn., died suddenly during the week 
of November 8, at the age of 51, 

S. S. GoLDivATER, M.D.,* formerly 
Commissioner of Hospitals of the 
City of New York, died October 22, 
at the age of 69, 


CONFERENCES AND DATES 


American .Association for the .Advancement 
of Science, New A'ork, N, Y. December 
28-January 2. 

American .Asiociation of State Highway Offi- 
cials. St. Louis, Mo. December 7-9. 

American .Association of School Administrators. 
St. Louis, Mo. February 2&-March 2, 1943. 

American Library Association — Midwinter 
Conference. Chicago, 111. December 2S-31. 

.American Public Welfare ^Association. Balti- 
more, Md. December 11-13 (tentative), 

American Society for Public .Administra- 


tion. Chicago, 111. December 27-28. 

American Society of Anesthetists. New York, 
N, Y, December 10. 

American Standards Association. New York, 
N. Y, December 10. 

American Statistical- iAssociation. Cleveland, 
Ohio, December 29-31. 

American Society of Civil Engineers — ^Winter 
Meeting. New York, N. Y. January 19-22, 
1943. 

American Water Works .-Association 

New York Section— Mid-Winter Meeting. 
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